FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPORATION

ANNUAL REPORT - sgcretar,ﬂfn‘ﬁ?’ég
1 997 T DIVISICN OF CORPORATIONS S e Cretary Of State

DOCUMENT # P9B000029612 (4)

1. Corporation Name

BLONDINA'S HAIR & NAILS, ETC., INC.

Principal Place of Business Mailing Address “lllllll ||| ||||| I"E lllll |||||||I|l |||E Illl"l“l Iﬂlllllll lm ||'|

1309 NW. 127TH DRIVE 1309 NW. 127TH DRIVE
SUNRISE FL 33329 SUNRISE FL 33323-3111

Y

3. Date Incorporated or Qualified 3a. Dat gLas&g’on
04/03/1996 -5~

2. Principal Place of Byginess 28, Mailing Address 4, FE! Number - Applied For
21 70‘2{ c\j eowﬂﬁb 6‘&) m Sﬂmé’- @gi-@@b ?q qs— Mot Applicable
Ui ot C, fle, Apt. 4, . o
Sulte Apt. # olc Sulle, APL #, et B. Certificate of Status Desired O $8.75 addisonal
22 o o |27] Fee Required
Cy, & Srawe ' P City & State 8. Elaction Campaign Financing $5.00 May Be
;l ? L EMTAT’ O” ! F‘ Del b n E Trust Fund Contribution a Added to Fees
Zp . __ Cowry Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
;] 53 a ’ 7 25] @BOWABJ) gg—l El Florida Statutes D Yos D No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULARZ, JOAN M 81| Name
1309 N.W. 127TH DRIVE 82} Sireel Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
83
B84} City # FL 85 Zp Code

4
11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statules, the above-named corporalion submits this staterment for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent L am famibar wih, and aceepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _*__

S At aia i o pmedd o ar el arend aent A e - ApphcABIE (NOTE. Rex Stored Agant Signaturg 1equIre when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T orLeTE LA TITLE [T change L Addition
HAME MULARZ, JOAN M 1.2 NANE
sweereoomess | 1308 NW. 127TH DRIVE 1.3 STREET ADDRESS
erv.sze | SUNRISE FL 33323 $4CITY-5T1-2IP
i 1] L] opcere 21THLE [ Changs [ Addition
NAME KOZYRA, SHARON N BRI
seer ooiss | 15010 NORFOLK LANE 23 STREET ADDRESS
CITY-SI- 7 DAVIE FL 33321 2 4 CITY-5T-ZP » -
WL ! [T DELETE 31 TITLE I Change  [J Addition
KAME 32 NAME
STREES RODHESS 33 STAEET ADDRESS
CiTY-ST- 210 34.0ITY-5T- 2P
e o [ TELETE 41 HILE [T Change (] Addition
hAME 4.2 NAME
SIRFE] ADDRZSS 43 STAEET ADDRESS
CITY-S1- 21 44CITY-57-2P ‘
THLE [T pELETE 5.1 TWLE [T Change LT Addition
HAME 53 NAME
STRELT ADDRESS 53 STREET ADDRESS
LATY-ST- 2 54 CiY-ST-2P
e L] peLene 61 TINLE [ change |1 Addition
NAME 6.2 NAME
STREET ACDRFSS 6.3 STREET ADDRESS
CiY-57-7P BACITY-ST-21P
14. | do hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

information ndicated on his annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or director of the ¢ Atinn or the receiv trustee e red to exscute this report as raquired by Chapter 807, Florida Statutes; and that my name

i/,

appears in Block 12 or Block 1 18, or on an atyichmgnt with _
Rees. 11597 454-53¢-mai

SIGNATURE: - Cale T Daytima Phong #

SIGNATURE plfl 1YPED OR PRINTEQ NAME OF SIGNING OFFIGER OR DINECTOR

X CLiiie™ | Feb 101997 8:00am

CR2EQ34 (9/96)



