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$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # P96000075423 (9)

DYLLIS' HAIR STUDIO, INC.

L O

Mailing Address

3517 PINE ISLAND ROAD
SUNRISE FL 33351

Principal Place of Business

3517 PINE ISLAND ROAD
SUNRISE FL 33381

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/11/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
—ZTI m 65‘%91952 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P o 5, Certiticate of Status Desired ] $8'75 Additional
;‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 2—B] Trust Fund Contribution Added 1o Fess
Zip Counlry Zip Country 8. This corporalion owes or has paid the cyrgnt year Intangible
m E-l ;l 30 Personal Properly Tax due June 30 H‘Yes O no
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
VALERIO, DYLLIS 81| Name
3517 P'NE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351
83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida. Such change was autharized by the corporalion’s board of diraclors. | hereby accept the appointment as registered
agsent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Slatules.

SIGNATURE I . e I
Signdlure, Iyped or praded namie af rogehienes &gl aned titie i appds able (NOITE: Rag stared Agent signature required whaen reinstating} DATE f:‘

12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224

TMILE 1] I OkCETE LITME [T chenge [ Addition 8

NAME VALERIO, DYLLIS 1.2 NAME 3

srertaporess | 2700 N.W., 123 TERR. 1.3 STREFT ADDRESS o

CIFY-ST- 2P CORAL SPRINGS FL 33085 14 CITY-51-29 &

TILE 51D [T DELETE 2ATITE [ change L] Addiion | O

NAME ARMSTRONG, NOEL 22 NAME

shecraporess | 2700 N.W. 123 TERR. 2.5 S1RE] ADDRESS

CITY-ST- 2P CORAL SPRINGS FL 33085 2 4CITY- 512

TITLE [J oeLeTe 31TLE I change [ Addition

NAME 37 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-ST-2P 34, LTY-ST- 2P

TILE I DELETE ATILE [ Change [ Addttion

NAME 1.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZPP

TMLE [T DELETE 51TILE T Change [_J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 54 0TY-ST- 2P

TITLE T DELETE 61 TITLE D Change DAdd\tinn

NAME 52 NAME

STREET ADDRESS 63 STREET ALDRESS

CATY-ST-2P 64 CITY-ST-7P

14. | heraby certify thal the infermation supplicd with Lhis filing does nol qualty for i

Block 12 or Block 13 if ¢ d,.or an an atlachment with an addross.

rFrYr. TSP L . JBEI Y 0

indicated on this annual report or supplemerital annual reporl is truc and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgCior of the corporation or the receiver or lruslec empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption slated in Section 119.07(3)i). Florida Statutes. t further certify that the information

PNV I AP NN Yo 2 V) ¢



