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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o emepRATEND Secretary of State

DOCUMENT # Pge000092769 (4)
AVANTI HAIR DESIGN, INC.

DGO A

Principal Place of Busingss Mailing Address
680 LINTON BLVD €60 LINTCN BLVD
LRAY BEACH FL 33444 LRAY BEAGH FL 33444
0E BE DE ¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650714670 Nol Applicable
it ¥, elc. ita, A elc. i
m Suite, Apl. #, etc Suita, Apt. #, elc 8. Certificate of Status Desired O B.75 Adaitional
22 ;] Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Bo
Ea] m Trust Fund Contribution ] Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
—2:1 ?E] ;J 30 Personat Property Tax due June 30. D Yes D No
9. Name and Address of Currsnt Reglstersd Agont 10. Namea and Address of New Reglstored Agent
1
FAVALE, RUDOLFO 81| Name
860 LINTON 8LVD 82| Street Address (P.Q. Box Number is Not Accepiable)
DELRAY BEACH FL 33444 5
84| City FL las] 2 Code

#1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agont, or both, in the Stato of Florida. Such change was authatized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 (3505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ___ DR
Slgriaturd typsed o prinlad name af ingietered agent sad litle it apphcable INOTE Ragislered Ageni signature required whar rainsiating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LJ DELETE 11 TITLE L] Change LI Addition
HANE FAVALE, RUDOLFO 12 NAME
streer aooress | 660 LINTON BLVD 1.3 STREET ADORESS
CHTY-ST-29 DELRAY BEACH FL 33444 14 CITY-ST- 2P
WLE Y] ‘ L] DELETE 2ATITLE [JChange [ Additien
HAME FAVALE, MORRIS 22NAME
sweer apoaess | 660 LINTON BLVD 23 STREET ADDRESS
CY-S1-2p DELRAY FL 2.4 CITY-SF- 2P - o
TITE [T oeLere 31 TILE T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- ¢ 34, OITY-ST-2IP
TLE 1] DELETE 41TITE L] Change  LJ Addition
NAME 4 2NAME
STREET ABDRESS 4.3 STREET ADDRESS
GITY-ST-21P 4.4 CiTY-ST- 2P
TINLE [ oeLeTE 51TME LT change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-§1- 2P
TILE ] DELETE 61 TINLE LT Change |1 Addition
NAME 5.2 NAME
STREET ADDREGS £.3 STREET ADDRESS
CTY-51-2P 6.4 CITY-5T-21p

14. 1 hersby centify that the information supplied with this liling does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual reporl of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the roceiver or frustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

42/20 /98  Sel- dér-s/7s

irs AR E T D T T

SIGNATURE: 7




