FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ' FLORIDA DEF'ART?AENT OF STATE FILED
May 13, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90001 043 ***150.00

DOCUMENT #

1. Corporation Name

ALi’s HAIR DESIGN, INC.

Principal Place of Business Mailing Address
434 Chorchill CiR (434 Churchll Cig
UMT R204 OT. R 204 4 DO NOT WRITE IN THIS SPACE
N RPLE ) ) FL 3‘-' o Nﬂpt Es s £ 234l ‘g 3. Date Incorporated or Qualifed
0x-2\-1497
2. Principal Place of Business 2a. Mailing Address 4. FEi N?n)’lber ‘q A Applied For
21 (0l0 Golden Gate Pruylzlb000 Golden Gate Parwayl 593434 014 Not Applicable
Suite, Apt. #, elc. H Suite, Apt. #, elc. J ] ] $8.75 additional
El ~z?| S. Certifcate of Status Desired il Fee Required
City & State City & State 6. Election Campaign Financin $5.00
’EI N F\P LES .} FL— m N (-\P LE S .) p L Trust Fund antgbution ° o Added tg”:zeBse
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ?)LH ] b E‘ ;I ?)q l l (p ’E‘ F’ersonzlJProper!y Tax. ! ﬁ‘(es [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED T ANDERSOM , ALLISON M .
R 82| Street Address (P.Q. Bo Nimber is Nof Acceptabl
343 ALmERIA RUENUE 0o o) DEN GATE Pagyiuay

CoRAL- GABLES ) FL 33134 5}
™ NpoLES FL |5t

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. S) change was authorized by the corporation’s board of directors. I hereby accept the appontment as registered

agent. | am familiar with, and acgept the obl%;oi, ctign 807.0505, Florida Statutes.
SIGNATURE

gnature, typed or printed nama of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE as- B
12. QFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ ;
e DVST [J DELETE 11TIME (9] Wchange  [Jaddton | — |-
NAME QNDEQ.SOM)QLLISON m 1 2 HAME QNO&ESOU-)RLLCLSAOTM B}Q_ a 3
sreeraonress {3577 ChurdhiLL CiR 13smeeraooress | (o 6O GOIVDEM E R w L1 § r
avsize INAOLES El. Bl uovsrze | NAPLES FL 2411 "l |
me ' ] DELETE 21 TILE ! Y [Change  [JAddtion | © §
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-5T-ZiP 2.4 CITY-ST-ZIP
TITLE [J DELETE 31 TITLE [l Changs - 1] Additicn
HAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-57-ZP 34, CITY-ST-ZP .
ITLE [J DELETE 41TTLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET AGDRESS
CITY-8T-ZIP 44 CITY-5T-2IP
TME 1 DELETE 5ATMLE CiChange [ Addition
NAME 3.2 NAME
t
STREET ADDRESS| 5.3 STREET ADDRESS i
CITY-ST-2P 54 CITY-ST-ZIP )
TIME (0 DELETE 61TITLE (] Change ] Addition .
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADCRESS :
CITY-ST- 2P 84 CITY-5T-ZIP ; ‘
14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an I.k-
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in =
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered, = ’
SIGNATURE: X &1 In Aega _ 2 0 / g§ P/ -26/-325 "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 4 / Date 7 Daytme Phone § :

M1 72 oy MNP O



