FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

E S
s

PROFH o , FLORIDA DEPARTMENT OF STATE
\ oo O Mar 10 1997 8:00am

CORPORATION 57
Secretary of State

ANNUAL REPORT  (EHFE
1997 T ,.// DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

1.

DOCUMENT # S42718 (4)

Corporation Narme

DELL HAIR DESIGNS, INC.

LT

Principal Place of Busincss Mailing Address
S101 BRITTANY DRIVE SOUTH $101 BRITTANY DRIVE SOUTH
SUME 20 SUITE 204
ST. PETERSBURG FL 3015 $T. PETERSBURG FL 33715-1565
. 3. Date Incorporated or Qualified Ba. Dale of Last Report
o ' 03/28/1991 02/02/1896
2. Puncina! Place of Business 72a. Mailing Address 4. FEI Numbar Applied For
;1 za - ' 59'3%7421 Not Apphcable
Suiter, Apt #, el Suite. Apt. #, ela. iti
w2 o o o !_ 5. Centificate of Status Desired O $8.75 Ad-:?monal
22 ;l Fea Required
Gy é Sl - City 8 Stato 8. Election Campaign Financing $5.00 May Bs
23] ) za! Trust Fund Contribution 0 Added io Fees
LA _ Countey | 4p Country 8. This corporation has liability for intangible 1ax under 5. 199,032,
2‘;] e n _25] 25] 5] Florida Statutes ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Apent
MIHALTIAN, RUTH D. 81| Name
§101 BR'TIANY DRN'E SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
ST. PETERSBURG FL 33715 83
84| City FL 85| Zip Code

[ 11. Pursuant to The p

ng of Sochions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils re?ustered
ollce or regstered agent, of bolh, in the State of Florida. Such change was authaorized by the corporation’s board of directors. | hereby accep! the appointment as reqistered
agenl | am fasmiiar with, and accepl the ohigations of, Section 607.0505, Flarida Statutes.

SIGNATURE. __ . . e

Slprkaton: typed o prnted namé o tegaered agent avct e i apphcatike {MNOTE" Rogistered Agent signature required when reinstating) DATE
12, - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE P L] DtLETE 11TIME [ Change  [L] Acdition | &5
HAME MILHALTIAN, RUTH, D 1.2 NAME 3
siwiet nciss | 8362 9TH AVE N 13 STREED ADDRESS o
wre-sioe | ST PETERSBURG FL 14 CTY-ST-2P &
e ] beLeTE 21 MTLE [ Féhange ] Addition |O
HAMF 2.2 NAME
STHEET ALIDRESS 2.3 STREET ADDRESS
Y- §1- 20 . 2.4CITY-ST-2
ILE ] pELeTe 31 TLE [ Change LT Addition
HAME 3.2 RAME ‘
STHLL? ATIDAESS 2.4 STHEET ADDRESS
Y Sl g 34.CITY-ST-2P
IE [ DELETE ATILE [Tchange [ Addition
HANE 4 2 NAME
SIRLET ATDRIS% 43 STREET ADDRESS
Ghy-S1-71 44 Gily- 5T-2IP
i i [ DeLETE 51TME I Crange L Andiion
HAME 5.2 NAME
STHEE T BDDRE 3% 53 STREET ADDRESS
CITY-S1-AF 54 CITY-5T-2IP
M ’ com CTDelETE 6.1 TILE [(J change L Addilion
KAME 6.2 NAME
STHEE) RDCRERS 6.3 STREET ADDRESS
iy -ST- 2P ) 64 CITY-§T-21P
14. | do hereby ceruly that he information suppiied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the

SIGNATURE: SRR S

information indwates on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an o*hcor or d-reclor of the corporation or the receiver ar trustee empowered 10 exec s report as required by Chapter 807, Fiorida Statutes; and that my name

appaars n Block 12 or Block 13 if changed, or on an altachment with an address.
"
/ m«v m&f/ﬂ,ii

SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAKM



