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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OR OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT B2 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ N Sandra B. Mortham
ANNUAL REPORT " .;;1 ¢ Secretary of State
1997 A DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOGUMENT # 542028

HIS & HERS WIGS CORPORATION

(9)

LT

Pringlpal Place of Business Mailing Address

2244 NE 123RD 8T, 2244 NE. 123RD 8T,
N.SMIAMI FL 38 N. MIAMI FL 33181
v us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report

04/03/1991 04/22/

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 650254378 Not Applicable
Suite, Apt 4, elc. Suile, Apl. 4, elc. $8.75 Additional

a

6. Cerlificate of Status Desired

22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing, $5.00 may Be
29 28] Trust Fuad Contribution Added lo Feos
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
E 25 El ;ﬂ Personal Property Tax due June 30, Oves [Ono
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, PEDRO A 81/ Name
812 NW 173 TERR 82| Sireet Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33020
83
84| City FL 85| Zip Codae

11. Pursuant 1o 1he provisions of Sections 647.0002 and 607.1508, Florida Statutes, the above-named cor

agent!. | am familiar with, and accept ihe obligations of, Section 607 05085, Florida Statutes

office or registered agent, or bath, in the: Siale of Florida, Such chaﬂgc was authorized by the corporation's board of directors. | hereby accept the appointment as registered

poration submits this statement for the purpose of changing its registered

SIGNATURE U

Signatura, typod or printed name of tagwlored agent and lite i spplicable {NQTE Registered Agent signalure required when rainstaling) DATE
12, OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME D - TJ pELERE 11TILE [TChange L] Addition %
NAME MARTINEZ, PEDRO A. 1.2 NAME §
seet appeess | 812 NW 173RD TERRACE 1.3 STREET ADDRESS o
ev.st2e | PEMBROKE PINES FL 14C11Y- 8121 &2
TLE 7 oELeTe 21 TOLE [J change ~ [T Addtion | O
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2.4 0ITY-5T- 2P
TITLE [ eLETE A TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-24P 34.07Y-ST-2P
TITLE T DELETE £1TRE [T change [ Addition
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-21p . A4 CITY-5T-2IP
TILE [ oectiE 51TITLE [JChange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-51-2IP
TILE [J DELETE 6.1 TITLE [J change 7 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 64 CTY-S1-7IP

14, | do hereby certity that the informalion supplicd with this filing does not gualify for the exemption state

appears in Block 12 or Block 13 if changed, or an an attachmenl with an address

FSP#ANE PP A" F ELE" ['%I™ M FLES F*™ Yy

information indicaled on this annual reporl or supplernental annual report is true and accurate and tha! my signature shall have the sama legal effect as if made under oath; that
( am an officer or direclor of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

d in Section 119.07(3)(1), Florida Statutes. | further certify that the




