FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
' CORPORATION
ANNUAL REPORT

1996 C
DOCUMENT # S45943 (5)

1. Corporatior Name

EDDY'S HAIR STYLE, INC.

e - O RO

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

Principal Place of Business Mating Addrass
#4150 NW. 7TH STREET. SUITE 11 4150 NW. 7TH STREET. SUITE 104
MIAMI FL 33126 MIAMI FL 33126
|3 Date incomorated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business | 2a. r'\ZiEi'i[rTg"I\'ci'&'re—sE' o 4. F&l Numiber Apphed Faor
7 el 650319341 Not Applicablo
Suite, Apt. . ete. —- Sute ADI #oels 5. Certificate of Status Desired M $8'75 Add.iliona!
221 o 27] Fee Required
City & State | Gity & State B. Election Campaign f nancing O $5.00 May Be
23 2a| Trust Fund Cantribation Added to Fees
2ip Country 1 | Country B. This corporation has kability for intangible tax under s 199.032,
24 E‘ 29| 35! Florida Statutes [ wes ﬁNo
o __ 8. Name and. Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| MName
EduArLdo  AED w4
MEUNA, HiTA 82| Street Address (P.O. Box Number is Not Acceptable)

1931 NW. 36 AVENUE

MIAMI FL 33126 "l yr150 v 7_/_{ grfl w2

| adgag, FL |®13%72 ¢

BT ‘:Od TFlorida Stat, ites, the above namod corparation subrivts this statenient for the purpase of changing its registered office
or reg\sterbd age nl 0’ bolh [l t m ‘Halv of F\(sm L' Suu 1 changs was adthorized by the corporation's board of directors. | hereby accept the appointiment as registered agent. | am
farvuliar with, an Ao .: .' obligatye s of, Scton 607.0505, Flornda Statutes.

CR2E034 (12/95)

wet et il U il T e 1> n\ S A D S P T B e i oy 74
12, GiTcERs ANDDREGTORS 3. ADDITIONS/CHANGES T0 OFFICE S ANG DIRE CTORS IN 12
TIE D - Croeete Qe Ccnange T Addion
NAME MEDINA, EDUARDO 12 NAME
STREET ADDRESS 1931 NW 36 AVE. 1.3 STAEET ADDRESS
CITY-§F-2 MAMIFLA312s ~ Raovestawe
1ILE ] DELETE ¢ 17ILE [ Change  {] Adoiion
NAME 22 haM:
STREET ADDRESS 273 STREET ADDRESS
cry-si-ze | B
TIILE [ DELEIE [ Cnange  [] Addition
NAME 32 hAME
STREET ADDRESS 33 SIACET ADDRESS
CIY-SI-2p -~ . S 34 CIY 512 o
TITLE ] DELETE 4 1TILE [ Cnange [ Adddion
NAME 42 NEME
SIREET ADDRESS 43 STHEET ADDHESS
Y -51-2P S o 42 CIY-51 2P
TILE {7] DELETE 51T [ Change [ Addtion
NAME 52 hAME
STAEET ADBRTSS 53 STREET ADDRESS
LY ST- 0P " R sacmest-ne 1
TiILE ] DELETE 6 17ITLE [ Chaage  [] Addtion
HAME 62 hAME
STREET ADDRFSS 63 STREE T ADIFESS
CiTY-ST-2IP . _ 64C1Y-51 2IF

14, | do herehy certify that the information supphed with this filing i y furnishad and does not qualify for the exemption od in Soction 118.07{3k), Florda Statutes. | furthar
cerlify thal the information indicated on tnis anaual repan o supplen: \,lllr\ annawal report is rue and accurale and that miy s gnature shall have 1he same legal effect as if made unger
oath, that | am ar: ofticer or directon of th corparahion o e recenor o brustes & npowered to exacute 1nis report as reguired by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Black 13 i or on an atls 13’6&1! vty an gddress
SIGNATURE: - /zgﬁ?e 05) 649-2297

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (XS ( DA we PR

SIGH




