FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~pRonn
CORPORATION
ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- 1997
DOCUMENT #

. Corporation Marne

EDDY'S HAIR STYLE, INC.

S45943

(5)

Poacipa! Place of Business

#150 NW. 7TH STREET. SUITE 101
MIAMI FL 33126

Mailing Address

4150 NW. 7TH STREET. SUITE 101 -
MIAMI FL 331265535

FILED
Apr 15 1997 8:00am
Secretary of State

0 O

3a. Date of Last Report

04/23/1996

3. Date Incorporatad or Qualilied

04/15/1991

2. Frinciped Face of Business - 2a. Mailing Address 4. FEI Number Applied For
2 __|2s] 650318341 Not Applicable
Suite, ApL K. etg Suile, Apt. #, olc. - ) $8.75 Additional
L. ; f .
[Ez[ - 5] 5. Certificate of Status Desired (] Fos Roquired
| G Srate | City & State 6. Elaction Campaign Financing $5.00 May Be
I 28] Trust Fund Coniribution Added to Fees
zip __ Ceuntry _w | Couniry 8. This corporation has lability for intangible tax under s. 198 032,
2a) S ) 30] Fiorida Statutes ¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEDINA, EDUARDO 81| Neme
4150 NW. TTH STHEET, #101 82| Strest Address (P.0. Box Number is Mot Acceplabla)
MIAMI FL 33126

a3

84| City

Zip Code

FL |*

T, Pursaant 1 e provisons of Seclions 607 0502 and 607.1508, Flotida Statules, the above-named corporation submits this statement for The purposa of changing fs regsstored
ofice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accapt the appointment s registerad
agent 1 am Lamilar with, and accep the obhgahons of, Section 607.0505, Florida Stalutes.

CR2ED34 (9/96)

SIGNATURE _ e
Lagan o el o pnnted oo o ey ey oo age et g tllg il apphc abig (NOTE Fegistered Agent sigralwe required when reingtaling} DATE
D'_é_.-: T OFRICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ik D T DECETE 11TiIE [JChange  [] Addtion
Pt MEDINA, EDUARDO 1.2 NAME
swees ooress | 1931 NW 38 AVE. 1.3 STREEY ADDAESS
| ivsr-re | MIAMEFL 33125 _ 14CIY-§T-2P
Tt I DELETE 21TME [ Jchange [T adaition
Nkt 72 NAME
SIRZET ALVIRESS 2.3 STREET ADDRESS
| ony-sbay L ~ 2.4 CIY-8T-2P
TIeF [T OeLETE I1TILE [Jcrange T Addition
Nl 3.2 NAME
SIREFT ADDRS 55 3.3 STHEET ADDRESS
| LTv-s1-2I0 o . B 34. Ci1Y-51- 2P
T [J DELeTe 41 1L L Change  [] Addition
KA 4.7 NAME
SIHLET ATHDRE NS 4.3 STAEET ADDRESS
T Sl h B L40TY-87- 2P
- ) MIEETE 51 TILE [JChange L] Addtion
HAR 53 NAME
STHEE | ALDRESS 53 STREET ADDRESS
| Gy st o ) §4 CITY-ST- 2P
T [ DELETE BATITLE [ Jchange™ [T Addition
N 6.2 NAME
SIREET ADLAHEG £.3 STAEET ANDRESS
| G -g1aw £4 CITY-ST-71P

SIGNATURE:

SIENATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14, 1'do nerehy corlly thit the infarmation supphed wash this Tiing doas nol qualify f

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
sfarmiaticr indicated oo this annual reporl or supplernantal annual report is true and accurale and that my signature shall have the same legal affect as if made under oath; thal
Fame an olficer o chrector of fhe corporation or 1ha receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida 5latutes; and that my name
appears in Biock 12 o Block 131 changed, or on an attachment with an address.

' ‘—,54}4}4#_ EC/ UE?/ZOJpfz/ﬁd//l/:!:’i__..\,.,,,,_....

206 - ¢/ FI2 T
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