FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT G 55
CORPORATION (’

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT # S54809 (6)

. T

Secratary of State
‘:&,;J_‘_“‘g‘.i-' [HVISION OF CORPORATIONS

HAIR DESIGNER'S DESIGNER, INC.

Principal Place of Business Mailing AdoTress
§761 W. SUNRISE BLVD. 5761 W. SUNRISE BLVD
SUITE 15 SUITE 15
PLANTATION FL 33313 PLANTATION FL 33313 -
us us 3. Date Incofgoreaeéaor Qualified | 3a. Date of Iﬁni.tl?epon
2. Prncipal Place of Business 2a. Malng Address D 4. FEI Number Applied For
Eﬂ 2;1 6&02768% Not Applicable
Ui . e i iti
Suite, Apt. #, et | Sume Apt# et §. Centificate of Status Desired ] $8.75 additional
22 27] Fee Required
City & State City & State 6. Election Campaign Finaicing $5.00 May Be
23 EI ] Trust Fund Contribution O Added 1o Fess
Zip | Couritry | Zp | Caountry 8. Vs corporation has hability for intangible tax under s 199,032,
24 25] 291 a0 Florda Statutes [ ves [INo
8. Name and Address of Current Registored Agént - " 10. Name and Address of New Registered Agent
B1| Name
COOPER' DONNA FEM 82| Sieet Address (P.O. Box Number is Not Acceptabie; B
8928 NW 6 CT. i
PLANTATION, 33324 B3
(84| City FL [as| Zip Code

11. Pursuant 16 the provisions of Sections 607.0602 and EO7.1508, Flordla Statutes, the above named corperation submits this statement far the parposs of changng its registered office
Cof registerad agent, or bath, in the State of Floada Soch of KANge was authorizad by the corporalion’s board of drectons, | hereby accept the appaintment as registered agent. 1 am
famitiar with, and accept the obfigations of, Saction 607 G305, Flonda Statutes

SIGNATURE . _ . o el - o L
Seignaiané:, Typud 04 Ponies] Raeus OF oot :":“_:._‘._".'.' facd ank U1 Pttt Aol Bafusatarer ran i test sl ees 1 51t g DA™ ] -‘u'.)“
12. OFFICERS AND DIREGTORS L Rw o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ] EOQ)
WITLE PTD {7 DeLere 1 TTITF [ Change 7 Adanion |
NAME COOPER, DONNA 12 NAME &
SIREET ADDRESS 5781 W SUNRISE BLVD #15 13 STHE T ADDRE 55 S
CITY-ST-21P PLANTATION FL ) 140Uy -S1- 2 | 8‘:'
TIE VO [J GELETE 21TIF O} Change [ Adodtion | ©
NAME COOPER, GARY 2 7 NAME
STREET ADDRESS 5761 W SUNRISE BLVD #15 2 SIREET ADDRESS
CITY - ST 7IP PLANTATION FL . 24008020 |
TMLE S [ DELETE 31T [l Crange [ Adaition
NAME FEARON, MARLENE 32 NamL
STREE] ADDAESS 5761 W SUNRISE BLVD #15 33 SIRFEN ADDRZSS
QY -ST- 2P PLANTATION FL e R3aTivSTZE | .
HTLE I Daene 41 TIILE ] Crange ] Additien
NAME 42 NAME
STREET ADDRESS 43STAEET ADDARESS
CITY-8T-21P 44CTv-51-2I0
TINE [ 59 000LF [ Change ] Addition
NAME 57 NAME
STREET AUDRESS 53 STRCET ADDRESS
Ciy-st-ae _ S4CTy-S1ap
TITLE ] DELENE 6 1TilLs [ Change  [] Acdition
NAME £ 2 NAMF
STREET ADDMESS B I5THELT ADDRLSS
CTy-SI- 2 E4CITY -5 -7.p o

14. 1 do hereby certify that the inforrmation supplad with this fiing is valontarily formished and docs not quadify for the exernption stated in Section 1 19,073k}, Florida Statutes | furtner
certify that the information indicated on this annual report o supplementat annual report is true and accurate and that My signatura shall have the same legal eflect as § made under
oath; that | am an officer or drector of the COrpor ahon o i cﬁﬁ}r 07 Trustee empeaered 10 execale 1nis repo as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 1f changed, o of an atlahment with an ad(lress

- - :

L]

SIGNATURE: _ Spi  DoMMR FEAROL) coo?%__é/f-'of% _(‘g__ﬁ‘f),]f?l:ﬁ?’_‘f_.ﬁ

" SIGNATURE AND TYPED OR P msb?«njf OF SIGNING OFF1 s P




