FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT N
CORPORATION
ANNUAL REPORT

199

DOCUMENT # S63451 (6)

1. Corporation Namie

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

C & C HAIR ATTITUDES, INC.
Melilwné|7Adé}ess

frincipal Plve of Business

6882 NW 169 8T 6882 Nw 169 ST
MIAMI FL 33015 MIAMI FL 33015
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 07/01/1991 04/17/1095
2. brincipat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
e 65-0281970 Not Applicable
Suite, At #, ote Suite, At #, . . . it
o e A e | Stite Ant # ote 5. Cenrlificate of Status Desired I} $8.75 Addlmonal
[??] o B X1 Fee Required
Gy & State | Cty&stat 6. Esection Campaign Financing O $5.00 May Be
{2:_1| e 29} o Trust Fund Contribution Added to Fees
M ~ Counlry e | Country 8. This corporation has liability for intangble tax under s 188,032,
[24] _ o B 2.5—1 o @] o 3E| Florida Statutes 3 ves ﬁNo
9. Name and Address of Current Registered Agent 1(. Name and Address of New Reglsiered Agent
B1} Narme
LEE, CARL B2| Streat Address (P.O. Box Number is Not Acceptabla)
6882 NW 169 ST
MIAMI FL 33015 83
84| Ciy FL las Zip Code

11, Purshant to the provisions of Seclons 807, 0502 and 607. 1608, Flonda Statutes, the above nanted corparation subrmits this statement for the purpose of changing its regislered office
o registerod agant, or both, in the State of Florida. Such of nan?e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
fariilar with, and accept the chiligations of, Section 607.0505%, Florida Statutes.

SIGNATURE o e e
Gl e typwerd 6 pir D] ot 0 regw a Eand i i appaze MOTE Risgstornd Agrnl signature respind whd rerstatng) DATE
|12, " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PTD CADELETE 1A TILE [ Change [ Addition
KM LEE, CARL 12 NAME
STREL ADDRESS 220 SW 95 TERR 1.3 STREET ADDRESS
lowsize | PEMBROKEPINESFL 14CITYST-20
11 VSD [7] DELETE 2 1TINE [] Change ] Addition
Newte SNYDER, CYNTHIA 22 NAME
SHREL] AUTRESS 15495 MIAMI LAKEWAY NORTH APT 201 23 STREE] ADDRESS
onsiee | MIAMILAKES AL 24 CY-51-2
Ttk {T] DELETE 3 1UILE [ Change  [7] Addition
NAME 32 NAME
STRTT ADPRESS 33 SIREET ADDRESS
R I o ) I4CTY-50-2F
TILE (] GELETE 4 170LE [ Change  [J Addition
[EANE 4.7 NAME
STREF L ADTREDS 43 STREFT ADDRESS
gﬂv-;‘f—?w“” e i idCﬂ\‘-ST-ZIP
WL ] DELETE 5 1TITLE [ Change [ Addition
heMT 52 NAME
STHFET ADDRESS 53 STACET ADDRESS
C:Ty VST'Z-E' L e e " S4CITY-ST-7IP
Tl 6§ 1TINLE [) Change [ Addition
BAME 62 NAME
STEEN T RDLRFSS 63 STHEET ADDRESS
OTy-SL20 | 7”77 €4 CITY-S1-7P

14. | do nereby certify that the infarmation suppled with this filing is voluntarity furmished and does not qualify for the exemption slated in Section 119.07(3)(k, Florida Statutes. 1 further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that 1 am an officer or direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 1 changed, or on an ghachmerg with an address,

765
SIGNATURE: . X/ - St 1. A <) m?/f/ 9¢ 34y-74ys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Prone #

CR2E034 (12/95)



