SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

_AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996

Sandrs B

FL ORIDA DEPARTMENT OF STATF

kartham

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH WEST HAIR, INC.

S64596 (7)

Principal Place of Business

3217 N. OCEAN BLVD.
FT. LAUDERDALE FL 33308

Maiing Addrass

N7 N OCEAN BLVD

FT. LAUDERDALE FL 33306

0 OO

4. Date Incorperaled or Quabhed da. Date of Last Hepar!

21

2. Principal Piace of Busingss.

2a. Mailing Address
261

4. FEINumber | Anpl od Far

6510293966 .

07/08/1991 04/24/19

Suite, Apt
22

¥, elc

23]

City & State )

2ip

m

Gay
25

Suite, Apt #, etc

“City & Stte

[z ~ $8.75 addiional

ruficate of Stat Jesired i
5. Certficale of Status Desire Fee Required

6. Eiection Campa gn Financing D $5.00 May Be

Trust Fund Contnbution __ Added to Fees

»2;}

Cournitry

2]

8. This corporabon has handity for intangin'e tax under s 199 032
Flonda Stalutes D Yes N

9. Name and Address of Current Registered Agent

SIGNATURE

11, Pursuant b lhe provisions.
ofice or registored agon?

Signat et

10. Name and Address of New Registered Agent

CARERI, DOREEN
621 S.E. 2 TERR.
POMPANOQ BEACH FL 33060

s rae O ey sharedd B e and e ot appleants

2 and 607 1508, Flonda Stalutes, 1Fie andve Named Corporation subrnts his statar
or hath, i the State of Flonda Such change was aothorized by the corparabion’s board of d rectors | hereby accept the appontment as regislered
agent | am tamiiar with, and accepl the abhgations of, Secthion 607.000% Florida Statutes

HOTE

81 Name

82| Street Address (PO Box Number is Nat Acceptabls)

3150 Gart Qcenn DrwWE

83

ArT. 1904

84 Ciy

FT. LAUDERDALE

' Zip Code

—FL lasl 33 0‘3

A

Agen! SIJLYUR 19 Brecl wh ek ng

Qe the ;lLlfinn')ss;w of changmg its roge:

"

CATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P T T T T omete 11 LE CT T T I enange [ Ao

HAME 12 NAME

STREET ADDRESS ggA;HEsREL 201’2%%" asten aooeess | 37150 GarT Owenan Dal Miq05

CATY-5T-2F POMPANG BEACH FL 1400Y -5 21 Fr.blaubcnoneE [ FrL. 3330% ]

TLE DTS [] DEEte 2VTILE [ Crange [ ] Actin

NAME CARERI, ROCCO 2 NAME .

saceranoress | 821 S.E. 2 TERR. srerarss | 3750 GeeT Océnm De viaos

OTY-5T-7P PeOMPANO BEACHFL . ] zactrsir | Fy. LpuperoAle |\ [FL. 33308 .

TLE [ ] oecete 31TINE Crangs [ ] Acdition

HAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-53-21 3401Y-§7- 210

THLE [T oeere STTILE [T crange [_] Acanan

HAME 4 2haME

STREET ADDIRESS 4 3 STREET ADDRESS

Cire-s1-2 L4CITY-5T- 2

e O [Cheaee T Yo T ] onange [ agiim

HAME 52 NAME

STREL! ADDAESS 5 3 SIKEET ADDRESS

CHY-51-21P S4CITY-ST-2p

e T [ Tk 51 MLk T Chang T Adinon

NAME 62 NAME

STREFY ADDAESS 6 % STREET ADDAESS

CITY-§T-2P E4CIY-S1 QP

Q\- .

RNDTYPED O PRINTED NAME OF SIGNING OFFICER OR IRECTOR

14. 1 da hereby cerbly that the inforrmabion supphed with this fing is voluntarily furnisbed and does not qualify for the exemption stated in Section 119 Q7(3)ik), Flanda Stabates |
furlhier cerhi'y that the irfarmation rd cated on s annual repart or sapplementa’ annua’ report s true and acourate and thal my siguatare shall haye the same i2ga el
made under cath, that | arm an officer or derector of the corporation or the recerver or trustee empowered to execute this report as requeedd by Chapter 617, Flonda Statutes, and
that my name appears it Block 12 or Block 13 changed, or on an abtachment wilh an address

SIGNATURE: . \ Dc

asif

G- aG ASY-3E 3107
[ D e Five e

CR2E034 (3/96)




