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

PROFIT TR FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O dim
CORPORATION ’ $andra B, Mortham
ANNUAL REPORT Secretary of State Secretary of State
1097 &G DIVISION OF GORPORATIONS
DOCUMENT # S64 (7)
1. Compmal(on Wamie S 596 7
SOUTH WEST HAIR, INC. _
| Frincipal Pie of Fusmoss - Maiing Aodress ”"lml I" I«" Il“ ”lm lm m" mlml "l" "m Imi Im
3217 N. OCEAN BLVD. 3217 N. OGEAN BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333087117
3. Date Incorporated or Qualifisd | 3s. Date of Last Report
07/08/1991 06/19/1996
_2. Principal Place of Gusiness 28. Mailing Address 4. FEI Number Applied For
Eﬂ e ;a 650293066 _| Not Applicable
Suiter, , . ite, Apl. ¥, elc. I
e S 8, e m Sute, Apt. . elo 5. Cerificate of Status Desied Y& 90:7D Addiional
27 Fae Required
City & State 6. Elsction Campalgn Financing $5.00 May Be
28] Trust Fund Contribution m] Added 1o Fees
L Country | e Country 8. This corporation has liabllity for intangible tax under s 189,032,
Eﬂlm,,‘ —— 25 20| 33] Florida Statutes (1 ves No
meo and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B81] Name
3750 GALT OCEAN DR APT 1605 B2| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
B3
84| City ) FL 85| Zip Code

1. Pu 31 ons of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submils this statement for the purpose of changing ils registered
oflice or regstared agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam lamiliar with, and accept the abligations of, Section 607 0505, Florida Statutes. '

SIGNATURE

By "r.?[r]iE;&QEEREQAEJ’.T"T;.;.[T:]HE ﬁ“é}r’;x‘hcahlc {NOTE' Registerad Agark signature ragulred when reinstating) DAYE
W, GTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
T P (] oeeere 11 TIILE T change T Addition
HAME CARERI, DOREEN 1.2 NAME
sweeranoess | 3750 GALT OCEAN DR APT 1605 13 STREET ADDRESS
stz | FT LAUDERDALE FL 140ITY-51-2P
TG DTS [J eLETE 21TILE T Change — T_] Addition
hAVS CARERI, ROCCO 22 NaME
ser anoss | 3750 GALT OCEAN DR APT 1905 2.9 STREET ADDRESS
City- 1 FT LAUDERDALE FL 2.4 CiIY-ST- 2P
% L ] DECETE AITILE T Change [ Addition
RAME 32 NAME
STREET ALDRESS 33 STREET ADDRESS
[ evesioe | 34.GITY-ST- 2P
e [ bELeTE FRR T [ Change ™ U] Addition
NAME 4.2 NAME
STREET ADIHESS 43 STREET ADDRESS
AR 44 LTV 517
iE [ neeere 51TILE [ Change ] Addition
b 5.2 NAME
STREET ANDAESS 5.3 STREET ADDRESS
Y- §1-71F 54 CITV-51- 2P
e o [T DELETE 6.1 TITLE [thange 7 addtion
Haw 6.2 AME
STREET ANDRESS 63 STREEY ADDRESS
0ily-51- 2 64 CITY-51-2P
14, a0 hereby certfy ihat the informalian supphed with his filing does not gualify for the exemption stated In Section 119,07(3X(3), Florida Statutes. | furthes certify that the

inlarmation indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
| am: an olhcer or director of tha corporation or the receiver or trustae empowared to execule this report as requirad by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Biock 13 if changed, of on an attachment with an address.

si E AND TYPED DR PRINTED NAME OF SKONING CFFICER OR DHRECTOR Daylime Prone
¢ oRt4134

Tz oL, Ak . e S T
| SiGNATURE: D S O AL \“\cﬁm R e

CR2E034 (9/96)



