FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Ry reomoRDEAIEN OF SIATE May 05 1998 8:00am
ANNUAL REPORT

F 1998 B oo oo Secretary of State
DOCUMENT # S64596 (7)

1. Corporation Name

SOUTH WEST HAIR, INC.

| O AR

i Principal Place of Business Mailing Address
3217 N. OGEAN BLVD. 3117 N. OCEAN BLVD.
i FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
iy DO NOT WRITE IN THIS SPACE
'"E 3. Date Incorporated or Qualifisd
13 . 07/08/1991
1_' 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
E 21 E 65‘0293966 Not Applicable
: Suite, Apt. #, elc Suite, Apl. #, elc. i
¥ g 5. Certificale of Status Desired [ $8.75 additional
’E‘ _ ;l Fea Requirad
. City & Stale City & State 6. Election Campaign Financing $5.00 May Be
: 23 ;l ) Trust Fund Contribution O Added to Feas
: Zip Country 2ip Country B. This corporation owes or has pald the currgnt year Intangible
% m EI 30 Personal Properly Tax due June 30. Yes [JNo
14 9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
H ot
CARER!, DOREEN 81| Name
f 3750 GALT OCEAN DR APT 19805 82| Street Address (P.Q. Box Number is Not Acceptable)

FY LAUDERDALE FL 33308

a3

84| City FL 85

H 11, Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
i office of registered agenl, o bath, in the Stale of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
’ agent. | am familiar with, and accept ihe ohligations of, Section 607 0505, Florida Statuies

E SIGNATURE

Zip Code

SIgRaturo, tpwd or Piritesd e of regprdored Agent A Wile 1 appieatic (NETE: Ragislered Agent signature required when renslating) DATE =
12, Of 1 ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME P [J peeere 11 TILE [T change L] Addition | 2
NAME CARERI, DOREEN 1.2 NAME g
; seevaopaess | 9700 GALT OCEAN DR APT 1805 1.3 STREET ADDRESS &
i CITY-$1- 2P FT LAUDERDALE FL - 14CITY-§1- 2P o
;o fme LUES [ Deee FXRI: [T'Change 11 Addilion | O
LS Y; CARERI, ROCCO 27 NAME
seeraooness | 9700 GALT OCEAN DR APT 1805 2.3 STREET ADDRESS
v cmvesreze FT LAUDERDALE FL 2 4CITY-SI-2P
: TITE N B T 31T [ Change L Addilion
b NAME 3.2 NAME
T | STREET ADDRESS 39 STREET ADDRESS
B | omv-sr-ze 34,01 ST_7P
= | e T DELETE 41 T0LE [J Change L] Addilion
' NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
1% CITY-S1-2IP 44CITY-ST-2P
TITLE ] peceve 51TITLE [ Change [ Addition
] NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP L 540MY-5T- 2P
TITLE T oeLETE 6.1 TITLE [J Change [ Addition
: NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
i CITY-S1- 7P £4 CITY- ST- 2P
. 14, | hereby cerlify that Lhe infaimation supplied with this filtng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or suppiemental annual repart is true and accurate and thal my signature shall have the same legal eifect as il made under oath; that | am an
officer or director of the corperalion ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 4 changed, ar on an atlachment with an address.
[ N\—l“\,. B (\,\_ L N N - C;{




