SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.

AMOUNT DUE OK OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §375.)

PROFIT g s FLORIDA DEPARTMENT OF STATE
CORPORAT|ON . q._: Sandra B Martham
ANNUAL REPORT ;

Secretary of State
DIVISION OF CORPORATIONS

1996 R

H
3

DOCUMENT # §73841 (6) -

orporation Name

HAIR INCOGNITO, INC.

Principal Place of Business Mailing Address ) ‘ ||I‘|”| m ||||| |Im ||||| Mll “I‘ I‘l“ |l||| ||I|| l]l" I‘ll’ I“H lm

1750 UNIVERSITY DR #235 1750 UNIVERSITY DR #235
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
3. Date incorporated or Quahficd 3e. Date of Last"Reoort
08/15/1991 | 07/07/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEINumber | |Apphed For |
;‘TI ;a 65‘02}81% L ‘Not Apphoable
ite, Apt. ¥, &t Suite, ApL #, st
Suile, Apt. #, etc ite. Ap c 5. Gerhcate of Stals Desired n $8.75 Additonal
;z—l ;i Fee Required
City & State Gy & Sate 6. Elnction Campaign Financing (] $5.00 May Be
E zﬂ ) Trust Fund Contribution - Added to Fees
Zip Country 2 Couritry 8. This corporation nas Lability for imangible tax under s 199 032,
?;I ?ﬂ El m Flarida Stawtes E] Ve i:[ Nay
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PITEQ, MARIO
1750 UNIVERSITY DR #235 82| Strest Address (PO Box Number s Not Acceplable) o o
CORAL SPRINGS FL 33071 = N
84| Ciy - FL ‘35| 2ip Codde

11, Pursuant 1o the provisions af Seclimns 607 GE03 ano 6071506, Fionda Stalulas, the abGvi namod Corporation sabmits 15 statad ent for e purpose of changg i1s reg slere
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation's hoard of directors | hereby accepl the appointment as regsterad
agent | am familiar with. and accept the obhgations of, Seclon 607.0005, Flonda Statutes

CR2E034 (3/96)

SIGNATURE } . R e e e e
Gignalure. tiped or proted nan ol regetired agent ard We ! apple acle THTE Rigeatond Age it gnate fed e wht' rarstal i, Dite
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e DP [] oecere 11 LILE [ ] crage [ ] Adtuen
HAME PITED, MARIC 12 NAME
STREET ADDRESS 1750 UNIVERSITY DR #225 13 STALET ADORESS
Ciry-51-2 CORAL SPRINGS FL r 140T% -S4 2P
TITLE DST w DELETE 217TIRF [ cramge [ ] mdanas
NAME MARSELLA, LOU 22 NAME
STREET ADDAESS 1750 UNIVERSITY DR #225 23 STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS FL 2 40T -5 2P
e ' T ] becete 31T o T cnange [ Asdmon
NAME 37 NANE
STREET ADDRESS 33SIREET ADDRESS
CITY - S7-2IP 34 CIV-S7- 2P
e T oecete A1 [T Crenge [] Addron |
NAME 4 INAME
STREET ADURESS 43 51RZET ADORESS
CiTY-§T-2IP 440ITY-S1-2P
TiTLE T ] neeete 51 NILE N [T Crarge [ ] Additon
NAME § 2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITy - S1- 2 S4CITY. 5121
TIME [_J DELETE 61 NTE [:| Cnange [_I Adilibon
NAME 62 NAVE
STREET ADDRESS 53 STREE ADORESS
CiTY-ST-21P 64 CITY-SF- 2P

14. 1do hersby certty that the information supphed with thus filing is voluntanly furnished and does nol qually for the exemption stated in Seclion 118 07(3)(k) Flonda Statutes |
further cartify that the information indicated on this annual report or supplemental anaual repart is trae and accarale and that my signature shall nave the sama fegal effect asil
made under oatn thal | ant an olficer or director of the corparation or the recever of trusten empowerad 10 execate this report as regunrad by Chapter 617, Florids Statates and
that rmy name appears in Biock 12 or Block 13 it ghanged, or on an atlachment with an address

SIGNATURE: k) o 859 ]

"BIGNATURE ANDTYPED DR PRINTED NAME-OF SIGNING OFFICER DR DIRECTOR Dy P




