FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

FROFIT
CORPORATION
ANNUAL REPORT

1997 DIVIS$§EC:;a(;)OI;PSC!;::TIONS Secretary Of State

DOCUMENT # 876217 (7)

1. Corporation Name

HAIR REPLACEMENT ENTERPRISES, INC.

Principal Place of Businass Mailing Address , Illulll "l lIIII Iml "II\ "I" l"’ I’I" Ill“ ||||| lIIII IIII’ I‘Ill ||u

1920 EAST QAKLAND PARK BLVD. 1920 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 333061104 FORT LAUDERDALE FL 333061104
3. Oate Incorporated or Qualified | 3a. Date of Last Reporl
08/22/1981 02/01/1996
2. Principal Piace of Business 28. Ma:ing Address 4. FEI Number Applied For
[2_11 ?Gl 65'0279123 Not Applicable
Surte:, At #, el Suite, Apl. #, alc. i
v At ek . SUe Al §. Cedtiflicate of Status Desired E] sﬂ.75 Additonal
5‘ 27 Fee Required
Crty & State | Giy& Slale 6. Elaction Campaign Financing $5.00 May Bo
23] - 28 Trust Fund Contribution Addad to Fess
Zip L,__ Country | P Country 8. This corporation has iiabllity for iftangible tax under s. 199.032,
24 . 25] 29] ;] Florida Statutes Oves [One
"9, Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agant
FRANCIS X CASTORO, PA 81| Name
2100 HOLLWOOD BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD FL 33020
83
84} City FL 85| Zip Code

11. Pursuant lo thi provisions of Sectons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offa or reg stered agent. of both, in the State of Florida. Such change was authorized by the corporation’'s board of direciors. | hereby accept the appeintment as registerad
agent | am famiar with, and accepl the obligations of, Section 607.0505, Frorida Statutes,

SIGNATURL _
it

Fragichireed O U il Applicatie, (NOTE Ragisiered Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE b [ becere T1TIME ] Change  [J Addition
NAME VENTIMIGLIA, LEONARD 3.2 NAME

sweeraooress | 1920 EAST OAKLAND PRK BL 1.3 STREET ADDRESS

CTY- S1-2IP FORT LAUDERDALE FL ‘ 1401V 5T 2P

TUTLE L1 DeEr 21 TILE [T ctange L] Addition
MAME 22 NAME

STREFT ADDRESS 23 STREET ADDAESS

CiTY -S1-7F 2 40ITY-§1-2p

THLE [ DELETE 31 TITLE ' . [T Crange L] Addition
NAME 32 NAME

STREET ADBRESS 33 STREET ADDRESS

CITY-5T-2F ' 34, CITY-§1- 2P :

TiTLE L1 DELFTE S1TITHE [J crange  [] Adoition
HAME 4.2 NANE

STREET ADCRESS 4.3 STREEF ADDRESS

GITY- 51 2P 44 CIYY-ST- 21

TILE 1] DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STALET ADDRESS

LTy -ST-2F 5.4 CITY-57- 7

TirLe - [ Joreere 6.1 TITLE : ¥ Change ™[] Addition
NAVE 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY - ST 2IF 64 CITY-ST- 2P

14. Ido hereby celly that the information suppled with this fitng does not qualify for the examption stated In Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an olficer or director of the carporation or tha recever of Truslee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 it changed, or on an attachmenl with an address,

SIGNATU%:%%M%MEBFsmimdéc::'ifr:;;; [ APY .:E - /“/ri. ? 7 9{;ﬁ:ﬁ§n36 .370‘

FLONA EATENTOF 1T Feb 05 1997 8:00am

CR2E034 (9/96)



