PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT Secrelary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # S86702 (5)

1. Corporation Name

SNOBZ DESIGN TEAM FOR HAIR, INC.

f, R RN

Principa! Piace of Business T r\ja\hngA;:idress
2401 W STATE ROAD 434 2401 W STATE ROAD 434
LONGWOOD FL 32178 LONGWOOD FL 32779
us us
3. Date Incorimraled or Qualified | 3a. Date of Last Report
10/11/1991 05/01/1995
2. Principal Place of Businass i?a. Malling Adciress o 4. FEI Number Applied For
21 O L SR I 59'3089308 Not Applicabile
Suite, Apt. 4. etc. | Sute Ap et 5. Certificate of Status Desired [ $8.75 Additional
Egl 27] N Fee Required
Crly & State | __ Gty & State 6. Election Campaign Financing $5.00 May Bs
”2‘3" 28] Trust Fund Contribution o Added to Fees
Zp i Country L ___ Gountry 8. This corporation has liability for intangiole tax under s 199.032,
;IJ ZE] 29] 30] - Florida Statutes O Yes ONe
8. Name and Address of Current Registered Agent " 40. Name and Address of New Registered Agent
81| Name
O'QUINN' MICHAEL A. 82| Strest Addrass (P.O. Box Number is Nat Acceplable;
800 NORTH MAGNOLIA AVE
PENTHOUSE A 83
ORLANDO FL 32803 84| City FL 35‘ Zip Code

11, Parsuant to the provisons of Sections 607 0502 ane G07.1508, Florda Stalules, 116 noration submils this statement for the purpase of changing its registered office
or registered agent, or both, in the Slate of Fidrida. Such change was adathorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Soction £07.0508, Florida Statutes.

SIGNATURE I ) o e e e e e e e e = e o e
Bigrat o, typwdd or pritee] T of v red gy Lk ik if & o INOW Regislure Agerlsignere requited when ru tering! DATE
12. OFFICERS AND DRI 13. ADDITIONS/CHANGES 16 OFFICERS AND TIRECTONG IN 12
TMLE D Cjorere R e P Crange [ Addition
HAME FALLER, SUSAN C. +2 NAME
STHEET ADDRESS 1240 NORTH LAKE SYBELIA VISR ANNESS | SR O (o I f J-E‘E La, oy >
CY-§T-2¢ MAITLAND FL e o R 14CITY-ST-7R &%—’3&2‘:&3& FZ 32729
TILE D [} DECETE 2 1TILE ' B Chenge [ Addilion
NAME MIGLIORATO, PATTI 22 NAME
STHEET ATIDRESS 1240 NORTH LAKE SYBELIA 23 SIRFET ACDRESS | ST O Golr J‘EE ZAJ “ oy
CITY-§1-21P MAITLAND FL o i 24CI1Y-§1-2IF loJa oo _F___j_@, 7 <@
MLE [ DELETE 31TME — ! [} Change ] Addition
NAME 32 NAME :
STHEET ATIDRESS 3.3, STREFY ADDRESS
CITY-§1- 2 o R L )
TITLE 7] BELETE 4 HT0LE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
GIY-57-21P _ Raacmsrzr
TITLE [ DELETE 5 11ILE [] Change  [) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 51-2IP e 50NV S1- 2P
TITLE ] DELETE 6 1TILE [ Cnange ] Addition
NAME £.2 NAME
STREET ADDRESS £ 5IREET ADDRESS
ClIy-5T-2P 64 0TY-S1- 1P

14. I do hereby certify that the information supphad with this filing is valuntarily furished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | furher
cerlify that the informalion indicated on this atnual repon or suppiemental annual repor! is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corparation or the meceiver or trustee empowerad to exscule this reporl as required by Ghapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 ifhanged. or on an attaghfMenl with an address.

SIGNATURE: _ CSo/=sin) /Aﬁé’,& B0 (y0707%e5190

1ED NAME OF SIGNING OFFICER OR DIRECTOR DayTrve Fhone #

BIGNATURE AND TYPED OR

CR2E034 (12/95)




