FILED

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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # S86702

1. Corporation Namg

SNOBZ DESIGN TEAM FOR HAIR, INC.

(5)

Principal Place of Business

2401 W STATE ROAD 434

Mailing Address
2401 W STATE ROAD 434

A

LONGWOOD FL 32779 LONGWOOD FL 32719-36M
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
s 10/11/1991 05/01/19
m?_. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 —EI mm Not Applicable
Suite, Apt #. et Suite, Apt. #, etc. i
. lite A 408 uite, Ap < b. Certificate of Status Dasired D $3'75 Addttional
[22‘1 27| Foe Required
. City & State Cily & Siate 6. Election Campaign Financing $5.00 May Bo
23] 28! Trust Fung Coniribution Added 10 Fees
| #n __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 2§l —2—07] ?6] Florida Statutes vos [INe
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
O'QUINN, MICHAEL A, Nama
800 NORTH MAGNOLIA AVE 92| Stroet Address (PO, Box Number is Not Acceptable)
PENTHOUSE A 5
ORLANDO FL 32803 8
84| City EL B5] Zip Code

agent | am famdar with, and accepl the obhigations of, Section 607 {505, Florida Statutes.

1. Pursuant to the provisions of Sections 607 0502 and 667 .1508, Florida Statutes, the above-named corporation submits this sialement for the pur%gse of changing its registered
aflice: or reg.stered agont. at both, n the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept

appointment as regisiered

SIGNATURE .

L 5\”]‘.{;-2{5{" gl o printecd name of regstered agant and (wie I applicatile {NOTE- Ragistered Agent signature requicad whan reinstating) DATE —
12 T GFF ICERS AND DIREGTORS - | KE2 ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 12 __| @
N D [ DELETE 111MTiE Change [ Additon | g5
K FALLER, SUSAN C. 1.2 NAME CONSTANTINE, SUSAN é
steeet aoress | 500 GOLF TEE LN #124 1.3 STREET ADDRESS &
v st-oe | LONGWOOD FL 14CTY-5T-2 &
ik D [T ovete 21 TILE [ Tchange ] Addtion |©
NeME MIGLIORATO, PATTI 2.2 NAME
staeet aoniess | 50O GOLF TEE LN #124 23 STREET ADDRESS

Conv st | LONGWOOD FL 2 4CITY-ST-20
T {T bELETE 31TIMLE C¥crange  [] Addition
hAME 32 NAME
STHEE T ADDRESS, 2.3 STREET ADDRESS

| Gresvar ) 34 CITY-§T-20P
M L] oeLere 41 TI1LE [Tctange [ Addition
Mt I 4.2 NAME
SIRELT ADDRE5S 43 STREET ADDRESS

| cny-siaw 440TY-ST-7P
e 1 DELETE 51 THILE [Jchange [ Addition
NAE 5.2 NAME
SIHEF | ADDIL 55 53 STREET ADDRESS

| ciry-sen 54 CITY-ST- 2P
i [CJ DELETE 61 TILE [ change [ Addition
NAME 6.2 NAME
SHHEE] ADRF 55 6.3 STREET ADDRESS
CITY-51- 2 I 6.4 CITY-ST- 1P

1 am an officer o direclor of the corporatian or the raceiver or trusiee empowered to pxe
appears in Bock 12 or Black 13 if changed, or on an allachment with an addrass,

SIGNATURE: CBUSAN, CONSTARMI gL

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14, T dG heroby cortity 1hat the information supphied with this Tifing does not qualify for the exempfion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inlormation indigated an tus annual reporl or supplemental annua! report is tfrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 this repart as required by Chapter 607, Florida Stalules; and thzt my name

plilsi ofiprss-sss

Daie A ¥ Dayimn Phone #
FroLYyer e




