SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098,
AMOUKT DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

SNOBZ DESIGN TEAM FOR HAIR, INC.

S86702 (5)

Principal Place of Business

2408 W STATE ROAD 434
LONGWOQD FL 32778

Mailing Address

2401 W STATE ROAD 434
LONGWOOD FL 32779

FILED

Aug 19 1998 8:00am

Secretary of State

LT T

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
10/11/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptiad For
_jppned ror g
21 % 58-3089308 | |Not Appiicatte
Suite, Apt #, elc, Suite, Apt, #, elc. iti
. - e ap 5. Certificate of Status Desired D $8‘75 Add,'“c’na'
22 27] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 _ o 23]7‘ __ B e Trust Fund Contribution [::l Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cyrgant year Intangible
m _2;] . 29] . . ;l Personal Property Tax due June 30. Yos g No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglsteraﬂ Agent ]
O'QUINN, MICHAEL A. 81 Name
800 NORTH MAGNOLIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE A ) L
ORLANDO FL 32803 83
(84| City ZipCode

FL[®

SIGNATURE

1. Pursuant to the provisions dl—s—ections 607.0502 andéﬁﬁs&i Florida Stalutes, the above-named corporation submits thls slalement for the purpose of changing its registered
office or registefed agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, seclion 607.0505, Florida Statules.

Slgnature, typed or prinled hame of regislersd agent and titio It applicable

[NOTE: Registared Agent signalute required when rélnslaling)

DATE

CR2E034 (5/98)

P _ OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [:l DELETE TATITLE hange [:l Addtion
NAME CONSTANTINE, SUSAN 12 NAME

streeTanpress | BOO-GOLF-TEELN w124 sastReET avoRess | 8T Levce. boeTt Cre.

CITY-51-21P LONGWOOD L~ 14 GITY-ST.ZIP ["E_HT_HI’&DUU N {—C S R ?77 ]
TME ] " Joeete 2ATME N trange [ ] Agdiion
NAME MIGLIORATO, PATTI 22 NAME

steeeraovress | SOQ-GOLF-TEEAN-#124- 23sTReeTanpREss | B e E CV\CMEN'\(‘j OA’Z{.)?-& Cive

arvsrze | LONGWOODFL - . 24CTv ST 2P Linict YWewey T 3280
ME (loeLere 31 TITE Change L] Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADGRESS

CITY-ST.2P o 34 CITY-ST.ZP o
e [ oktere 41TITLE [} chrange [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CNY-ST.2P - o ) aciTysTze i S
TITLE [JoeLere EATHTLE T change L] Adsiton
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2i _ e B o 54 CITY.ST-2IP .
T ] DELETE 61TITLE ) crange [ ] Aodilon
NAME 8.2 NAME

STREET ADDRESS &3 STREET ADDRESS

TSt 2P BACITYSTZP 7

indicated on
an officer or direclor of the corporation or the receiyer or trustes empowergd to execute this report as required by Chapter 607,

in Block 12 or Block 13 if

SIGNATURE:

nged, of on an altagfment with an address,

14. | heraby oartifn that the information sup lied with this filing doses not qualify for the exemption stated in section 119.07(3)(1), Fiorida Statutes. | further certify that the information
this annual reporl or supplamental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am

lorida Statutes; and thal my name appears

T¢R-$ TR

IS %



