SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT FLORIDIA DEPARTMEN] OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT d & Secretary of State
1 996 ~:‘;,¢E;_““ e 7 DIVISION OF CORPORATIONS

DOCUMENT # SQ92837 (1)

1. Corparaton Nama

CARL'S HAIR DESIGNS, INC.

11, Pursuant 1a the prowisions of Sections 607 D502 and B07 1608, Flonda Stalules, the above-named corparation subnuts nis stalemenl for the purpose of changug s registered
office or registered agent, or bots, i e Stale of Florica Such change was autharized by the corporaton’s hoard of drectars ) heretry acoepl the aswintment as registered
agent | am famitar with, and accept the ohligatons of, Section 607.0506, Florida Statutes

SIGNATURE

O

33325. FLTE RD B4 1820 SW 53 AVE.
PLANTATION FL 33317 PLANTATION FL 33317
us 3. Date Incarporated or Qualified 3a. Date of Last Reﬁ%rl
11/08/1991 08/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Fo
—2TI —— E\ 65'02%199 Naot Apphcable
Sutte. Apl #, elc Suite, Apt #, elc ;
e o oo f - 5. Certificate of Status Desiraa D $8'75 Additional
a 27' Fee RAequired
Crty & State | City & State 6. Election Campaign Financing I.__J $5.00 may Be
23 28| . Trust Fund Conlribution L Added to Fees
Zip . Country | Zwn Country B. This corporaton has labilty for inlang ble lax under s 193032,
Eﬂ 25 2;! m Floricia Statutes D Yes {j Mo .
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
IAGROSSI, NANCY
1820 SW 53RD AVE 82| Stree!l Address {P.O. Bax Namber 1s Not Acceptable) "
PLANTATION FL -
84 Cuy - FL |85} Zip Code

CR2E034 (3/96)

PR T YO RN TR R R TR | - T ) (. CRTIITTe AN HEWIR T U IR AR T
12, T TTORFICIRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
Tne D T orere fromne TTTT T T change T Adation
NAME IAGROSSI, CARL, JR. 12 NAMF
streeraopaess | 1820 SW SIRED AVE. 13 STREET ADDRESS
CiTY - 51-2P PLANTATION FL 1400y -SF- 7 ]
THLE D [ Decere Z1TILE [ ] €nange [ ] Acditian
NAME IAGROSSI, NANCY 22 HAME
sreeeraconess | 1820 SW S3RED AVE. 2 3STREFT ANDRESS
CATY -51-2IP PLANTATION FL Aoy S p
TITLE [ ofeete 31 TE [ crangs [ Additor
NAME 52 NAME
STAEET ADERESS 33 SIREET ADDRESS
CTy-S1.21 24 0¥ ST 2P o ]
THLE [J oeieie STTLE LT Cuangs [ ] Adition
NAME 42 NAME
STREET ADDRESS 43SIREEN AUDRFSS
CITY-ST-ZIP 440y S1-2IP .
TImLe 1] obere 51TI1LE [T Grangs [ Admor |
NAME 52 HAME
STREET ADDRESS 5 3 SIREET ADIRESS
Cirr-§1-21F 54CITY-51-2IP o
THLE ' 7 [T weeie E1TILE [ ] Coange [] Adion
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
Cily-S1-2P £4CITY-5T 2P

14, | do hereby certify that the information supphed with this lling is voluntarily furnished and does not gualfy for the axemption slaled in Section 119 07(3)%k) Florda Statates |
further cerlify that the information ndicated on this annual report or sugplemental annual reports true and accurate and tha? my signature shall have the sane legal eflect as if
made under aath, that | am an officer or director of the corgoratian orftf: recsiver of trustee empowcied 1o execule this report as reg.ared ty Cnaptor 617, Flonda Statates and

that my name appears in Biack 12 or Bigok 13.1f changed, or onan a Ament with an adoress
-
L-1046 954 4159297
o ) T T g, e Fheve W

SIGNATURE: .




