FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

rommenanaroswe | Mar 20 1998 8:00am
ANNUAL REPORT Secrotary of State Secretal'y Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CARL'S HAIR DESIGNS, INC.

(1)
PO R

Principal Place of Busingss Mailing Address
33325, FLTE RD 84 1820 SW 53 AVE.
PLANIATION FL 33317 PLANTATION FL 33317
Us - .. B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number ] Applied For
21 [26] 650296199 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. N ] $8.75 Additionat
—z-é] m b. Certificate of Status Desired a Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
?3] ;;] Trust Fund Contribution (| Added to Fees
Zip Country 2p Couniry 8. This corporation owes or has paid the cirent year Intangible
24 25 28] 30 Personal Property Tex due June 30. Yes [ ]MNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regletered Agm
IAGROSSI, NANCY B1| Name
1820 SW 53RD AVE. 82| Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL
82
B4| City FLJss] Zip Code

11. Pursuant 10 the provisions of Sectiens 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famil:ar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE — .
Signature_typnd o pricted rame of 1egeiered agent and tile il applicatis [NOTE: Registerad Agant signature raquirad when reinstatng) DATE
12. QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [T DELETE 11 TITLE LT Change — [_] Acdition
NAME IAGROSSI, CARL, JR. 1.2 NAME
smeetaporess | 1820 SW S3RED AVE. 1.3 STREET ADOIRESS
ciTy-s1-2 PLANTATION FL 14 GY-ST-ZP
TILE 1] | mE 217ILE L] change [_J Additicn
NAME JAGROSSI, NANCY 2.2 NAME
smeevaconess | 1820 SW B3RED AVE. 23 STREET AUDAESS
CiTY-ST-2ip H-ANTATION Fl. 2 4CITY-ST-2IP
TILE U] DELETE 31TITLE ' ' T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3. STRAEET ADDRESS
CITY-5T-2IP 34. CITY-ST-2IP
TAILE ] DELETE 41TIME L change T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 LITY.5T-2IP
TITEE T orLETE 51TIMLE L) Thange I Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY 5T, 2P 5.4 CITY-$T-2IP
T = [T okLETE 6.1 TITLE [J €hange ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-S§T-21F §4 CITY-5T-2IP
14. | hereby cerlify thal the information suppled with this filing does not qualify for the axemption stated in Section 118.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
recener or 1rusr,‘leo empaowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
r atlachment with an anfdress.

SRV A~ (G GGy UY-Y96%5244

officer or director of the corporation or tt
Block 12 or Block 13 if changed, or g

QIGNATIIRE-




