SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1846,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996 Lor ¢
DOCUMENT # V16228 (1)
RAZZLES HAIR STUDIO, INC.

Principal Flace of Busincss Maling Address ”“" I“II‘ ||||I ||l|| “lll ||I|| |||| |'l|| ||I|| M" IIllI I|I|| I‘l" ‘II’

FLORIDA DEPARTMENT QF STATE
Santra B Mortham
Searelary of State
DIVISION OF CORFIORATIONS

2%)9 N POWERS DRIVE 2009 N POWERS DRIVE
# #C
ORLANDO FL 32618 ORLANDO FL 32018 3. Date Incorporated or Cualhed 3a. Date of Last Reporl
02/24/1992 _ 06/26/1995
2. Principal Piace of Business % | 28. Mailing Accdress 4. FEI Number | [ApphedFor )
] A\B37 G Sal o A1ra2 Ads Dn. 50-3105688 ot Ap i
Suite, ApL ¥, etc | Suite, Apl # etc 5. Certitcate of Status Desred 0 $8.75 Additional
—EI 27] Fee Required
iy & State City & Stalc \W 6. Election Campaign Financing $5_00 May Be
23 F--NY 4. . ;;l lgdgwvaare S . Trust Fund Contribution Cl Added 10 Fees
Zip Courlgy Zip | Country 8. This corporation has |ability for intangible tax under s 199.032,
23 327?3 m ﬂ-K L g[ 3& 2?2 7 ﬁ/ 30_1 A K | W Florida Stalutes Yes [:] No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agant .
ROM c N 81 Name-’lz C’ {
ER, CARLEE Hrner” Ar-leein
2808 N POWERS DRIVE 82 Sueat Avdress (PO. Box Number is N -eptable)
#C 272727 s -
83
ORLANDO Ft 32818
84| Ciy = 85| Zip Code
[BUOres FL | 3222y

11, Pursuant to Ihe provissans of Sechians 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits tnis statermert for the purpose of changing s registerad
office of registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direclors | hereby accept Ihe apponiment as registenad

agent. | & piliar with, and acce ions of, Section 607.0505, Florida Statutes
SIGNATURE 3 ,,Q.:B.....h G-~ A2 ?Cp o
Sigr. Typed o prie A Pt v 2 £

it e s T RO R e T T i TS a1 wen e 0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOr OFFICERS AND DIRECTORS IN 12
TINE P T oeiete e [T trange [ ] additan
HAME ROMER, CARLEEN . 1.2 NAME
sweeranoness | 27727 LKYS DR )..plb Df- N 13 STHEET ADDRESS
CIrY-S1 -2 TAVARES FL -3 21% vagmy-srze | 7 S L
TITLE DELETE FARIIIN D Cnange Add.hion
MAME 22 Namt
STREET ADORESS 2 3 STAEET ADDRESS
CiTy-5T-7IF 2 400Y-81-28 - o o
TALE ’ [] oecete 31TILE TJ Crange [ ddiion
NAME 32 NAME
STREET ADDAESS 33 STREET ADORESS
CIY-§I-2IP 34 CITY-5T-2IP .
TITE [_] otLETE | RN [T crangs [T Adaition
NAME 4 ZNAME
STREET ADDRESS 415TREET ADDRESS
CHY-ST-2¢ 44017y -ST- 4P o
ILE [J DELETE 51 TILE [T Cnange’ [_] Aaition
NAME 52 NAME
STREET ADDRESS 53 STREE} ADDRESS
CITY-8T-2ip 54 CITY-SI 2IP
TITE [] peuere 61TITLE [ Gnarge [} Asditan
NAME 67 NAME
STREET ADDRESS 63 STREET ADORESS
CITy - ST- IF €40y -5T- 2IP

14, | do hereby certify that the information sapphed with thes fiing is voluntarily furn-shed and does not qualify for the exemiption slated in Sealan 119 07(3)(k), Florida Statutes |
further certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signa'ure shal: have the same legal effect as if
rade under aa*h: Inal | am an olficer o directar ol the corporation or the receiver or trusler empowered [0 execute this report s regancd by Chapler 617, Florida Statutes and
that my name appears in Black 12 or Block 131t changed, or on an attachmenl with an address Bq 3 o

SIGNATURE: { 1 J’h1...Cﬂdu.n’29m:pm¢“/7"?é(}m Q) Daste,

SIG NG OFFICER OR DIAECTOR
S

CR2E034 (3/96)




