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

PROFIT Rty FLORIDA DEPARTMENT OF STATE
Aﬁﬂﬁi?mgr\l NN Sandra B, Mortham Feb 21 1997 8:00am
-PORT S s Secratary of State
1997 DIVISION OF CORPORATIONS S ecretat \Y Of State
POCUMENT # V1622 (1)
RAZZLES HAIR STUDIO, INC. .
Principal Place of Business Mailing Addréss “"’l '|||I| Iﬂl"ummn |l|||||||||| I||l| I||||I|I|' IEH |||’
4137 CR 561910 27727 LOIS DRIVE
TAYARES FL 32778 -
TRJARES FL 32776-9008 :
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/e4/1992 06125/1
2. Principal Place of Business _2f Mailing Address 4. FEI Number = Applied For
21 26 B9-3105688 Not Applicable
Suite. Apl. #. elc Suita, Apt. 4, elc. - $8.75 Additional
E;] P b. Cerlificate of Status Desired || Feo Requited
| Cipg Swte City § State ' 8. Election Carnpaign Financing $5.00 May Bo
2 \Ayares ‘—ﬂ/ . 6] [AMAFES Trust Fund Contribution 0 Added o Fees
Zip | Coupgy Zip Counltry 8. This corporation has habllity for intangible tax under s. 189.032,
24 ,39,7'7 C/ 2§] \{l—l‘? ‘&(USD 20 32? 7 %)/ 30) S-A Fiorida Statutes [F%e: [1No
9. Name and*Address of Curren| Registered Agent 10, Neme nnd Addreas of New Reglstered Agent
81| Name
ROMER, CARLEEN | Cm—lpe.m "Reoome -
2600 N POWERS DRIVE ) Stg)el,ﬁtdtﬁss P.0. Box Number Is Not Acceplabia)
#C 2 Lois
ORLANDO FL 32818 83 _
84| City 85| Zp Code
l AR FL 2

1. Fursuant 1o the provisans of Soctions 807 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purtgoae of changing Il5 registared
office or registered agent, o both, in the State of Florida. Such ¢hange was authorized by the corporalion’s beard of directors. | hereby accept the appointment ag registered

CR2E034 (9/96)

agent. | amy farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i{ POV G P Y- E Pres . S-Z-Z2
SIGnA.ra. lyped o protad name of registeec agent and tlio If apphrab'e. (MOTE Repistared Agent signature requyed when rainsiating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES T GFFICERS AND DIRECTORS IN 12|
T P [T oeLEve LUTILE 1) Change ~ {_T Addition
HEME ROMER, CARLEEN 1.2 NAME ‘
steet aneness | 27727 LIOS DR 1.3 STREET ADDRESS
GIY-ST- 2P TAVARES FL 14 CITY-5T- 1P
L ] DELETE 21TIRE 4 o [Jchange [T Aadition
NAME 2.2 NAME '
STHEET ADDAESS 2.5 STREET ADDRESS
Y-S 7P 2. 4 CITY-ST- 2P
TILE [T DeLETE 31TINE ’ [ Change ] Adaition
NAME 32 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
GIY-S1-21P 24 CITY-S1- 2P
TILE [ DELETE A1TIE L] Change ] Addition
NAME 4, 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CIY-S1. 2P 44 0ITY-5T-21P
1ILE [ DELETE 5111LE L Crange 1 Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STRFET ADDRESS
CITy-51-2P W sacmy-sr-pe
TILE [JDEEre 6.1 1ITLE T Crange T Audition
HAME 6.2 NAME
SHEET ADDRESS 63 STREET ADDRESS
Y-Stz 6.4 CTY - ST-21P

14. | do horeby cemify that the information supplied wilh this fiing does not qualiy for The exemplion stated in Seotion 118.07(3)1), Florida Stalutes. | further cerlify thal tha
inlormation indicated on this annual report of supplamental annual report is true and accurate and that my signature shall have the game legal effect as if made under oath; thal
I am an officer or direclar of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 If changed, or on an atlachmeotwih an address. '

SIGNATURE: __ \__ WURELD D-7-57  353- 3Y3 ~orsy

‘)H OH HIRECTOA Date Vaytrme Prone @




