e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # V51044

1. Caorporation Name

RITZ HAIR CUTTERY, INC.

(8)

Principal Place

11381 PROSPERITY FARMS ROAD
PALM BEACH GARDENS FL 33410

3. Date incarporated o Qualifed

RN

3a. Date of Las! Repor!

of Business Mailing Address

11381 PROSPERITY FARMS ROAD
PALM BEACH GARDENS FL 33310

| 2. Principal Place of Business 2a. Mailing Address T ACFONamber Apphied Far T
21] 28] | 650346229 _ Not Appicabio
__ Suite, Apt. #, elc | Suite, Apt. #, etc. 5. Cortifcats of Status Desired 0l $8.75 Addlilionai
22| 27| 7 fee Required
City & State City & State 6. Electon Campaign Financing O $5_00 May Be
E! E[ I rust Fund Gontributon Added 10 Fees
| 2ip Country Zip Country 8. This corporation has fabiity for intangibie tax under & 189.032,
24 25 29 30 Florida Stattes [ Yes &No
9. Name and Address of Current Registered Agent o 10. Name and Address of Hew Régistered Agent
81| Name
CAC|, MARIANNE 33| Suoot Address 2.0, Box Numibor is Not Acceptable)
237 BALSAM STREET . .
PALM BEACH GARDENS FL 33410 63
sl o T T FL 85| Zp Code

17, Fursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Stautes, he abhove namod corporalon
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of drectors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 637.0505, Horida Statutes.

T sJbris e statement for the purpose 0f changing its registered office

SIGNATURE i e - ~ e . . o _
Signature typed or panled name of registared agent and Ik if 2§ leatie (RO Flogrtured Agrl 3 riatur ) e e e ot e ] o DAl

12. OFFICEARS AND DIRECTORS T ¥ ADDITKINS/GHANGESTO OFFIGLIRS AND DIRECTORS IN 12 |
TmE D L] DELETE 11TILE [ Change T Adddtion
NAME CACI, MARIANNE 1.2 NAME
sseraooness | 337 BALSAM STREET 1.3 STREFT ADDHESS
CTY-57- 2P PALM BEACH GDNS FL vagnese |
Ti7LE [ DELETE 7 1TILE [] Change  [] Additan
NEbE 2 2 HANE
STRELT ADDRESS 2 ASIAFET ADDRESS
CITY -57-219 74CITY-51-7F o
TITLE [] DELETE 31T (] Change  [C] Addition
HAME 32 NAME
STREFT ADDRESS 33 STRFET ALDPESS .
CITY-51-2P  Nseomresvae | ]
TILE [C] DELEIE 4 1TIILE [J Change  [] Addilion
NAME 47 NAME
SIALET ADDRESS 43 STREET ALDRESS
CIry-s1-2ir 44 CilY-51-2IF o
TILE ] DELETE 5 1T [ change ] Addition
NAME 52 NAME
STREE] ADDRESS 5 STHEET ADDRESS

| Gry-si-zF seony-g1-z2p | L
TITLE [] DELETE 6 1 TILE [ Chage  [J Addtion
NAME £ 2 hAMS
STREET AORESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-5T-27

certily
path; that

14. 1 do hereby cortty that the information supgiicd with 1his ing s voluntarily Turmshed and goes nat gual fy for the exernylion stated in Section 119.07(3jk), Florida Statites. | further
that the information indicated ot this annual repon or supplemental annJal report 1s true and accurate and that

appears in Block 12 or

. ‘ .
SIGNATURE: X7/, .JfﬂMf’/Cé_ch I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

my sgnature shall have he same legal offect as i made Lnder
red try Chapter 607, Flonda Statutes; andg that my name

RN S X lia

Ot Prasng

| am an officer or director of the corporation or the receiver or trustec ermpowered 10 exgcule Bis report as requr

Black 13 if changed, or on an atlachmert with an address ;
V.,
¥4

CR2E034 (12/95)




