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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an * am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctat S/ O alc
DOCUMENT #
1, Corporation Narme 5
HAIR MAGIC, INC.
1806 1/2 HAVENDALE BLVD 1606 1/2 HAVENDALE BLVD
WINTER HAVEN FL 338611283 WINTER HAVEN FL 33881-1283
s s DO NOT WRITE IN THIS SPACE
3. Date incorperated or Qualified
11/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
1] 26] £9-2017585 Not Applicabe
Suite, Apt. ¥, 8lc. Suite, Apt. #. atc. o ) $£8.75 Additional
P ;] 5. Certiticate of Status Desired O Fee Required
City 8 State City & Slale 6. Elaction Campaign Financing $5.00 May Bs
EI ;ﬂ Trust Fund Conlribution [ Added to Fees
Zip Country L Zp Counlry 8. This corporation owes or has paid the currepl year Intangible
'271 ;s-' 2—9I ;(il Persanal Property Tax dua June 30. Yes [ ]MNo
_9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

1| Name

LfO g w ! n‘)‘-'f/ Q: C’Jﬁ‘e,B‘d 8l2 Strest Address (P.O. Box Number is Not Acceptable)

Winfer HaalﬁFS{ o
3 Si B4] City FL 85
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for 1he purpose of changing ils registered

office or registered a bolp, in the $tate of Florida. Such chango was authorized by the corporation’s board of directors. | heraby accept the appoipphent as registered
agenl. | am tamiar ligations of, Section 607.0505, Florida Statutes.
/-1/-7

STEPHENSON, GLENDA

Zip Code

SIGNATURE I —
hare, typod o printad nama O regeslared agent and litio 1| applicablo (NUTE: Ragistered Agent signature requited when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D 7 DeceTe THTILE [T Change  [J Addition

NAME STEPHENSON, GLENDA ) 8“{ 12 NAME

staer aovRess | HROG-CAROLAVE. Yol W alT4r Rr < N 1.3 sreer anoress

CITY-ST-2P AUBURNBMEEL /) fer ven /3 35"3’/ 14 CH7Y-8T- 2ip

e ' o 0 petere 21 TH1LE [T change [ Addition

NAME 2.2 HEME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-21P 2.4 0TY-5T-2IP

TITiE 3 oeete 31 TIILE ] Change [ Aodiiion

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CHTY-ST-2P 34.0TY-9-2p

TITLE O peete 41TiE [J Change — [_J Addition

NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T- 2P

TITLE [J DELETE 5.1 TITLE [T change  [J Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oiTY- 512 54 CITY-51- 2P

TITLE T[] DeLETe 61 TILE [T Change [ Addition

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciTy-S1-21p | ST

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemﬁ)lion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily thal the infermation
ingdlicated on this annua! report or supplomanlal annual report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an
pfficer or director of the corporaliar: or the receiver ar trustes empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appoars in

Biock 12 or Block 13 if chgnged, or on gn aft ont an addross.
CIAR AT IDE. \Amiﬂ Ao tond, tosdorcnn l—/f'qgr GU/-3qa. S/Jé

CR2E034 (10/97)



