FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

1999

“" " PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90053 042 ***150.00

DOCUMENT #

1. Corporation Name

HAIR MAGIC, INC.

K46258

UMD

Principal Place of Business

1606 1/2 HAVENDALE BLVD
WINTER HAVEN FL 33881-1283

Mailing Address

1606 1/2 HAVENDALE BLVD
WINTER HAVEN FL 33881-1283

us us

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

11/18/1988 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[21] [26] . 59-2917585 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional- =

Suite, Apt. #, etc. ) . . [
—2;| a 5. Certifcate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?ﬂ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible d
;l ’E‘ EI |—3?| . Personat Property. Tax. Jves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEPHENSON, GLENDA .
408 WINTER RIDGE BLVD 82| Street Address {P.O. Box Number is Not A_-cceptable)
WINTER HAVEN FL 33881-5805 83
84| City FL |as Zip Code

bligations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of diregtors. | hereby accepl the appointment as registered

[~/ =99

agent. | am famfliay with, and a t thﬁ 5
SIGNATURE prnr TO rémain '}“ L Som€ J),
Signaflire, lyped or printed hame istered agent and title H applicabla. [NOTE: Registered Agent signatura required when Teinstatihg)”

12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 11TTLE Vice Fresidéat DlChange  [BAddition
A STEPHENSON, GLENDA 120k Darreil E Barnham

smeetacoress| 408 WINTER RIDGE BLVD 13smeetaoress | 10 8 S0 Qusr e Circie

CITY-ST- 7P WINTER HAVEN FL 33881 14 CITY-ST-2Z1P ﬂubu‘,f‘fl le‘c / F. / 3> fL3 )
e L] DELETE 21TME Director ” [ Change Eriddition
NAME 22 NAME Rand‘,’ w-: S‘i'—c ‘Aeﬂ:fdn

STREET ADDRESS a3smeeranoress | Yo ¢ Winter éa’gl B[’V gj

CTY-ST-2P 2.4CITY-ST-ZP Winter~ Haven, |74 3 b} g ) -
e (] DELETE 34 TITLE D recter so1 (JChange  Rerfddition
NAME 32NAME Begn C- S.‘}% e ’;A:L

STREETADDRESS sasmeetanoress | Lf) ? Winter Ridgt 8

CITY-ST-ZP 34.CITY-ST. 2P ZJ:'(‘I'IL ‘Hﬁ Ven F/ 3 3§g /

TME 0§ DELETE 41 TMLE Directa7 . " N [IChange  [Addition
NAME 4.2 NAME Seo Lsf‘f%}%hs"

STREET ADDRESS aasTREETADORESS | 2 | 7 :

CITY-ST-2P 44 CITY-5T-ZIP W /V‘I' Ly I“/ﬂ v-En, f’7 33 g g/

TME [ DELETE 51TITLE 7 [JChange [ Addition
NANE 5.2NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITY-5T-2ZF 54 CITY-ST-ZP

TITLE [ DELETE B.1TMLE [JChange [T Addition
NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ACDRESS

CITY-ST-ZIP 64 CITY-5T-2P

14. 1 hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation of the receiver or tiustee empowered 1o execulte this report as required by Chapter 607, Florida-Statutes; and that my name appears in

addreg

Block 12 or Block 13 if change or on an attaghment with g

SIGNATURE:

- F

k. with all other like empowered.

94/-299- S/0b

CR2E034 (11/98)

¢ e LN -
D NAME @F SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #



