FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT {9 ‘*"’ﬁ : FLORIDA Dt PARTMENT OF STATE
CORPORATION i Iy Sandra B. Morlnam

ANNUAL REPORT

1996

Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

WIGS FOR YOU, INC.

DOCUMENT # KB85925

(1)

Principal Place of Business

% ROBERT J. VEVERKA
483 N.E. 20TH STREET
BOCA RATON FL 3343

Mailing Address

% ROBERT J. VEVERKA
483 NE. 20TH STREET

BOCA RATON FL 3343 F-

VTRV AR A

3. Date Incorporated or Quaihied “[33. [3ate of Last Roport
2. Principal Place of Busingss [ 2a. Maling Asthess T 1 a4 Ferhumber Applicd For
2| . . 2] D 650135548 Not Appiicabie
~ Suite, Apt. i, efo, | Suile. At #elo 5. Cortifcate of Stalus Desied [ $8.75 additional
221 27] Fea Required
| City & Slale | Gy & Slale 6. Election Gampaign Financing 0 $5.00 May Be
L;l — 23[ Trust Fund Conlriution Added 1o Fees
77777 2ip Country | 2 - Country B. Tris corporation has liability for intangitle tax undger s 199.032,
24 L =] 20| el UM AL N—
| 9 Name and_wl_\ddress of Currgg}fggistered Agent L - 1C d A _g!_q_rf_g_s_ g_ﬂggﬁegisleregfg_enl
81 Narne
VEVERKA, ROBERT J. 82| Sireet Address (PO Box Number is Not Acteplable)
483 N.E. 20TH STREET I .. -
BOCA RATON FL 8
Bal cny T T - FL 85] 7p Cade

11, Pursuani to the pravisions of Sactions 6070
or registered agent, or bath, in the State of Flonda Such ¢t
tamiiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE | L L o R
Sigranre, e G et R of ey stored @t 2 T 1 apg hiase: INDIE Flog
12 e T oncersancORECIORS o fas
THLE D [ DeLETE [RRTIN
v VEVERKA, ROBERT J. 128k
steeel aoriss | 79 WEST RUBBER TREE DR 13 STHEE | ADDRESS
CIY-§1-2P LAKE WORTH FL . B TACAY-SIZF )
TITLE D [C10tLETt 2 1TLE
HAME VEVERKA, PAMELA A. LN
sieetTanoress | 79 WEST RUBBER TREE DR 23SIREED DRSS
CiTY S1-2F LAKE WORTH FL o I IR
TIGF [ DELFIE 30
NAME 52 NAME
STREEE ADDRESS 33 SINLET ADDACSS
-S1-2F S e prACHESIAE
L] DELETE 4 1TILE
KA 47 HApt
SIREY | ADDAESS 4TSI ALRESS
Gry-se.o” — _ e QAT SR
TITLF [] DELEIE 5 1TME
NAME 52 KAM:
STAEHT ADDRESS 53 SIREH T ADDAESS
| CiTy-ST- 2% } - o] o
THTLR [] DELETE
NAME 67 HAME
STREE T ADURESS 63 STREED ALDRESS
CLny-ST-gr o G052

SIGNATURE: X

SIGNAT|

14. | do horeby cerlify that the information supplied with this fikng is
certify that 1he infarmation indicated on this annual report or supplermenta
oath; that | am an offlicer or director of 1
appears in Block 12 ar Block 13 if chaghied, or on an atlachment with an addrass,

s corporation or the receiver or

D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

0% and GOV 1508, Flonicia Statules, the above narmexd corporation submits this statement for the purpose of changing its registered office
ange was athorized by he corporation’s board of directors | hereby accent the appaintment as registered agent. 1am

\-'C;.L-thlia-’i_“;'mfil-’.lliisl’rlitd and doos not qu'al]l-y;_i_o'r'_l_'t 16 excrnption statixd in Section 1 19.07(3NK)
s annual report is true and accarate and tnat my signature shal have the same legal e'fect as if made under
trustes empowered 1o oxecute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

|
CR2E034 (12/95)

; ..E@ﬁéf?ﬁd_@‘fbf“[‘:':".‘-D“D'Hf clonamNiz __
[ Cnange ] Addition
- - - [1 Crange [ Additon
R Oy Change [ Addtian
) P [l Change [ Addilion
S (1 Change [T} Additior

- - [J Crange [ Addilion |

). Florida Slatutes. | farther

x %/ﬁ (70 056




