FILED
May 01 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997
PQCUMENT # M795

IMAGE HAIR CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

L

3a. Date of Last Repon

Principal Place of Businoss

1215 69TH AVE W
BRADENTON FL 34207

Mailing Address

1215 69TH AVE W
BRADENTON FL 34207-5832

8. Date incorporated or Qualified

agent. | an f;

SIGNATURL _ =

2. Princpal Flace ol Businass 2a. Mailing Address 4. FEt Number Appligd For
1_‘1_']_ R Zgl 59'29%838 Not Applicable
Suiter, Apl #, el Suite, Apt. #, elc. . i
. ) P 5. Certificate of Status Desired 0 $8.75 Aadionat
2l 7] Foe Required
City & State Cily & State 6. Election Campaign Financing $5.00 May 86
EI ;5] Trust Fund Contribution Added lo Feas
_dp | Country | ap Country 8. This corporation has kiabllity for intangible tax under 5. 189.032,
[j.zj_l‘..- e 25] 2;] m Fiorida Statutes Oves CIno

" 9. Name and Address of Current Regisiered Agent

10, Name and Address of New Reagistered Agent

DEATOL)

~ DAVIDSON, CARL o Neme Tudith AN. DAVISSsN
1215 69TH AVE WEST 82! Street Address {P.0. Box N&beri Not Acceplable)
BRADENTON FL 34207 | raie ey Ve
84! City

FL

wilh, and accepl 1he obligati
LY

printad narma ol ré;)-g.i.(-r;; agn;i-m"i{:\e‘ﬁpp Icable

5, Floricia Statutas,

o

85 %ip Cplcle

|91, Pursuant 1o 1ne provisions of Sections 607,0502 and 607.1508, Fioridia Stalules, the above-named corporation submits ihis stalement for the purpose of changing its regislered

afhice or registered agont, o both, in the State of F loricrias Such cs%an o was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered
i s of, Section §07.

{NCITE: Rogistered Agant signature required whan reinetaling]

iy,

p [;H OR DlH‘Eéli'ED‘

iz, DFFICERS AND DIRECTORS {E) ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 72| @
e PD [T DELETE T1TIE O change [ Addten | G5
NAbE DAVIDSON, CARL . 1.2 NAME §
smeer aooriss | 1215 G9TH AVE WEST 1.3 STREET ADDRESS T
oiv-size | BRADENTON FL 1.4 §ITY-5T- 2P &
TiTiE VD CJ pecETE 21TME [_Fchange T_J Addition |O
Nast DAVIDSON, MARK L. 27 NAME
sieer aconess | 3542 SPRINGDALE RD. 23 5TREET ADDRESS

L omvsize | CINGINNATI OH 2 4CITY-ST.2P
THLE [ [J DELETE JTTTE ] Changs ] Addition
NAME BUECHNER, ROBERT W. 32 NAME
strerr avneess | 105 E FOURTH 8T 33 STREET ADDRESS
ov-s-oe | CINCINNATI OH 34, GITY-SY- 1P
THLE T [ 7 DELETE 41TILE L) Change L] Addiion
N DAVIDSON, JUDITH 4.2 NAME
sieetanontss | 1215 B9TH AVE WEST 43 STREET ADIRESS
ows-ze | BRADENTON FL 44 CITV-$T-TP
TI7LE (7 DELETE SATILE [Jchange T Addition
NAME 5.2 NAME
SIHELT AGDE &5 5.3 STAEET ADDRESS
chy-s-zp 54 CITY-§T-21P
THLE T DELETE 6.1 TITLE [l Change 1] Addition
NAME 6.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS

|y §1- 20 6.4 CITY-57-2IP
14. | do bereby conily that the information supplied with this filing does not qualify for the exemption stated In Saction 118.07(3)(i}. Florida Statutes. | further certity thal the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
Iarm an officer or diroctor of the corporation or the receiver or rustee empowered 1o execute this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

| SIGNATURE: {




