PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # P93000027549 (3)

1. Corporation Name

NEW HAIRWAVE, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
) FLOSIDA DEPARTVENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

Maiting Al ess

Principal Place of Buaness

G

7549 KESTREL DR. 7549 KESTREL DR.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
3. Date Incorporated or Qualified | 3a. Date of Last Repon
04/14/1993 04/27/1995
2. Principal Plase of Business 2a. Mol ng Addiess ) o 4, FEI Number Applied Far
?l - o 26! i . 59‘3179547 "ot Applicable
b Apl. 2t Suite # et
Surte, Apl. 4, et I vite: Aipt. 2. ete 5. Certihcate of Status Desired [l $6.75 Add_'“onal
E 271 B Fee Required
| City & State | City & Stale 8. Electon Campaign Financing O $5.00 May Bo
23| I £ _ Trust Fund Gantributon Added to Fees
i | Country _ 2ip ~ Gounly 8. This corparatna has liabidity for intangible tax under s 199.032,
24| | 20 30| Florida Stalules ¥ ves ltvo
o, Wama and Address of Curiént Registered Agent " |~ "3 Fame and Addioss of New Registersd Agent ]
81| Name
HADDOCK, REBA L 82| Steet Address (P.O. Box Numiber is Not Acceptatile)
7549 KESTREL DR.
JACKSONVILLE FL 32244 83
(84 [ B FL 85| Zip Code

or registerad agent oc both, in the Stie of Fiorida Such change
farnitar with, and accept the obligahons of, Socting 607 0505, Florions Statubds

1. Pursuant 13 the provisions of Sactions 607.0507 and 607 1508, Flarda Statutes, The abiove named carparation sotmits this statement for e purpose of changing its registared office
authonized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ ) ] ) , o - o
Sl pm pamith i Bl g @0 Teg e, T 0t @ T e RE I R nelenat A s el fe e Db pen Ty [RL Y

12. OFVIGERS AN DIReCTOns s, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE DPS [JDELETE IRB I [7] Changs [ Acdition

NAME HADDOCK, REBA L 17 NAME

STREET ALCRZSS 7548 KESTREL DR. 1 4 STREET ATDRI 5%

CITy-$1-210 JACKSONVILLE FL 32244 LACITY-S1 2P

17LE o T ot ; 2 1 TILE B B {7 Change ) Add.ien

NAME 72 NAMW

SIREET ADDRESS 2 ASIREET ADIMESS

CHy-81-7% ) o o J EEEIE

HITLE [] DELETE 3 ITIE [] Change [ Additan

KAME A2 RAKY

STREET AOURESS 39 STRELD ADURFSS

CHTY-ST-2P } ) 3401y -51-7F )

TIME [ DELETE RN [ Charge [ Addition

NAME 32 NAME

STREET ADDRESS 43 STHEFL ADTRESS

GItY-§7-2IF B o o 44007-5)-

THLE [ DELETE 51T 1L [ Cnange [ Addition

NAME b 2 NAME

STREET ADURESS 55 STHEE* AZDRF35

Oy -5T-2F . [T U T L CITy -S040

NTLE [ ORLETE £ 1TILE [ Change  [] Addition

HAME 62 hawe:

STREET ATDRESS 6 ISIHE 1 ADGRESS

CITY-SE-2IF 401750

14. | do hereby certify that the infarmation su;
ced fy that the nformghan indisaled on thi
oath, that I am an offide ¢
appears in Bloex +2

SIGNATURE: \

>
IGNAFUAE ANG TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR .

) weitfs s T 5 velumlariy furished ano dacs nol guetiry for the exemplion staled in Section 119.07(3;(k), Florida Statutes. | further
aaal rejicit or supplementy annual repaort @ true and accurate aid that my somature shall have the same legal effect as if made under
Ccanporation o 1he receiver or ruslee empowersd 10 execule s report as red iiced by Chapter GO7, Florida Stalutes; and that my name

1 o ofvon atlachiment wath an address
) 3( . -
- Reba L. Haddock, President {/’ r/% (% .‘79_777 cer

Daytierw Frivee #




