FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ComoRATION A Mar 05 1997 8:00am
ANNUAL REPORT . g ecretary of State

- L-‘gg{? ‘“?r;\_gzéf:!tli,_\_f:.;' DIVISI(E);NOF COR:)RATIONS Secretary Of State

DOCUMENT # P93000027549 (3)

1. Corporat on Name

NEW HAIRWAVE, INC.

T Princpat Plesn of Busewgn o ”"”"I"I mll"""lm "m“m""l Ill" II"“m“m' III”'II

Mailing Address

“F6AO-KECTREE-DR— 7549 KESTREL OR,
SAOKBONYVIHEFL-0004d- JACKSONVILLE FL 32222-2156
6334 103rd 3. Date | d or Qualified | 3a. D f
JACKSONVILLE FI, 3221 0 - Date Incarporated or Qualifie a. Dats of Last Report
b TR B Ses o 04/14/1993 04/18/1896
_2 Poncipil Fiace of Busness 28. Maling Address 4. FEI Number Applied For
211 6334 103rd STREET . . [z 59-3179547 Not Applicabie
Suiten, At B ele Suite, Apl. #, elc. it
el e . ' l 5. Cenlificate of Status Desired D $B'75 Adc!mona!
S - Foo Required
Cty & Stale City & State 6. Election Campaign Financing $5.00 ma
- N y Be
izu:"i JA,:] SONVILLE FL o ?Q_] Trust Fund Contribution M Added to Foes
g Gouritry S Cauntry 8. This corporation has liability for intgngible tax under 5. 199 032,
2 32210 los! Duval  |a] 30] Florida Siatutes Yes_[1No
L. . 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Rajistered Agent
HADDOCK, REBA L 1] Narne
7549 KESTREL DR. 821 Streef Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
83
84| City FL 85| 72ip Code

L Parsusst o e provisions, of Sections 607 0902 and G07.1508. Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
ofice o registe e agent, an bolh, i the Stale of Norida Such change was authorized by the corporation’s board of direclors, | hereby accept the appaintment as registered
agert Lamfimisar weth, and aceapl the obiligations of, Section 607 0505, Flanda Statutes.

SIGHATUHE o
- o LT ,‘,' r-.jl‘j"‘fl"l g nl wad e # aopront fa INOTE: Feg stoced Ageit signatuie roquired wisn rorstating) bATE —
1 2._ N ) _ _ OFNICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 8
i DPS [T DELETE 11TI1LE O onange [T wdiion | &
HAM HADDOCK, REBA L 12 NAME §
stz | 7549 KESTREL DR 13 STAFET ADDRESS ]
o s JACKSONVILLE FL 52244 1405120 &
llek ottt 21 TILE [Jchange ] Addition |G
HARE 27 NAME
SIREE ] 2700 5 #3 STREET ADDRESS
oSl e S 7 ATAY-ST-7P
—HU B T D DECETE 31TLE l:' Change [_—_| Addilion
HARY 32 NAME
SlIHeE | AT 33 STREET ADDRESS
| oy sl e 34, CITY-S1-2P
LIt [ onen 41TIME [ Change ] Addilion
i 4.2 NAME
Sl | AL 5% 43 STREET ADDRESS
Iy A6 44000-31-2P
Cn T o T [J beLEie 1 TME [T Crange ™ [T Aadkiion
Nt 52 KAME
SIRL A £ 3 STREET ADDRESS
SIS g _ 54 001Y-51- 7P
R T [ oriete €11MLE T change ™ [T addition
Akl €2 NAME
Sl T AR SS € 3 STREE] ADDRESS
| oyt o e} BACIY-51-2P
) aqplion stated in Section 119 .07{3)i}, Florida Statutes. | further certify that the

14. | do 'Ié;'t‘{ly’ cerdity thal the: i forpss

. with this
inforiahon mdd-Cated on thigthnaal ey ]

IET

oYt is true a f @ and that my signature shall have the same legal effect as if made under cath; that
go orppowered 1dyexegutalthis report as roquired by Chapter 607, Florida Statutes; and that my name
it an address.

SIGNATURE: ™\~ A\A T\ NI\ P sadcock 1\&?)]‘(7 (904) 777-0611

Ciaghinies Fhone: #




