FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1 997 \‘:51-?!%1,99}..19?’;

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

GA

DOCUMENT # P93000031527 (3)

1. Corporation Name

ILLUSIONS HAIR STUDIO, INC.

Principal Place of Busingss

1204 N MILITARY TR
WEST PALM BEACH FL 33408

Mailing Address

1244 N MILITARY TR
WEST PALM BEACH FL 33408-8015

FILED
Jan 28 1997 8:00am
Secretary of State

S A

3. Date Incorporated or Qualified | 3a. Date of Last Report

22] 27]

04/30/1993 11/18/1996
2. Principa’ Place of Busingss _Ea Mail.ng Address 4. FEI Number Applied For
1] . 28] 650412130 Not Applicable
Suite, Apl. #, el Suite, Apl. #, eic

] $8.7 5 Additional

5. Ceriificate of Status Desired Fee Required

Oty & Stale | Coy &State 8. Elaction Campaign Financing $5.00 May Be
;:;] e _21 Trust Fund Contribution Added to Fees
Zip | Courtry | ip Couniry 8. This corporation has liability foiiﬂm‘ngible tax under s. 199.032,
[24) 25| 20| [30] Fiorida Statutes Yee [ No
§, Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
CASTRO, NANCY E 81) Name
1284 N MILITARY TR 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
83
84| City FL 85| Zip Code

agenl {am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant te the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent. or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

Sugp ahine, typied Cn pos b e of regaleted age and tie § appicabie. {NOTE Registered Agent signature requtred when renstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J oeLete 1A TITLE ~ Ll Changa [ Addition
NARE CASTRO, NANCY E 1.2 NAME
stager appezss | 1284 N MILITARY TR 13 STREET ADDRESS
OTy-57. 2P WEST PALM BEACH FL 33409 14C1v-§T-2P
wIF [ DELETE 2ATITE [Tchange [ Addibon
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDAESS
LIlY-S1 2P - 2 4 CilY-§1-2P
TLE L T DRLETE 34TILE O change  [] Addition
HAME 2.2 NAME
STHEET ADDRE 55, 3.3 STREET ADDRESS
LoV -ST- 2P 34.CiTY-S1- 2P
e [T DeLETe 41 TIRE [ Change L] Addition
NAME 4 ZNAME
STREFE ADORESS 43 STREET ADDRESS
CIFY-5T-21F ‘F 44CTY-5T-7P
nLE 1T peLete 5.1 TIILE [ I'change 1. Agantion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51 e S ~ 54 QITY-51-21P
THLE [3 oreete 6.1 TTLE L) Change  |_J Addition
Wt 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDAESS
LIV 2P B4 CITY-§T- 2P

intormal-on nchcated on this annual
Vam an ofhcer or director of the ¢
appears in Blor, , n an

SIGNATURE:

PG o supplement.

h an address.

14. | 0o hereby cerlify 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
nnual report is true and accurate and that my signature shall have tha same lagal effect as if mada under oath; that
r trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that rmy name

A}

[-39F7 _56/-LeL-523p

Cate Daytirne Fnone
MY 744




