PRI

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF SFATE Jan 2 8 1 99 8 8 O O am

CORPORATION Sandsa B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000031527 (3)

1. Corporation Namao

ILLUSIONS HAIR STUDIO, INC.

A

Principal Place of Businass Mailing Addross
1204 N MILITARY TR 1294 N MILITARY TR
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 33409
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifind
04/30/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 |26] 650412130 Nol Applicable
ita, Apt. ¥, . Suite, Apt. #, . i
Sule. Apt. 4. e1c ufte. Ap ote 5. Certificate of Stalus Desired (] $8'75 Additional
2—2] 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 23[ Trust Fund Contribution 1 Addad 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 26 29 30 Persanal Property Tax due June 30. s o
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
CASTRO, NANCY E 81| Name
1264 N M“-ITARY m 82 Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408
B3
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the abiove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's hoard of ditectors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statules.

SIGNATURE .
Signaluro. typed or printed name of tegistersd agnnt and e if applicatie (NOHE: Registered Agant signature required when rainstanng) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P TJ DECETE 11 1TLE [JChange [ Addition
NAME CASTRO, NANCY E 1.2 NAME
seetaposess | 1204 N MILITARY TR 1.3 STREET ADDRESS
OiTY-ST- 219 WEST PALM BEACH FL 33409 1.4 CITY-5T- 2P
TMLE T DELETE 21TIME [J change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-5T-2¢ 2.4 GiTY-51-2IF
TTLE T ORETE 31 TITLE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS L 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-21P
TILE [T oECETE 41TILE [JCrange [ Aadiicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-81-2P
e TT oeceie 517MLE I change L Agdition
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cv-ST-2P 54 CITY-5T-2IP
TIRLE [ ottete 6.1 TITLE T change ] Aadilion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-5T-2IP
14. | hereby certily that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutas. | further certify thal the information

ue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an

indicated on this annua! repor or supple
@ this report as required by Chapter 607, Flonda Statules; and that my gzbic Qrs in

officer or diractor of the cotporation or
Biock 12 or Block 13 i changed,

wntal annual reporl is
trustee gfigowered 10 exocu

LI -90 ClLeL%498

QISMNATIIIRDE.

CR2E034 (10/97)



