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

PHOFH
CORPOHAT {ON Sandra B. Mortham
ANNUAL BEPORT

1997 Dlwsgriccr:;lar;yo(:r’%i:;rons Secretary Of State
POCUMENT # Pg3000040822 (7)

. Carporation Narng

4 £y
Ay g
Sap ey 1R

NEWAVES HAIR COMPANY, INC.
WA USA N 004 US 30t N
ELLENTON FL 34222 ELLENTON FL 34222-3000
3. Date Incorporated or Qualified | 3a, Date of Last Report
06/01/1993 04/24/1996
2. Principal Place of Bosingss 28 Mailing Address 4. FEl Number Applied For
[21] 78] 65-0413846 Not Applcable
_ Slite Agr # ot | Suile, Apl. #, etc. N $8.75 Addtional
[22] - 27] 8. Certificate of Status Desiret | Fee Required
...... City & State | City & Slate 6. Elaction Campalgn Financing $5.00 MayBo
. . 25] Trust Fund Caontribution | Added to Feps
. Gountry - Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
___________ 25[ 29] _le Fiorida Statules [J ves m Mo
} . Name and Address of Current Reglistered Agent 10. Name and Address of New Raglatered Agont
[ ]
RAWLS, SANDRA C Name
13900 MULHOLLAND RD 82[ Strest Address (P.0O. Box Number Is Not Acceptable)
PARRISH FL 34219
83
B4} City FL #5| Zip Code

11, Pursoant 10 the provicons of Sections 607 G502 and 607 1508, Fiorda Statules. 1he above-namad corporation submits this statement for the purgose of changing its registerad
office or registared agont, or both, inthe Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registorad
agent | am lamilar with, and accep? the obligatons of, Section BOT.0505, Floriga Statutes.

SIGNATURE

Y W il aopl cabhy (NOTE: Registerag Agert Sgnature required when relnstaling) DATE

o potibed DA OF rieggehireig

<jl_|u T

]  OFFICEFiS AND DIRECTORS 13, ., ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
0 [T onere VI TITLE T p 4 Crange [ Addition

KA COOPER, PENNY E 1.2 NAME ﬁo driguez, Penny C
sTRLL) ADcriss | 7024 US 301 N ESIREETADORESS | oy 1y gS 3 61 y C.
oY S1 2 ELLENTON FL 34222 14 CITY-S1-2IP

B [T e ﬁmmﬂ—f‘t_ﬁﬂ?‘z—mﬁﬂjm
NAME RAWLS, SANDRA C 22 NAME
streranpriss | 7024 US 301 N 23 STRELT ADDRESS
cv-s-ae | ELLENTON FL 34222 2 ACIY-51-2P ‘
T o [T oeieTe STTLE : [T Change . &ddition
HAMF 2 NAME ‘ ; -,
STRIED ATDRESS 39 STREET ADDRESS

| grvegles | N 34.00Y-S1-2 - : r -
T [T oeLere A1T00LE U] Change L] Addilion
MAME 42 NAME
SHAES T ATDRI 55 4.3 STREET ADDRESS
CTY-51- 2P — o F,-: CiTY-ST- 2IP
LIl ' LJ oetae 41 TITLE [T crange ] Agditien
AN 6.2 NAME
STREETADORE 55 5.3 STREET ADDRESS
gnv-staw | 5.4 CITY-5T- 7P
T [ BEFIE 6.1 TITLE [ change [T Adddion
NAME 6.2 NAME
SIKEFT ADIRESS 5.3 STREET ADDRESS
G- 5127 G4 CITY - 51-2IP

4. {do herdby corlify that the information supplied with this filing does not qualify for the exernption stated In Section 118.07(3)(i), Florida Siatutes. | further centify that the
inforeeabion nedicated ()u this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that
fam an officor o ¢ ,orpomhon or the receiver or lrustee empowered to exacute this report as required by Chapiter 807, Flarida Statutes; and that my name

appears in Blogse 12 or B\ ok 13 changed o on an attachmanl with an address. |

FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 Ooam

CR2E034 (9/96)

HMQ/‘\J%Q @&Mgpﬂ/w& 2J20)97 (940 299-6:99/

INTED NAME "OF BIGNING OFFICER OR DIRE Date Daytima Phore #



