FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| PROAIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAIR MAGIC, ETC., INC.

%"ﬁfﬁh{.ﬁiff"lé(%&if Fius noss
703 E OAKRIDGE RD
ORLANDO FL 32000

Mailing Address
703 £ OAKRIDGE RD
ORLANDO FL 328094204

FILED
Apr 18 1997 8:00am
Secretary of State

A A

3

Date incorporated or Qualified

09/15/1993

3a. Date of Last Repart

05/10/1996

[ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2l | el 58-3197642 Nol Appiicable
Suile, Apt A, ol Suite, Apt. 4 elc, i
. ‘ ? 5. Certificate of Status Dasired O $8.75 Addtional

E—ﬂ,.v‘.____ R —2—7] Fae Required
_ Gty & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] B o 5] Trust Fund Contribution Added \o Feas
i Zip Country 8. This corparation has liability for intangible 19x under 5. 198.032,
3.‘:’],, T E m Fiorida Statutes Yes No
o 9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registered Agent

WENZ, LiISA M 81| Name

2001 E P‘NE 1) B2| Sireel Address (P.O. Box Number is Not Acceptable)

SUITE 425

ORLANDO FL 32802 83

84 City FL 85| Zip Code

9. Pursuant 10 the: provisons of Sections G07.0602 and 6071508, Florida Statules, the above-named corporation submits this stalament for the purpose of Ghanging ils registerad
office: o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm sar with, and accepl the obhigations of, Section 6070505, Florida Stalutes.

SIGNATURE e -
Slgratane fyped of prated pame of iegisteeod agent Bnd it e if spglcalloe INOTE. Regsterad Agent signature required when reinslating) DaTE
K3 o " OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [_] DeLERE 11T Tl Change  LJ Additian
(Y LANIER, CATHY E 12 NAME
sraeel rpuress | 381Y LAKE MARGARET BLVD 13 STREET ADDRESS
oiv-s-e | ORLANDO FL 32812 14GITY-$1- 2P
me [T oEeTe 21TINE [Jchange [ Asdilion
NAME 2.2 NAME
STRENT ABLHESY 2.3 STREET ADDRESS
s | 2.4 G{TV-ST- 2 : -
e [T DeLETE 311MLE [ change  [J Asdltion
HAME 22 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
_CrY-s1-pe . 34 CITY-ST- 2P
e ] DELETE 41 THLE Clcrange [ Addition
NARE 4.2 NAME
STREE] ADORESS 4.3 STREET ADORESS
| wresr-ae | . 4.5C1Ty-8T-2IP
it L] oFtete 5.1 THTLE 1] Change L] Addition
NAME 5.2 NAME
STEERT ADDRESS 53 STREET ADDRESS
|y sz i B BACITY-ST- 2P
e CTDeETE BITME ¥ Change [ Addifion
hANE §.2 NAME
SIHEET ADRESS 6 3 STREET ADDRESS
&1- 4 64 CITY-5T-21P

IRAIAEIN
14, | o

g

k

o heteby cerlily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify thal the
riformalion mdicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
Larm anollicer or director of the corporation of 1he receiver or trustee empowered 1o executa this repon as required by Chapter 807, Flarida Statutes; and that my name
appears in Bock 12 or Block 134 chéngad or on an attachment with an address.

41597

SIGNATURE AND TYPED OF P

[ SIGNATURE: .

TED NAME OF SIGNING OFFIGER OR DIREGTOR

Oule BPaylrne: Frione 4

P Y]

CR2E034 (9/96)



