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

FILED

PROFIT - Ty
CORPORATION Y
ANNUAL REPORT ‘17
1998 L 1.!‘/"‘

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

Jan 30 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

P93000065047 (1)
HAIR MAGIC, ETC.. INC.

L DT

Principal Place of Businoss

) WMamng Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

09/15/1993

703 E QAKRIDGE RD 703 £ OAKRIDGE RD
ORLANDO FL 32609 ORLANDO FL 92609
2. Principal Place of Busingss | ga. Mailing Address
21] [zl R

Sulte, Apt. #, efc.
23]

7]

Suite, Apt #, etc.

4. FEI Number Apphod For

. Mng—ﬁajazsdzﬁ . Not Applicable
0 $8.75 Additional

Fes Required

6. Cerlificate of Status Dosired

office or registered agenl, or both, in the State of Florica, €
agent. | am famihar with, and accept the obligations of, Scction 607 0505, Florida Stalutes.

City & State City & State 8. Election Campaigr financing $5.00 May Be
23 o @ e Trusl Fund Contribution 3 Added to Fees
Zip Country Ll ___ Country 8. 1his corporation owes or has paid the curren! year Intangible
m 25 29| 30] Personal Property Tax duc June 30. D ‘f'Cf____ - No
: 9. Name and Addl_'eu of Curren_t_ Repistored Agent | 10. Name and Address of New Registered Agent B
WENZ, LISA M 81| Namo
201 E PINE ST 82| Strect Address (P.O. Box Number is Mot Acceptable)
SUNE 425
ORLANDO FL 32802 83
84| City

a5| Zip Code

FL

1. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Flonda Stalutes, the above named corporation submits this slaloment for ihe purpose of changing its registered
ueh change was authorized by the corporabion’s board of directars. | horoby accept the appointment as registoredd

SIGNATURE e A, i e L I o _
Signditure, lyprad or printed name o risgshieneg d{]t'l‘[i:lltlv!vl!‘t Il“”‘,':ﬁﬁ,,, {NO'E Fegislemsd Agent signature raguered when ce nstating} DAL R-.

12, OFFICERS AND DIRE CTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &»
TLE [} "ot I /s [ hange [ Addilion g
NAME LANIER, CATHY E 1.2 NAME CRATHY é‘.éﬂ/{//&/&ér oo 3
seeraoorzss | 3811 LAKE MARGARET BLVD ASIHLE AULRSS | T A7 LK REFA R g
CiTY-ST-2P ORLANDO FL 32812 14TITY-51- 7P Orlamte F/ 276 g
CTME [T otiete 21T [ FChange ~ [ 3 Addition | O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

ciTy-si-2p o S _ Redonysi-ae o o
TMLE T seiete 31 TILE [ change L] Addition
NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CiTY-ST- 2P R a4 CITY-51- 2P ) o
TITLE T DeceE 41 Tme " Change T Addition
HAME 4.7 NAME

STREET ADORESS 43 STRELT ADORLSS

GITY-ST- 7P . 44 CITY-§1- 2P Y
TILE T OrLeTe 51TNLF hange Additian
NAME 52 NAMI /

STREET AIDRESS 53 SIKEEY AUDRLESS

CITY-$T-7P 54 CifY-S1-20

TITLE [T DeLETE 6.1 TITLE I IEIC I ﬂ;ltﬁ:@iange T Agdition
NAME 6. NAMIF RN ST

STREET ADDRESS £ STALET ADDRESS F¥% 150, 00

CITY-5T-21P 64 CNY-ST- 20

Block 12 or Block 13 it chaﬁe

o VY

14. | hareby centify that the informalion supphed with this filing does nol quality for the exemption staled in Section 139.07(3X(i), Florida Stalutes. | further cerlily thal the information
indicated on this annual repart or supplemental anoual teporl s true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an
afficer ar diractor of the carporation of the recever o trusleo empowered to executo this reporl as required by Chapler 607, Florida Slalutes; and thal my name appoars in

b, or an an allachmenl with an address.

o ‘//’7.3/2?17 N - I 4



