FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ’V B e FLORIDA DEPARTMENT OF STATE
CORPORATION _ { - -Lf'fg Sandra B. Mortham
ANNUAL REPORT i # : Secretary of State

et DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000079859 (3)

. Corparabon Name

HAIR ILLUSIONS ASSOCIATES, INCORPORATED

FILED
Feb 07 1997 8:00am
Secretary of State

WAV

24} 2] 29] [20]

| “Principal Face of FOsines: Maling Address
4400 HIGHWAY 20 E 4400 HIGHWAY 20 £
SUITE 308 SUITE 309
NICEVILLE FL 32578 MCEVILLE FL 32576-9735
3. Date Incorporated or Qualifed 3a. Data of Last Report
2. Prncipal Place of Buainess “2a. Ma IIng Address 4. FEI Number Applied For
;I 26] 59" 3262597 Not Applicable
Suite, At w1 el Sute, Apl. #, elc. i
wle ¢ — v : 5. Coertificate of Status Dasired O $8'75 Addlllional
22 zﬂ Fee Required
[ Ty S Crty & State 6. Elaction Campaign Financing $5.00 May Be
iﬂww,,.“. o £| Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves No

9, Name and Addless of Current Registered Agent 10. Name end Addreas of New Registered Agent
LAFISON JOHN A 81| Name
4400 HIGHWAY 20 E 82( Streel Address (P.O. Box Numbser is Not Acceptable)
SUITE 309
NICEVILLE FL 32578 83
84] City 85| Zip Code
FL

agent [ an farn a7 wath, and ascey pl thie otigations of, Section 607.0505, Florida Statutes.

T4, Pursaant o ne provisions of Soctions 607 0502 and 6071508, Tlorida Stalules, the above-named corporation submits this slatement Tor the purpose of changing its registered
olfice or regesicred agent or bolh, o the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as regislored

CR2E034 (9/96)

SIGNATURE I T e
e : A e b et Ot s ced et ancd e B apyp T cable iNOTE Ragistersd Agent signalue required when rainstaling) BATE
w2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
it PTD [T DELETE 11 7MLE [ change 1] Addition
NAHE LARSON, JOHN A 1.2 NAME
sten s | 4400 HWY 20 E. #3089 13 STREET ADDRESS
ciy-s1 o NICEVILLE FL 32578 140ITY-ST- 29
we B [J oriete 21 TITLE [J change ~ [T agdition
RAME LARSON, PATRICIA E 27 NAME
e annness | 4400 HWY 20 E. #308 23 STREEY ADDRESS
CITv-S1 2F NICEVILLE FL 32578 o 2 ACHY-51-2P
Lt ’ ST DELETE 31TITLE T ¢hange [ Addition
HAME 32 NAME
SIKEET AJDRESS 3.3 SIREET ADCRESS
CITY-£1 Ak 34 CINY-§1-20
ik [T DELETE A1 TILE ] Change ] Addition
HEME 4.7 NAME
STREET A20H 55 4.3 STREET ADDRESS
fl]i SE-21¢ 44 CITY-5T-2IP
Mk E—-—-_— T [J oEceTe 51 THLE L] Change D Addition
NAME 52 NAME
STHEET ADDRE 3 | 53 STAEET ADDRESS
oI5 2 S 54 BTV -51- 2P
TiLE - 7 oecere 6.1 W7LE [T change ] Addition
Lane £.2 NAME
SIRLE) BOUF-55 63 STREEY ADDRESS
iy 512 64 0ITY-5T- 2P

infeimation inca
| arn an gfhcer or d e
appears i Black 12 or Block 13.f changed, or on an atlachment with an address.

SIGNATURE:

14, [ do horetyy ceruty that e inforralon supphied wh this liing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
s on thes annuai report or suppiemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under vath; that
lon &t the corparabion or the recoivor or trustec empowered to exg_m\s repcn s required br Chapter 607, Florida Statutes; and that my name

~ohd A. Lapsed
03f o1/ 97 (204 871~ 2bog

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

=) Dargime Phone #



