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

ANNUAL REPORT Secretary of State

1097 3 < ‘ DIVISION OF CORPORATIONS ' Secretary Of State

DOCUMENT # P94000007210 (5)
WAVELENGTHS HAIR DESIGN, INC.

Pringipal Place of Busingss Mailing Adclress mllml "III"I m"llmlll" "m "mm" 'II'I Iml ﬂ'll ll" lm

49 5. ORANGE AVE. M8 8. ORANGE AVE.
ORLANDO FL 32606 ORLANDG FL 328081212
3. Dalo Incorporated or Qualitied | 3a. Date of Last Repon
| 2. Principal Place of Business 2e. Mailing Address 4. FE} Number Applied For
21] i;‘ ' 59-3224583 Mot Applicable
Suse, Apl #, ele Suite, Apl. #, efc. . ) sa."s Additiona?
E‘ - ;‘I 6. Certificate of Status Desired ] Foe Required
| __ Uity & State City & State 8. Election Campaign Financing $5.00 May Be
2:;[ m Trus! Fund Contribution 0 Added to Feas
| Zw . Country | Zp Country 8. This corporation has liaility for Intangible fax under s. 199.032,
2a] as] 2] 30] Florida Stalutes Oves [Ino
- 8. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registerad Agant
81| Name
HAYES, ROSEMARY H ESQ. o
2 5. ORANGE AVE. 82| Strest Address (P.O. Box Numbser is Not Acceptable)
ORLANDO FL 32802 -
4] City ' FL 857 Zip Code
11, Pursvant 1o the provisions of sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affree or registered ageni. or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Stgprmluril*‘. typrecd ar prined name of tegisterod agent anc tith: il applicable (HOTE: Registerad AQent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ) L] pecete LITIE [JChange LT Addition
Nk FAIR, MIKEE 1.2 NAME :
streer aooress | 1701 ARLINGTON ST. 1.3 STREET ADDRESS
crestoe | ORLANDO FL 32805 14 CITY -ST-21P
ILF [ DELETE 21 TIE . [C] Crange ] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 0P 2. 40ITY-5T-21P
e [T DELETE 31 TIE 1] Change 1 Addition
hAME . 3.2 NAME
STREE T AODRESS 3.3 STHEET ADDRESS
L ony-gi-aw . 34.0TY-SF-2P
TIILE T DELETE 49 TILE ] Change T Addition
HAME 4,2 NAME
STRLET ADURESS 43 STREET ADDRESS
CITY-S1-2I 4.4 CITY-5T-29
TITLE L] DEeeTE 5.1 THLE ] Cnange . T Addition
HAME F oo
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-S1 -7 54 CITY-§T- 2P
T [T oELETE £.1 TITLE [T Change - L] Adition
HAME 6.2 NAME
STREET ADDRLSS 63 STHEET ADDRESS
CHY-57-2F 84 CITY-§T-2iP

14, | do herahy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the
informaticn ind-cated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
I'am an officar ar direclogll the corporation ar the receiver or frustee empowered to execule this raport as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Jifekan or onan atlachment with an address.
SIGNATURE; <1 1 fhile Dl a:(3-17 (go‘fl)b 412305

T ShaNATURE AN TYPED OR PAINTED NAME OF BIGNING OFFIGER OR DIRECTOR Cate

coromaTon (DR, MO e Feb 21 1997 8:00am

CR2E034 (9/96)



