~_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
F T PROFIT £ ) FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham

: ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

| 1996 X
| DOCUMENT # P94000008923 (2)

1. Corporation Name

IN-VISION HAIR & BODY, INC.

I

Principal Place of Business Mailing Address

105017 SAN JOSE BLVD. 105017 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

3. Daie Incorporated or Qualified | 3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 ‘ 59-3225808 Not Applicable
Suite # : i . X i it
uile. Apt. #, et Suite, Apt. &, el 6. Cerlificate of Status Desired 0O $8.75 Additional
;ﬂ Foe Required
Oty & Stale City & State 6. Election Gampaign Financing a $5.00 May Be
2] 28] Trust Fund Contribution Added to Fess
i 2p Country Z2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24| [25] [20] 30 Fiorida Statutes O ves Otwo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WLLARREAL. JOSE 82| Strest Address (P.O. Box Number is Not Acceptable)
5391 PERGRAM COURT
JACKSONVILLE FL 32257 83
84| ciy FL |as[ 2p Code
11, Pursuant to the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ts registered office
or 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 registerea agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ ... I s I s i
Signahre, typed or prrred rame of regstered agenl and tie if appicable (NOTE" Registe-od Agent sgnature requred whern reinstating! DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1 1TLE [ charge [ Addition
NAME LINDO, GINA 12 NAME
STAEET ADDRESS 11443 WARRIORWAY 1.3 STREET ADDRESS
CTv-51-27 JACKSONVILLE FL 32223 14 GiTy-ST- 7P
I VD (1 DELETE 217ME [ Charge [ Addition
NAME VILLARREAL, JOSE 22 HAME
swertaoohess | 5391 PERGRAM COURT 2.3 STAEET ADDRESS
C1v-S1-2P JACKSONVILLE FL 32257 24GTY-SF- 2P
It T ] DELETE 31 TALE [ Crarge [ Addition
NAME LINDO, RICARDO 13 NAME
sirer) ooiess | 11443 WARRIORWAY 23 STREET ADDRESS
ClIY-51- 2P JACKSONVILLE FL 32223 34 CTY-ST-2P
TITLE SD (1 DELETE 4 1TINLE [ Charge  [7] Addition
NAME VILLARREAL, DONNA 47 HAME
STREET ADDRESS 5391 PERGRAM COURT 43 STREET ADURESS
CIy-5T-21P JACKSONVILLE FL 32257 44Ty 5T-7IP
TIF [] DELETE 5 1TITLE [ Chasge [ Addition
HANE 5.7 NAME
STRIF| ADDRESS 5.3 STREET ADDRESS
| CTy-S1-2F 54 CITY-5T-7iP
THLE [C] DELETE 6 1 TILE [ Charge [} Additan
NAME £2 NAME
SIHEET ADDRESS 63 STREET ADDRESS
CITY-31-21F 64 CAY-5T-2°

certify that

oalh; that 1 am an off
appears in Block 12 or B&C]

SIGNATURE:

[ ™14, [ do hereby certify that the information supplied with this filing s voluntarily
the information indicated on this annual report or supplemental

changed, oron al

gbatlacwss.

VP

ATURE JaND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

furnished and does not quality for the exemption stated in Section 119.07 (3)k). Floricda Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
icer or directar of the corporation or the receaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name

Hh56 W 2666199

T Dayma Pronea

CR2E034 (12/95)



