FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT  ghide.
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # P94000008923 (2)

IN-VISION HAIR & BODY, INC.

- Mailing Addross

105017 SAN JOSE BLVD.
JAGKSONVILLE FL 32287

Principal Place of Business

105017 8AN JOSE BLVD.
JAGKSONVILLE FL 32257

FILED

Mar 09 1998 8:00am
Secretary of State

A

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
01/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 5 e e _4‘2—5-] 5 59'3225@ SI.;_?'_sf\lot Applicable
uite, Apt. #, etc. vite, Apt. #, etc. " R Additional
;ﬂ ‘ 7 a 6. Cerlificate of Status Desired | Feo Required
City & State __ City & State 6. Erection Campalgn Financing $5.00 may Be
23 I ggl)»/______ Trust Fund Contribution Added 10 Fees
Zip Country |7 Country 8. This corporation owes or has paid the current year Intangibla
24 E;l 20| 30 Personal Properly Tax due June30. [Jves [J Mo
9. Name and Address of Current Reglistered Agent 10. Mame and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

VILLARREAL, JOSE 81[ Narie
5391 PERGRAM COURT a2
JACKSONVILLE FL 32257

83

B84 City

FL |®

] Zip Code

11. Pursuant (o the provisions of Sockons 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporalion submits This siatement for the purpose of changing its registered
office or rogistared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. t ami familiar with, and accopt tho obligatons ol, Scclion 607.0505, Fiorida Statutes.
SIGNATURE ___

Slgrature, fypad o poaind ran of regetired agend and il f applicatle (NOTE . Regatored Agent signatufé requifad when reinslating) DATE
12, OF FICERS AN[Y DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T™E PD I i 7131 TATIE T Change L1 Addiiion
NAME LINDO, GINA 12 NAME T
staeeranpress | 11443 WARRIORWAY 1.3 STREET ADDRESS r
CAY-S1-2 JACKSONVILLE FL 32223 14 CITY-ST-2IP
L VD T TIoRETE 2ATILE [ Change L] Addition
NAME VILLARREAL, JOSE 22 NANE
saeet appress | 5991 PERGRAM COURT 23 STREET ADDRESS
CITY-51-2IP JAGKSON“LLE Fl- 32257 o 2.40ny-S1-71P
TILE 1D [ DicETe aInnE 1 Change  [_1 Addition
NAME LINDO, RICARDO 32NAME
streeranoness | 11443 WARRIORWAY 33 STAEET ADDRESS
CATY-SI- 2P JACKSONVILLE FL 32223 34.CIY-S1. 2P
TITE %D I B 3133 A1TINE T change ] Addition
NAME VILLARREAL, DONNA 4.2 NAME
sweeraporess | 5391 PERGRAM COURT 43 SIRFET ADDAESS
CITY-ST- 2P JACKSONVILLE FL 32267 44 oity-ST-2e
LE ) T orLete S1NILE T T Change  LJ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
oTY-51-71 5.4 CITY-57-21P
e " [Jorirre 61 TILE [T cnenge” ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P 64.CITY- 51- 2P
14, T heraby certify that the information suppliod with this Mling docs not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. ) further certily that the information

indicated on this annual raport or supplomontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporalion or the rocoiver or truslen empowerad to execute this report as required by Chapler 607, Floiida Statutes; and that my name appears in

Block 12 or Block 13 #f changedt, or an an atlachmant with an address

sramruns:%m R Z YO

ONATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR CHRECEGR

e fNtareal  VCOL

Date i Daytime Prono #

0048548

CR2£034 (10/97)



