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

PROFIT
CORPORATICON
ANNUAL REPORT Seacretary of State

FLORIDA DEFPARTMENT OF STATE

Sandra B. Morthom Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS Se Cl’etal'y Of State
DOCUMENT # P94000010208 (4)
A & A WIGS AND SERVICES, INC.

! AR M

Principal Place of Business Mailing Address
5235 GRANDE PALN CIRGLE 5235 GRANDE PALN CIRCLE
DELRAY BEACH FL 32484 DELRAY BEACH FL 33484 ¢
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1994
2. Pringipat Place of Business 2a. Mailing Address 4. FEl Number . Applied For
;‘ E‘ 650468301 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ) iti
—‘ e AP ele uie: Ap ete : 5. Certificate of Status Desired O $8'75 Adc!monal
22 ;i Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ 2_B| Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes or; has paid the cagrent vear Intanglble
2—4| E‘ E‘ ?0_1 Persanal Property Tax due June 30. yes [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ANTIN, AUDREY 81| Name
8608 EAGLE RUN DR. 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 =
84| Ciy FL ’as Zip Code

11. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, fyped o prinisd name of registered agent and Iitle # applicable {NOTE: Registered Agent signature raquirec when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TITLE DPVS { ¥ DELETE 1.1 TLE i [J change 1 Addition
NAME ANTIN, AUDREY 12 NAME
smreer aporess | 8608 EAGLE RUN DR. 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CITY-ST-21 .
TITE T [T OELETE 21 TILE [T change [ Additin
NAME ANTIN, AUDREY 22 NAME
sreer avoress | 8608 EAGLE RUN DR. 23 $TREET ADDRESS
CITY-ST-2¢ BOCA RATON FL 2.4 CIY-ST-2P
TE % DELETE 31TITLE [T Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 21 34.CITY-ST-ZP
TIME L.} OELETE £1TTLE [T change  [1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-21
TMLE _1 GELETE 5.1 TITLE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
amy-sT-2IF 54 CITY-ST-2IP
TITLE [_] DELETE 6.1 THLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 1P 6.4 GITY-ST-21P

14. | hereby certify that the information supplied with this filing dogs not quatify for the exemﬁtion stated in Section 119.07(3))), Florida Statutes, | further cenrlify that the infermation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 banged. or on o echiment with an address.

s RO IDE R '/dw 4. 5. VI3

CIAATATIIDOOIE .

CR2E034 {10/97)



