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

DiVISION OF CORPORATIONS

1998
DOCUMENT # P94000018846 (3)

1. Corporation Name

DREAM MAKERS HAIR DESIGN STUDIO, INC.

O T

| PROFIT “ ‘r% FLORIDA DEPARTMENT OF STATE Mal' 2 6 1 99 8 8 O O am
CORPORATION 3 A Sandra B. Mortham
ANNUAL REPORT j Secretary of Stale S ecretary Of State

Principal Place of Business Mailing Address
#4430 SE FEDERAL HWY 4430 SF FEDERAL HWY
STUART FL 34997 STUART FL 34997
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualitied
03/11/1994
2, Principat Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 [26] 650473401 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, atc. N ) $8.75 Additional
22 ;I 5. Certificate of Status Desired ] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
2 (28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year inlangible
m ;[ 20 sol Personal Property Tex due June 30.  [1Yes [ No
9. Name and Address of Current Ragistered Agent 10, Name and Addreas of New Ragisterad Agent
JOHNSON, JANA H 81) Name
1540 SW SUNSET TRAIL 82) Strest Address (P.O. Box Number is Not Aceeptabis)
PALM CITY FL 34990

83

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or 1egisterod agent, or both, in the State of Florida. Such ¢hangs was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SiGNATUWé >a@_ ANCETVN ] 3' 23-94"
win @ypod o prated nama ol e rog agew ang e il applicabile (NOTE: Regstered Agant signature required when renstating) DATE

12. OFTCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DeLETE 1ATITLE T thange L] Addition
NAVE JOHNSON, EDGAR W 12 NAME
smaeer npsess | 1540 SW SUNSET TRAIL 13 STREEY ADDRESS
oY - ST-21p PALM CITY FL 14 CITY-§T-21P
TIE D I DELETE 217TILE ' Tlchange [ Addition
NAME JOHNSON, JANA H 2.2 NAME
sweer anoress | 1940 SW SUNSET TRAIL 211 STREET ADDRESS
CITY -SF- 2P PALM CITY FL 2 4 GITY- §T- 7P
TLE LI orcETE 3.1 TITLE [Dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY -ST-2IP 34 CITY-ST-2IP
WILE L1 DELETE 41TITE [ crange [T Adattion
NAME 4.2 NAME
STREET ADDRESS J 4.3 STREET ADDRESS
GiTY-5T-2IP 44 CTY-ST-Z7IP :
TLE [T DELETE 51 TIILE il " Change ~ [J Addition
NAME 52 NAME d
STAEET ADDRESS 5.3 STREET ADDRESS
GITY-ST. 2 54 CTY-51-2IP
TME LT DELETE 64 TMLE . “[IcChange ] Addition
HAME B2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§7-21p 6.4 CITY-ST- ZIP

14, ! hereby certify that the information supphed with this filing does nol quality for the exemgation staled in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same loga! effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee ompowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Biock 13 i changed, or on an atlachmant with an addrass.
SIGNATURE: — -\, 3-23.9) Sl nl

CR2E0G4 (10/97)



