FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

W Ve ’

DOCUMENT # P94000054839 (3)

1. Corporation Name

IMAGEMAKERS HAIR AND BODY STUDIO, INC.

4 T

Principal Place of Business o r\fl;-mlr_\;;;.ﬁdrcss
CAPE GOD PLACE CAPE COD PLAGE
3500 $. FLORIDA AVE. 3500 5. FLORIDA AVE,
LAKELAND FL 33813 LAKELAND FL 33813
3. Date Incorporated or Qualified | 3a. Date of Last Report
/ 05/01/1995
2. Principal Place of Business ) ;_Z_a. Maihr'.g Addchraas T U A PR Numiber - Apphed For )
21 o 26—| I 1 59—3264253 L | | Not Applcatlo
Suite, ApL. #, elc | Suite. Apt k. eto _Fr; A\ 5. Colste of Status Dosied [ $8.75 Additional
;ﬂ 27 (C ! ) ) Fee Required
City & Stale | CGity 8 s 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added 1o Fees
Zip | Country - Zip Countsy 8. This corporation has liahilty for intangible tax under s 199.032,
;ﬂ 2Et 29‘ 30] o Fiorida Statutes [ ves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘ : -
GARROLL, PAMELA A HiMoHe, Stacd P
! 82| Sireel Address (P.C. Box Nambgr is Not Acceptable)
634 PENINSULAR DR Tty ' i
: 5 Hotder (outd
LAKELAND FL 33813 83

WOV yarelGite FL || “359,3

11, Pursuant 1o the provisions of Sactions 607 0607 and 607 1508, Flonda Statites, the atiove mumed corparation sehmits s statament for the purpose of changing s registered office
or registerad agent, or bath, n the State of florida. Such change was autharized by the comoration’'s board of direciors. | hereby accept the appainiment as registared agent. | am

farmiar with, and ; gcepl o obhgations _oﬂ Secbian BO7.0505, Horida Stalutes - . ¢ ¢ ¢
SIGNATURE %ﬁ(ﬂf)é Lk A o , . e (lﬂ wl f (J {4 1o
0 OATE

SO et € pueien s e gl d s e Lo At ” PEATE Ho e Ao S obans et when s smsbig:
12. OFFICEFS AND DIREGIORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE D P DELETE LT )OI Crange [ Additen
- CARROLL, PAMELA A 2 ha: AumA, STAC F.
smeetaoprrss | 994 PENINSULAR DR. 135t aoosss | G HbLOER (T.
CITy §7-2 LAKELAND FL 33813 roms e | LOKEIGOG EL 35013
e [ DELETE N XL [] Chargs [ Addition
NAME 22 NaME
STREET ADDRLSS 23 STREE S ADDKESS
CITY-§T-27 B 24001 §1 B0
TITLE [ CELETE 3 1HILE [ Change ] Addition
N 37 KAME
STREET ADDRESS 33 SIKE | AOCRESS
Ty -ST- 2P - R I4 00 ST-21F
TILE [] DELETE 41 TTLE [ Change  [] Addition
NAME 42 NAME
STREET ADDAESS 43 SIKEET ADDAESS
Iy -§7-21P R  Qsacrysize o o
TITeE [} DELETE 5 1TILE [] Change  [J Additien
NAME 52 NAME
STREET ADDRESS 57 STREET ADDRESS
CiTY-51- 24F 54N -51- 217 _
TITLE {"] DELETE 6 1TI0LF [ Crange [ Additien
NAME €2 hAME
STAEET ADDRESS 63 STHEET ADDRERS
DITY-ST-2P B4 CTY-ST- 2P

14. 1 do hereby certify that the informatan sapphad wvath the flng is valuntarily fumished and does not gqualify fur the exemption stated in Section 1 19.07{3)=), Florida Statutes. | further
certify tnat the information indicated on this annual repen o supplemantal annua' report is true and accurate and that my sighdlare shal have the same legal effect as if made under
path: that | am an officer or director af the comparaion or the receiver or trustes empawernsd to execute 1his raport as required by Chaplar 807, Florida Stalutes; and 1nat my name
appears in Bock 12 or Block 12 1 changad, or on an atlachment wilh an address

SIGNATURE: . (L(( /:e) C&'@g‘z!ﬁéﬁ{mmmmecm R ((/U u[ (/{; /yff(( (f//,"\iﬁ’ 7

ATURE AND D OR PRINTE Doyt wi Pl 8

CR2E034 (12/95)




