FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT SH L FLORIDA DEPARIMENT OF STATE
CORPORATION ¢T3
ANNUAL REPORT

Sandra B. Mortham
) Sacrelary of State
ol DIVISION OF CORPORATIONS

wi L

DOCUMENT # P94000089308 (8)

i. Carpaoration Name

SHAPE-UP HAIR DESIGNS INC.

Principat Place of Business

OGO TR

Mailing Address

1HO W. HWY 44 K-MART FLAZA 1710 W. HWY 44 K-MARY PLAZA
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
3. Date intorporated o Quallicd | 3a, Date of Last Repord
2, Principal Place of Business 2a. Maiing Address 4, FEI Number } }Appiioci For
Suite, Apt. 4, ate. B Suillo, Apt. #, elc. s. Certificate of Status Desired [l $B.75 Adc!nional
__ Gity & Stale L Uity & Stale 6. Election Campaign Financing $5.00 May Be
2| | strnacomionion D Cadded o Fees
__Zp . Couttry | &p ~ Country 8. This corporation has liability for intang olo tax under s 199.032,
24 25| 29 30| Fiorida Statutos [l ves DINe
.. 8. Name and Address of Current Registered Agent | 10, Name and Addross of New Repl s
81| Name
HAWKINS, SCHERRY 82| Streot Address .0 Box Number is Not Acceplable} e
1710 W. HWY 44 K-MART PLAZA N -
NEW SMYRNA BEACH FL 32168 83
84| Cily - o FL asl-ii};'c'ode

T4, Fursuanl 10 the provisions of Seclions 607.0502 and 6071508, Fionda The abave namead corporation submils this statement for the purose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinbment as registered agent. 1am
familiar with, and accent the otyigations of, Section 607 0506, Florida Stalules.

SIGNATURE _

CR2E034 (12/95)

Slgrthorg, typc sl AN N b a b T NTTE R ST W feinstal ng DATL

2. ST otnotasanpDiciohs . o laa T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN12
0Lk 15 [ DELETE 1110 [0 Crange  [_1 Additin
NAKE HAWKINS, HARRY C J 12 Nk
STREET ADORESS 876 LAKE ASHBY ROAD 13 STREET ADDRLSS
cy-51-2r NEWSMYRNABEACHFL  Rmenrsear |
TULE [] DELETE 2 1T [ Change [} Addition
NAME 27 NAME
STHEE ! ATIDRESS 23 SIREE § ADDRESS
CY-si-a¢ e e e A RN L e s e e
TILE [} DELFTE 3 TILE [} Change  [] Addilion
NAME 3.2 NAME
STREFT ADDRESS 33 STREE] ADDRESS

| CiTy-ST- 21 RO L. 1011 ot:1 5 A SO e et e e
e L[] DELETE 4.1 THILE [7] Change  [7] Addition
NAME 4.2 NAME
SIRENT ADURESS 4.3 STREET ADDRESS
Civy_st-aw . BN e e P BACTY-SU TR e epe e o ]
e [JDLLETE 5 11NLF [) Chaage {7 Addition
NAME 52 NAME
STHEET ADDRESS: 53 STREL] ADDRESS
Cy-81-7F e e e e e 4 BACITYST-DR _ - R
JITLE [) DELETE 8 1 TIILE
NAME 6.2 NAME
STREET ADDRESS 63SIRCE| ADDHESS
CiTy-$1-2P BALINY-ST- 2P

14, 1 do hereby corlity thal the information supplicd wilh this flng is volunlariy furnished and does not qualify far the exernplion stated in Section 119.07(3)k), Fiorida Statutes, | further
certily that tho information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shal have the same legal eflect as if macie under
path; that | am an officer or drector of e corporationr o the receiver or trustee erpowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Bock 13 changed, or en 21 allachment with an address.

smnmun@’%&/#@&k&ﬂﬂj 4. Hawle s 4.28:% 904-434-41 0

Dhaytiie P




