FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
I RSam!n'a B. Mortham Apr 28 1997 8:Ooam

CORPQRATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P95000042395 (0) .

1. Corporation Namae

AEFLECTIONS OF YOU HAIR DESIGNERS, INC.

Maiting Address | |II“I|‘ ||I Il

MR

Privgipal Piace of Business

807 PORT ST, LUCIE BLVD. 307 PORT ST, LUCIE BLVD.
PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 34983
3. Date Incorporated or Quatified | 3a. Date of Last Reporl
e 05/25/1995 {4/24/1896
2. Principal Plase of Business 2}- Mailing Address 4, FE} Numbar Applied For
[:"I,Tl — 251 650594019 Not Applicable
Sute, Apt #, et Suite, Apt. #, elc. iti
L e AR - P §. Cerlificate of Status Desired O $8.75 Additicnal
22] e E] Fee Required
__ City & Stale | Ciy 8 Stale &. Etection Campaign Financing $5.00 May Be
[“’_3] e e 28] Trust Fund Contribution 3 Addad to Feas
_w | County A Counitry 8. This corporation has habikly fog ipRingible tax under 5. 199.032,
[—3417 e ™ [30] Florida Statutes %es O o
8. Name and Address of Current Regisiered Agent 10. Name and Address of Now Registerad Agent
KIM HATHCOX 81 Name
321 § OCEAN DR 82] Street Address (P.C. Box Number is Not Aoceptable)
FT. PIERCE FL 34983
83
B4| City Zip Gode

FL |”

11, Pursuant W The provisions of Seclons 6070602 and G07.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office: or regestered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agoent 1am faribar with. and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUHL

CR2E034 (9/96)

Gl tes, typnetd OF | b AN OF OIS agurt And Hile § 8] prcable {HOTE: Registered Agenl pignature required when reinstating} DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I | P8Y (3 DELETE LATME [T change ] Addition
ot KIM HATHCOX 1.2 NAME
st i | 321 § OCEAN DR 1.3 SIREET ADDRESS
ey oo | FT. PIERCE FL 14 GTY-S1-2P
T [T Decene 21 TMLE [T Change L Addiion
N 22 NAME
STREET ADDR: S 2.3 STREFT ADDRESS
Crre-ST- AP R 2. 4CITY-SE-2iF
m [ oilETE LATNE [T change [ Adéition
NAME 3.2 NAME
STHELT AUDRE 5SS I 3.3 STREET ADDRESS
Ciy. St-0p 34 CITY-5T-2IP
1t [ Joeiere 41TMLE Cd Change [ Addilion
Nakte 4 2 NAME
STHEE L ADORESS 43 STREET ADDRESS
CITY-5)-qi 44 CITY-ST-21P
Tht ' [T oECETE 5.1 TITLE Tl thange L1 Addition
HAME 5.2 NAME
SIREE 1 ADDRESS § 3 STREET ADDRESS
ovesae [ ) 54 0ITY-5T-2P
e [ oeLETE €1 TTLE [T change T Addition
hAME 6.7 NAME
STREEI ARE RS 63 STREET ADDRESS
| cny-S1-aF 4 CTY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not quality 1or the exemption staled in Section 119.07(3X)), Florida Stelutes, | further certify thal the
informabon indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an ofhcer or director of (g carporation or the receiver of trustee empowered 10 executa this report as required by Chapter 807, Flerida Statutes: and that my name
appaars m Block 12 or Block f3 if changed, or on an attaghment wilh an address.
{ ]

. | 9 o ﬂ{%[ﬂ ‘
SIGNATURE: (42 ol it b —
WME oF skiNe BPHCER OR DIREGTOR Dere Dot Pr #

0827149




