FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000003654 (6)

1. Corporation Name

LENA VISTA HAIR FASHIONS, INC.

IRRRARIRRERR RN TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Frincipal Place of Business Mailing Addrass
172 NW. 515T STREET 172 NW. 51 8T STREET
BOCA RATON FL 32431 BOCA RATON FL 33431

01/08/1996 )
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 6506838394 Not Applicahle
Suite, Apt. #. etg. Suite, Apt. #, elc. i
_I P P 5. Certificate of Status Desired | $8'75 Adc!lhonal
22 El N Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
Ei E‘ Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
—z—zt El E E' Personal Property Tax due June 3C. Oyes [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NAVIN, ESTHER 81| Name
172 N.W. 5157 STREET 82| Steet Addrass [P.0. Box Number is Not Acceptakle)
BOCA RATON FL 33431
83
84| City FL as‘ Zip Code

11. Pursuant la the provigions of Seclions 607.0502 and 607.1508, Florida Stawtes, the above-named gorporation submits this statement for the purpose of changlng its registered
office or registergd agent, or both, In the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.,

SIGNATURE
Signature, typed of panted nama of registeras agent and utie i applicable. (NOTE. Registerad Agent signatra regulred when reinstating) B DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE oD LIoeLeYe [ 1o [JChange [ Addition
NAME NAVIN, ESTHER 1.2 NAME
sweer aporess | 400 REDWOOD LANE 1.3 STREET ADDRESS
oITY-57-2P BOCA RATON FL 33487 1.4 CTY-ST-ZIP
ML VD [ DELETE 21 TNLE [ I Change  I_T Addition
NAME WHITE-VISNICK, NANCY 2.2 NAME
STREET ADDRESS | 3655 N.E. 4TH AVENUE 2.3 STREET ADDRESS
CITY-51- 21 BOCA RATON FL 33431 2 46HTY-$T-TP
TINE [T DELETE 3ATILE [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-2IF 44, CITY-ST-2IP
THLE ] DELETE 41 TITLE [ change ] Addition
NAME 4, 2NAME
STREET ADDAESS 43 STREET AGORESS
CiTY-ST- 2P 44 CITY-§T-21P
TITLE [T DELETE 51 TNLE [T change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 7P ) 5.4 CITY-5T- 7P
TTLE [T DeLETE 6.1 TLE [ Change LT additian
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST-2P
14. | hareby certily thal the information supplled with this tiling does nat qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in
Block 12°or Block 13 if changed, or on an attachmeny with an address,

V5 B E REGLAE IS 1401, Ie 298 54i~904p 99

QICNATIIRE.

CR2E034 (10/97)



