FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
O : O ren . Mot Mar 24 1997 8:00am

CORPORATION
ANMUAL REPORT Sacratary of State

1997 "f* DIVISION OF CORPORATIONS SGCI'etaI'y Of State
'DOCUMENT # P96000056818 (3)

gty Mo <

THE IMAGE MAKERS UNISEX STYLING SALON, INC.

T Frm o Tl o T o S VU : ||I|“||”|| mlllmlllﬂuﬂlllmllw'mllllll H"“"I”Ill ||||

123 MUSTANG WAY 123 MUSTANG WAY
MERRITT ISLAND FL 32953 MERRITY 1SLAND FL 32853-314%
3. Date Incorporated or Qualited 3a. Date of Last Report
2. Princival P of Dot © 7 T 2a. Malling Address 4. FLINumber Apgliad For
LI el S 59-339045/ Not Appcani
Siniler, Apt g Suite, Aot # e "
|- b l e i, o ‘ 5. Certificale of Stalus Desired D $B'75 Add‘nllonal
221 - 27' -~ Feo Required
Ty & Ll ity & State: 8. Election Campaign Financing £5.00 May Be
gsl ] ) . _ 23[‘7 - Trust Fund Contribution Added to Fess
o Countty ) Ll | Country 8. This corporation has liabiity for intangible tax under s 199.032,
[?,‘?I e 251 ' __2_5!1 . 30] Florica Statutes Pves [ Mo
- 9. Nnme and. Address of Currem Regl ered Aganl ] 10. Nama and Address of New Registerad Agent
PARRIS, KIM R o] Name
123 MUSTM WAY 82 Sireel Adoress (P.O. Box Number is Nol Acceptable)
MERRITT ISLAND FL 32853 L | :
83 ;
84| City 851 Zip Code

Of Tionida Staloles, the above-named corporation Subrmils this statement 1o The purpase of changing its registored
h change was authorized by tho corporation's board of directors. | hareby accept the appomtment as registerecl
whon 607 0H085, Florna Statutes }

T4, Barsien o e Firisn ins of Sections GOV 0907 ana GOY.
office o e cdogent or Bola, an the Stale of Floricla
arper b Lo Farilion v thy, aned accept e obligabons of, S¢

SEAHATUR: P OO PP
P A L1l A R AR N TEgpotond Agent s anure feduired when feinstaling) oAt —_
12. O [ 1CE 1S AN 8 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (0]
N D - - Tk nre [Jchangs [ Addition %
L PARRIS, KM R 12 NAMF 3
s v, | 7420 ORANGE AVE. 14 SIHIE T ADDRESS S
e CAPE CANAVERAL FL 32020 1ACITY-51 -2 &
o o -"""_D-DE{HE 21 TILF D (.han'(j—ﬂ _____ '[:['}\'iiﬁliaﬁ" (6]
et PARRIS DONALD L 27 NAME
SIHFE 1 ARD-E 7420 Om A\E- 2 4 STREE| ADDRFSS
fivea e | GAPE GANAVERAL FL 32820 2 4CITY-ST-7 -
RTAT: ' T ""”D'[)'E"i'ﬁ'f R ETL: [doharge T Add tion
[ AT 37 NAME
STeeh DAL 3.3 STREET ADDRESS
CilY Al S 34 CITY-51-2IF
F"{;};{ T o o [ oo 41TILE Ll chege T Addilion
NN 42 KAME
RN ITRIITERS 43 SIREE] ADDRESS
| Sl s Al ) 7 ) L dome-gr-0 |
Bt [T oeiese 51901t [ Charige [ Addilion |
v 52 NAME
GHAIE AR 53 SIREET ARDRESS
| Covsr e LALIY-ST 2P
e o TETEEE T Qe T [ Change [ hadiion
ML 07 NAME
SEATEL A i 3 STREET ADDIFESS ’ :
oy al b ! ] B4 CIY-51-2P |

14, | ek beeraby cottbbe that the weormoation sapplact with this i - nl coes not gualify 1or the exemnption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Plarn b G g alesd G s ot 1eport o soppli al annual report is truo and accurale and that my signature shall have the same legal effect as il made under oath; th
Faarne st OM e or desctos OF e corporation G the reeeyver or uste empoweraed 10 execute this reporl as required by Chapler 837, Florida Statutes; and that my name
appriee o Bk 18 or Bty o T3¢ chanoged, or onan gdtachmenl with an El(idu“‘%‘-

SIGNATURE: 7% St Snrrs Ay K Parris- Presi<tent 3- 797 ,.;’/;2_-4349.1

I.‘:l(‘N!\'l\IRF ANDI¥FED OR PRINTED NAME OF SIBNING DFFICER OR DIRECTOR ner PN




