FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLOMOADEPATNL O May 06 1997 8:00am

CORPORATION
Secretary of State

ANNU%Q'-}PORT s compomTONS Secretary of State

DOGUMENT # P96000069101 (9)

. Corporation Nanie
Prncipal Pliace of Business Maifing Address |||||I|I| ”l IIIII I"" I||" ||"| |||||||||| ||||| ||I|| “I“ |I}I| |||| ||||

HAIR MOTIONS INC.
5340 GULF DRIVE 5340 GULF DRIVE

HOLMES BEACH FL 34247 HOLMES BEAGH FL 3421747N

3. Date Incorporated or Qualified | 3a. Dale of Last Heport

00/19/1996
2_ Pr: e |jjal Piace of Rusiness 2a. Mailing Address ELNumber Applied For
S5 Golf OR m S Collne | G5~ 06866 ¢ e

| Sue, A # ot Suila, Apt. #, etc. N _ $8.75 Additional
22] 5. Certilicale of Status Dasirad 0 Foo Required
c 'TV & sule ____ C'W jtate 6. Election Campaign Financing $5.00 May Be
2:;] t"‘ I’ MiS & LA (, 1 23 / MES ﬂu‘«: t(/lr Trust Fund Contribution ] Added to Fees
2ip MW | Dp, Cauptry / 8. This corporation has liabitity for iglangibla tax under s. 189.032,
l2a] SYAIT 25 ek 28] 3¥217 0] Mavtee Florida Statutes Yes [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WISE, CARL § . 81| Name
2104 CLEMAHS STREET B2( Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 .
v B3
' 4| City EL I® 7ip Codo

T4, Pursuant t Ihe provisians of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office o regisked agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accep! the appoiniment as registered
agent | amAamildr with, ?yccept the: obligalions of, Sectuon 607.0505, Florida Statules.

SIGNATURE Y- R Y m___d___){J <. // /57

n; |,p =y pm!n 1t ol rogis [Py agont arrd tlle Il applicabie {NCTE Registared Agent signature required whan rainstating) ATE —

IEFR OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T P, esdeot I DeLETE 11 TILE [ Change” ~TT Addiion | &5
NAME (‘ﬂf(,(_, [P [ 1.2 NAME §
SIHELTANDRESS | 200y CHC waded ST 13 STREFT ADDRESS &
Ty 512 Senssern Fe 3¢A3G 14 CITY-ST-2P &
T Src e annty T bELETE 21 THLE [Jchange L Addilion |O
NAME P lev &)ﬂ-’ L4 22 NAME
s o | 2 e 4 €repm e S 8 23 STREET ADDRESS
pysar | JeeodsafA Fe 3¢23¢ 2 4TITY-$§T-2P
e 3 pecene 317TIE [ change  _] Addition
NAME 3.2 NAME
STREE | ADDRESS 1.3 STREET ADDRESS
uy-51- 20 34, CITY-§T-7IP
e [F DFLETE 41TMLE [T hange ™ [ addibon
NAME 4 2NAME
STREET ALDIKESS 4.3 STREE] ADDRESS

| Gy sear 44 SITY-ST-2P
T ] DELETE 51TITLE [ change [T Addition
NAME 5.2 NAME
STRZET ADOKESS 5.3 STREET ADDRESS
CItY-S1-iF 5.4 CITY-5T-2IP

T £ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
cvsear | BACITY. ST- 2
14. | do herehy certity thal the informalion suppliad with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the

informaton ind-cated on ths annglYiport or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
I am an afhcer o director of thefoorplration or the raceiveg or trusiee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Block i if cManged) or on an attaghment with an address.
SIGNATURE: //(r//7 Leu )g::f - (/oS5




