a

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortht
ANNUAL REPORT Secretary of State

DIVISION Of CORPORATIONS

1998

DOCUMENT # PQ7000059552 (4)

BENDILL'S HAIR MAGIC, INC.

Mailing Address

6075 9TH ST §
ST PETERSBURG FL 33705

Principa! Place of Business o

Y24
7 PETERSBURG FL 898 A=

/

FILED
May 19 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifiad
i BoRRSCY - 07/07/1997
2. Principal Place ol Business 2a. Mailing Address M 4. FE! Number Applied For
ol 05/ L R72ArE S ful [0FL _GRAYTAVE. S0, 59-3%0277 Not Applcana
uite, Apt. #, stc. Suite. Ant. &, el¢,
P 7 5. Certificate of Status Desired O $8'75 Addltional
_2_2—] 27 Fee Required
City 8 State __ City & State 6. Election Campaign Financing $5.00 May Be
Mﬁm g 7L, 28| 57 I ETERSSUE  F Trust Fund Contribution Addad to Fees
Zip - Cauntry I . Counlry 8. This corporation awes or has paid the current yoar Intangible
';I -537@ 3 i’fil K/[J (Lenod 2_9J33 Ped 5] /0”‘, el Personal Property Tax dus June 30. Yes [ MNo
9. Name and Aqr_:l_r_ggg_qi Current _He_gﬂg[eg}_genl 10. Name and Address of New Reglstared Agent
« BENSON, MARK R 81 Name
634 ”TH AVEN 82| Streel Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33704
- 83
84| Ciy FL 85| Zip Code

agent. | am familiar vath, and accept the obhgations of, Section 607.6505, Florida Statules.

11, Pursuanl to the provisions of Seclions 607.0L07 and G07.1508, Florida Statutes, the above named corporalion submits this statemant for the purpose of changing its registered
offica or registered agent, or bath, in the Stale of Flonida, Such chango was authorized by the corporation's board of directors. | hereby aceept the appointment as registersed

SIGNATURE ___ . _

SIgnaIurC, Iypacd o prnia Duanie o apyl {NOTE Regisorad Agent signature raquired when reinstating) DATE p
12. O[l IC RS AND [)lf_t_[i(ITUR.q 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE pm . 11TIMLE Clchange L] Addition =
NAME MP ‘Qe ’e // 12 NAME §
STHEET DOKESS | O B/ & A vE, Sov/77 1.3 STREFT ADDRESS ]
ce-stae | S PETERS G_Q_Q_Q_/ F_l- 33 765 1A DITY - $T- 7P &
TIE [ peLEve 21TILE LI change T[] Adaition |©
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
£ITY- S1- 2P o F 2 401Y-ST-2IF
MLE DELETE 31 MLE [T change  [_] Acdition
NAME 52 NAME
STREET ADDRESS 33 STRETT ADDAESS
CITY-5T-2IP o L 34, GHTY-51- 2P
TLE [TorcETe 417MLE [Jchange [ Addwion
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-2IP 777__ 44 0I1Y-§1- 2P
THLE [T DELETE 51TILE [ change [ Addilien
NAME 5.2 NAME
SYREET ADDRESS 53 SIREET ADDRESS
CiTY- §1-21p B B 54 DITY- 57- 2P
TME [T DELETE B1ITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRFSS5 6.3 STRECT ADDRESS
CITy-§7-2IP G4 CITY-57-2IP

Block 12 or Bleck 13 4 changed, or on an atltachmenl with an address.

claMATIIDE. V1 JJ/ 7

14. | hereby cortify Ihat the infannation supglied with s fing does not qualify for The exemplion stated in Seciion 119.07(3)(1}, Florida Statules. [ further certify ihat the infarmation
indicated on this asnual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an
officer ar director of the corproration or the receiver of trustes empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsaars in

It /é G At )

ey 4



