FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION o anira . Mot Feb 25 1998 8:00am
ANNUAL REPORT Y Socretary of State

1998 :.h.g‘/ BIVISION OF CORPORATIONS S ecretal'y Of State

DOGUMENT # P97000081445 (3)

1. Corporation Name

LENOXX HAIR DESIGNS, INC.

AN

MR

Pringipal Place of Business o - Mailing Addross
N7 SOUTH NOVA ROAD M7 SOUTH NOVA ROAD
ORMOND BEACH FL 32127 ORMOND BEACH FL 32127
. OO NOT WRITE IN THIS SPACE
( 4, Date Incorporated or Qualified
o 09/19/1987
2. Principal Place of Business 2. Mading Address 4. F@u&er Applied For
[21] I Y - 5 7 X lo 0’] Not Applicebls
Suite. Apt. #, et _, St At #. cte s. Certificate of Status Desirad O $8.75 Aadiionel
22] 27| g Feo Required
City & State: __ Cuy & Siate 6. Elaction Campaign Financing $5.00 may Bo
; ;;1 B 281 L Trust Fund Contribution ] , Added to Fees
Zip | Country i Country B. This corporation owes or has paid the cogrgnt year Intangible
24 2.;[ o g‘a! o 36] Personal Property Tax due Juns 30. Yos [JNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
: SCHWARTZ, TRACY L 81] Name
v FOREST TROLL DR. B2| Street Address {P.O. Box Number is Not Acceptable}
: PORT ORANGE FL 32119
B3
84| City FL 85| Zip Code

41, Pursuant 1o the provisions ol Sections 607 G507 and 607,108, Flonta Statules, the above-named corparation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am famdiar with. and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE ___  _. ... ._ .. ... ) .
Sigaatueg byped G pnnted toene of g et ageal anet e eappisihle (MOTE - Fag sterad Agent signature récuired when reéinstaling) DATE
12 OFFIGEHS AND DIRFCTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ~PPET T [T pEETE TATITLE [T cnange L Addition
NAME SGi-lWARTZ. THACY |. 1.2 NAME
sweeraooress | 717 SOUTH NOVA ROAD 1.3 STREET ADDRESS
t CITy-ST-21p ORMOND BEACH FL 32127 1.4 CITY-5T-2IP
) e [Totitie 21 1ILE [thange [ Addition
| e 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oTY-51- 2P o 2. 4CITY-ST-ZP
‘ TIMLE [Toiiem 31TILE [T change [ Addition
] HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P S 34.CITY-ST- 2P
e - T oeuene 41 TINE [ trange L Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
oITY-S1-21P o 44CITY-S1-2IP
e R T O eEe 51TILE TJChange L] Addftion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP o 5.4 GITY - ST-21P
TLE T peies SI1TTLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST-21P B4 LITY-SI- 2P ‘

14, | hereby cerlify that the informaton supplicd with this Ling does not gqualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | further cestify that the informatiaon
indicatod on this annual roporl or suppiemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation ut the wél of ltistee eropowered 1o execute 1his report as required by ngr 607, Flarida Statutes; and that my namae appears in

h
Block 12 or Block 13 if changed, or on an attachiment with an addross, /‘\
IR ATIIDE. y P, Qf‘)\h/nf = P e _\M i 18 /A At ,’&G‘q%

CR2E034 (10/97)



