03171999-90103-007-8150.00-5$150.00 e FILED

PROFIT é FLORIDA DEPARTMENT OF STATE ] Mal‘ 1 7, 1 999 8 . 00 am

CORPORATION Katherine Harrls
' ANNUAL REPORT Secretary of Stats Secretary of State
DVISICN OF CORPORATIONS (03-17-1999 90103 007 ***150.00

19389
'DOCUMENT # P98000030497

1. Corporation Name

MAGIC HAIR AND NAR. BEAUTY SALON, INC.

U | A A

Principal Place ot Business Maiing Address
228 WEST OAK RIDGE ROAD 421 WEST OAK RIDGE ROAD : PO
| ORLANDO FL 32009 ORLANDO 1. 32803 e cw R
—E - R - - o T s —DONOT-WRITE N THS SPACE e S B P
3. Date incorporated or Qualifed
: 04/02/1998
2. Principal Place of Businass 2a, Mailing Addreas 4, FEI Number 59_-3523375 | Applied For
m 'z—“ Not Applicabla
Sulte, ApL. #. olc. - Suita, Apt, #, efc, ) . $8.75 Additional
E ;! 5. Certifcate of Status Desired [ Foe Required
I comasme T T OwaStme T T |6 Election CampaignFinanging_ .. $5.00 Mayee |\
23] 28 Trust Fund Contribution Added 1o Fees
ap Country Zip Country @, This corporation owes the current yaar Infangjble
24 rz-ﬂ . ;l m Personal Property Tax. Yas [INo
9. Name and Address of Current Registersd Agemt 1p. Name and Addross of How Registersd Agent
84} Name
JOSERH, 82| Street Address (P.0. Box N Ts Not Acceplabl -
2421 WEST OAK RIDGE ROAD roet Address (.0. Box Number is e)
ORLANDO F1. 32809 3
' 84| Cny FL rasl Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submity this statement for the purpose of changing its ragistered
office of registarad agent, or both, in the State of Florida, Such change wasg authorized by the corporation’s board of directors. | hereby accept the appointment 83 ragistered
agent, | am famlliar with, and accept the oblfgations of, Section 607.0505, Florida Statutes,
SIGNATURE .
Signaiure, typed o printoed e of registened agont 1 bitle if Applicatie. [NOTE: Raguttrad Agent vgnatune requirisd whin Nirstatrg) TATE E'o- .
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2 .
TMLE D O oeLeTe 1.8 TILE TiChange Oasdien| —
NAME JOSEPH, EDNER 12NAE 3 .
H i
smeeranoress| 2421 WEST OAX RIDGE ROAD 13 STREETADDRESS ) 3 i
emv-sr.ze | ORLANDO FL 32809 14aTy-ST-29 & i
TME 0 . [ DELETE Z1TME CChangs  [JAddion| O ;
NANE JOSEPH, GUERDA 22N0E
smreetaooress| 2421 WEST OAK RIDGE ROAD 23STREETADORESS
ay.sr.oP ORLANDO FL 32809 24CTY-ST-2P.
e O oELEFE A TME
NAME JTNAME
SIREETADDRESS | —— ™" R SRS A T S tims st B B 44 GTRECY ABDREBS [ =m0 o R e SIS S
CITY-8T-2P 34. CTY-ST-280
TME L7 OELETE 41TME
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY.ST.2P 44 CTY-ST-2P
Tme (] DELETE SATME CChenge  [J Addition
RAME 52 NAME
STREET ADDRESS| 33 §TREETADDRESS
CITY-ST-2P 54 CITY-ST- 2P
™me [J DELETE 8ITME OcChange [ Aadition
RAME 52 RAME
STREET ADDRESS, 6.3 STREET ADDRESS
QTY-$T-2P 84 CITY-ST-27 - — ;;‘%" e
1a. | horaby cerlify that the informalion supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation B HE
indicated on this annual report or supplemental annual raport is trus and accurate and that my signature shall have the same Jegal effoct as il made under cath; thal 1 am an i, i
officar or diractor of the corporation or the recelver of trustee empowared to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name sppears in i 1
Block 12 or Blotk 1:yed. or on pff piighment wilh an address, with-gil other like empowered. i il
o ]
=
SIGNATURE: 4% Bk
N ¥
. gk |1
=7 ’
;




