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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90023 015 ***150.00

1. Comporationn Name

DOCUMENT # Pg8000073677
MAKING WAVES/A FULL SERVICE SALON INC.

Principal Place of Business

1481 S. MILITARY TRAIL
WEST PALM BEACH FL 33406

Mailing Address

4386 BROADWAY STREET

LAKE WORTH FL 33461

TN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/24/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
26] I48i 8’ Aiivrwey (7rx S5 —0B5 9030 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

2t
Suite, Apt. #, etc. Cortit ¢ Status Desired O
;1 ;‘ .f'u Ve 'y 5, 5. Certifcate of Status Desire Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a ;l [43 L 45 ﬁ;m gq!(c.“' FZ_ Trust Fund Contribution Added to Fees
Zip Country Zip Country 7~ 8. This corporation owes the curent year Intangible
;I IE! ;;l Az34e s f:aﬂ ’3 & . Personal Property Tax. (1 Yes M\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEDERSEN, VIVIAN J
82| Street Address (P.O. Box Number is Not Acceptable)
4386 BROADWAY STREET (
LAKE WORTH FL 33461 83
84] City 85] Zip Code
. FL |*

1508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing its registered
Sych change was authorized by the corporation's board of directors. | hereby accep j

Ythe appojntment as registered

agent. | am fa 687 0505, Florida Statutes. R '.4&‘\".\.\’_/,./1

SIGNATURE AN
g of p 9 Bd 8y ficable. e (NOTE' Regislered Agent signature required when reinstating} A "—\(EI" AN

12. { ~ LFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D [J DELETE 1.1TMLE [IcChange  [JAddition
NAME KNOWLES, DENISE 12NAME
sTreev aDress| 11256 ORANGE GROVE BLVD. 1.3 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33411 14 CITY-ST-2P
TITLE D [ DELETE 24 TMLE [IChange [ Addition
NAME BAILEY, KAREN 22 NAME
streeT aooress| 4204 A PALM BAY CIRCLE 23 STREET ADDRESS ) )
CITY-ST-2IP WEST PALM BEACH FL 33406 2.4 CHTY-5T-2P T
TITLE D [ DELETE 3.4 TIMLE {jChange [ Addition
NAME MEDINA, IDA V 32 NAME
streetaooress| 13481 ORCHID COURT 33 STREET ADDRESS
CITY-ST. 2P WELLINGTON FL 33414 34 CITY-ST-ZP
TME D 1 DELETE 4.1 TILE [lChange [ Addition
NAME PEDERSEN, VIVIAN J 4. 2NAME
streeT aporess| 4386 BROADWAY STREET 4.3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH Fi 33641 44 CITY-5T-2IF
TITLE [ DELETE 5.1 TITLE . [OChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TTLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T- 2P BACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not 4
indicated on this annua! report or supplemental annual report is tr

SIGNATURE:

aliy

b the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
£ and accikate and that my signature shall have the same legal effect as if made under oath; that | am an

e receiver or trustee empbwered to ejecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L

%5:9&:15‘

CR2E034 (11/98)

el
R OR DIRECTOR Daytime Phone

ilég/fj b/~



