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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # PG8000084427
WIZARD OF HAIR, INC.

Principal Place of Business

4522 SEAGULL DRIVE
NEW PORT RICHEY FL 34652

Mailing Address

77326 HARDAWAY DRIVE
NEW PORT RICHEY FL 3465

S

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90021 014 ***150.00

ROV VO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/01/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 4522 SERGULL DR, [ 7722~ Hardauny Dt 6522530)3' Not Applicable
Suite, ApL #, efc. Suite, tc. 4 . ] $8.75 Additional
E] 2) ’RD FLOOR a 5. Certifcate of Status Desired L] Fee Required
City & State . City & St . 6. Election Ca ign Fi i $5.00
E New PORT RICHE \!)FL ] News Port R wchey, FL | TustFund ﬁfﬁgmiﬁ:mﬂg = Added tfﬁﬁeie
Zip Country Zip Country 8. This corporation owes the current year Intangible
-;l—l 54 LD 5—2 |—2;| u S A ;l _3 4653 m‘ u S A’ Personal Property Tax. Oves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| N
AMERLAWYER . _ . o | ;”‘ii—éqgg(\ r). %f€1/ tak
343 ALMERIA AVENUE reet’ ress : .(z- ris Nof ptable)- 47 - ‘ 4
CORAL GABLES FL 33134 & 1> ﬁga. d CLdO S/’Df
Neuw) Po+ Richey
s FL | 34553

11. Pursuant to the p
office or registered agent, or

4l

(99

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ojgliga§ions of, Section 607,0505, Florida Statutes.

SIGNATURE

Signatur, typed of printed name of rigistered agent and title if appl}:able. (NOTE: Registered Agen! signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE Pg% [} DELETE 1.1 TME PSTD [gChange [ Addition
- GRETTAK, KAREN M 128w Lirey TAK, KAREA M
smeeraporess| 4522 SEAGULL DRIVE 13STREET ADORESS | -732‘1# Hard Aoy DR.
crvsrae | NEW PORT RICHEY FL 34652 wovsre | New Port Riches|, FL 344653
TIME ] DELETE 24 TME [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TIMLE [J DELETE 31TME [Change [ Addition
NAME 32NAME
STREET ADDRESS "= w— = "% o e e - e e _ || 2asTREET ODRESS
CITY-ST-2IP aomvestze | - e S P
TME B [ DELETE 4.1 TITLE JChange  [7]Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
TMLE . [ pELETE 54 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
TME J DELETE B.1TITLE [JChange [ Addition
NAME G2NAME
STREET ADDRESS 63 STREET ADDRESS |
CITY-ST- 7P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes, | further certify that the information

indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

Adgsess, with all

gther like empowered.

04/ /97

Daylime Phone

(11/98)_.

_.CR2E034.

727-817-1233 }
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