P

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT TR
CORPORATION A,
ANNUAL REPORT

1998

) 3 DIVISION OF CORPORATIONS
DOCUMENT # S42497 (5)

IMAGE WORKS HAIR AND NAIL STUDIO INCORPORATED

Mailing Address

% MARGARET ANN MILLS
7025 N WICKHAM RD.. SUITE 106

Principal Place of Business

% MARGARET ANN MILLS
025 N WICKHAM RD.. SUITE 106

FILED
Mar 27 1998 8:00am
Secretary of State

LT

[EE

MELBOURNE FL 3240 MELBOURME FL 32040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1991
2. Principal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
21l ) 503061739 o At
Suite, Apt. #, etc. Suile, Apl. #, efc. it
dite, Apl. #, elc uile, Apl. #, etc 6. Certificate of Status Desited [ $8.75 Addiiona|
22| ;;I Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Bo
23] |28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 25 EEl ;6] Personal Property Tax due Juns 30. O ves @No
9. Name and Address of Current Reglstered Agent 10. Namg and Address of New Reglsterad Agent
MILLS, MARGARET ANN 81| Name
7025 N WICKHAM RD. 82| Streat Address (P.O. Box Number is Not Acceplable)
SUITE 108
MELBOURNE FL 32040 B

84| City

FL 35| Zip Code

agent. 1 am familiar with, and accep! the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

11. Pursuant 1o the provisions ol Secticns 607.0502 and 607, 1508, Florida Statules, the above-named corporation submite this statemaent for he purpose of changing its registerad
office or registered agent, or beth, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

CR2E034 (10/37)

Signatute. typad of paoted nare ol registered anont and tilo 1| apspheable (NOTE: Registerad Agent signature required whan rainatating) DATE
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP ] DeteTE :I 11THLE [Tchange [T Adgition
NAME MILLS, MARGARET ANN 12 NAME
streeraooaiss | 4570 WILLOW BEND DR. 1.3 STREET ADDRESS
GITY-§1-21P MELBOURNE FL 1A CITY-ST- 7P
TILE DVET [T DELETE 24 11LE [T change 1 Addition
HAME MILLS, MARGARET 22 NAME
sweeer aooress | 4570 WILLOW BEND DRIVE 23 STREET ADDRESS
CITY- ST 2P MELBOURNE FL 2. 4CITY-§1-2p
TILE [T DELETE 33 TITLE [Tchange T addition
HAME 12 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GHTY-ST- 2P 34.CITY-ST-2P
e [J peceTe L1TITLE [_J change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
GITY-5T-2P 44 0ITY-ST-2P
THLE [J DeLere S1TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
OITY-ST-2F 5.4 CITY-§T-27
TITLE {7 DELETE 6.1 ITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T- 2P

Block 12 or Block 13 if changed, or oh an atlachment with an address.

AN A Bt b )N 200

QINNATIIDE.

14, | hergby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and aceurate and that my signature shall hava the same lagal effect as If made under oalh; that | am an
officer or director of the corporalion or the roceiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in

o> | $A U7 2<CCe a~ )



