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

PROFIT Gal Dy __ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Se Cretary Of State
DQCUMENT # 564248 (5)
ABRACADABRA HAIR PLUS, INC.

Principal Place of Business Mailing Address
1385 SHEFFIELD WAY 1385 SHEFFIELD WAY
FORT MYERS FI 339192250 FORT MYERS FL 33$14-2250
DO NOT WRITE iN THIS SPACE
2. Date Incorporated or Qualified
1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
B 26 650268047 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. it
I " e, AP st 5. Certificate of Status Desired ] $B'75 Aditional
—.2;] a7 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;3‘] E] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation owes or has pald the current year Intangible
[24] [25] 20] 30] Persanal Property Tax due June 30, [ lves [l No
g. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
81
IACONO, VINCENT Name
1385 SHEFFIELD WAY 82¢ Street Address (P.O. Box Number Is Not Acceptable)
FORT MYERS FL 33919-2250 =
84| City FL |ss| Zip Code
11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the Stake af Florida. Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | am famili gations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signaturs. typed or printed of reglsfeid agent and titda i applicabile. (NOTE: Raglstered Agant signatute required whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D [T DELETE 11 TTLE LI Change L] Addition
NAME JACONQO, VINCENT 1.2 NAME
sTReeT 2npress | 1385 SHEFFIELD WAY 1.3 STREET ADERESS
GITY-ST-2iP FORT MYERS FL 33919-2250 14 CITY-ST- 2P
TITLE D T ceLETE 2.1 TE T change [ Addition
NAME JACONO, TONI 2.2 NAME
sTREET aoDRESS {1385 SHEFFIELD WAY 2.3 STREET ADGRESS
CITY-51-ZiP FORT MYERS FL 33918-2250 2, 4CIY-ST- 717
TIfLE [_] DELETE 3.1 TME [ IcChange i1 Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 3.4, CITY-ST-21P
MLE [T DELETE 41 TLE [ Change  [] Addition
NAME 4,2 NAME L o B
STREET ADDRESS 43 STREET ADDRESS
CiTY-8T-ZP 4.4 CITY-5T-ZIP
THLE ] DELETE 51 TUELE [Tchange [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP 54 CITY - 5T- 2P
TITLE 1 DELETE 6.1 THLE [T change 1 addition
NAME 6.2 MAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-5T- 2P
14, | hereby cerlify that the informatio

upplied with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report prEipplemental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that ! am an
officer or director of the corparation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed gor pr an atlachment with ap address.
/o AR BEmMUZED [-6-GF

SIGNATIIRE-

CR2E034 (10/97)



