SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR SEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFT S e FLORIDA DEPARTMENT OF STATE
CORPORATION Wiy Sandra @ Martham
ANNUAL REPORT

Scoretary of State
DIVISION OF GORPORATIONS

1996 I
DOCUMENT # V54666 (5)
ABRACADABRA HAIR STYLING, INC.

Principal Place ol Busiriess Maiing Address ||II“|“|“ Iml I‘lll |“|| I“ll ||" ““Ill‘u I'I“ ||I“ ||I" |||“ “l]

2946 HOWLAND BLVD- 2945 HOWLAND BLVD.
DELTOMA FL 32725 DELTONA FL 32725
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principal Piace af Business T 2a. Mailing Address 4, FEI Number I Appied For
el - ?51 59"3151649 R [ Mot Applicanle |
te. Apl #, otc Suite, Apt # elc i
Sulte. Ap e .., S AR s §. Certificate of Status Desired D $875 Adt:!monal
22 27| Fee Required
City & Stale | City & State 6. Election Campaign Financing (] $5.00 May Be
?3.\ 231 Trust Fund Contribution Addedio Fees
. Zip | County ap | Counlry 8. This corporation has Ity far intangible tax under s 199032
m 2;‘ g‘ X 30[ Florida Statutes E] Yos & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
SWEET, CAROL L. |
2048 HOWLAND BLVD. 82| Street Address (PO Box Number is Not Acceptahle)
DELTONA FL 32725 & ]
84| City FL le Zip Cade:

11, Pursuani to Ine provisions of Sections 607.0502 and E07.1508 Flanda Glatutes. the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, ar both, ir the State of Flanda Such change was authonzed by the corporation's boara of directors | herehy ascept the appantrsent as registered
agent | am faminar with, and accept the ablgatans 0! Section 607 0505, Flonda Statutes

SIGNATURE e e e _. e __ _ I _ _ —

G e e 1 Al B e G R dere ] 400 ani B Tape Gt e TDTF He g aerert Ageet sigratan: fuiquirsd whet el [SEAT
12. QFF ICERS AND DIRE.CTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
ar: D [ truee Ve [ crange [] Aditor | &8
NAME SWEET, CAROL L. 1.2 NAMT p:
stacer aooress | 2690 PROVIDENCE 8LVD. 1 3STREET ADDRESS o
oY -St- 2P DELTONA FL 140ITY-51- 2P &
TITLE L1 oeete 2ATILE [T change [ ] Addvion 1o
NAME 22 NAME
STREET ADDRESS 2 151REET ADDRESS
iy -S1-2 - ~ 2 40ITr -SI-2P B
TRLE (] pecert 31TILE U1 chovee ] Adduen |
HAME I2NAME
STREET ADIDRESS 33 STREET ADDRESS
CITY-ST- 2 34.CTr- -2
e 1 DeLete 41TINE [ ] Crange [ Acdition |
NAME 42 NANE
STREET ADOFESS 43 STREET ADDRESS
Y -ST- 7P 440V -S1-7P
TIIE (] otiere 5 1TILE ] Change L] Addition
NAME 52 NAME
STREET ADURESS 53 STHEET ADDRESS
CIV-51- 2 ) 54 CITY-5T-2F
TITLE T 1 oeene 6 17IILE [T Crangs ] aaditan |
NAME 62 NAME
SIREET ADDRESS £ 3STREET ADDRESS
CITY-S1- 2P € 4CUTY-ST-2IP

14. | da hezeby certly tat the information suppled witn this Tiling 1s votuntarily lurnished and does not qualify for the exemption slated in Seclion 119 07{3)(k). Florida Statutes |
furtner certity that the information nd sated on Lhis annual reporl or supplemental annual report is rue and accurate and that my sgnature shal have the same legal of as il
madc under oath, that + am an ofter or direclor af the corporabon of the receiver of rustee empowered 1o execate this reporl s requirad by Crapter §17 . Florida Statutas, and
\hat my name appeas in Block 12 or Block 13 if changed, or on an allachment witn an address

SIGNATURE: . Atad - L pgege Goi- Xrd3aA

Lottadl A Z fﬂ..f,,,,, . &
SIGKATURE AND TYPED PRINTED-RNAME OF SIGNING FICER OR MAECTOR [1ve [yt e Frews #

-+

-



