FILE NOW: FILING FEE

PROFIT S0
CORPORATION :
ANNUAL REPORT

1997

‘ FLORIDA DEPARTMENT OF STATE
“i Sandra B. Mortham

A f ; Secretary of State

"‘/ DIVISION OF CORPORATIONS

DOCUMENT # V54666

ABRACADABRA HAIR STYLING, INC.

(5)

Principal Place of Business |

2946 HOWLAND BLVD.
DELTONA FL 32725

Mailing Address

2046 HOWLAND BLVD.
DELTONA FL 32725-2601

FILED

Feb 04 1997 8:00am

Secretary of State

O A

3. Date incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Busiress 2a, Mailng Address
21] 2]

07/29/1992 07/15/

4, FEI Number Applied For

HNot Applicable

58-3151649

Suite, Apl. #, gtc. . Suite, Apt. #, etc.

22 27]

. $8.75 Additional

6. Certificate of Status Desired Fee Required

Clly‘ & S[dtC- -
23 28

City & Slate

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

ap Country | Country 8. This corporation has liability for Intangible tax under 5. 198.032,
24—| m o 29] 30 Florida Statutes O ves EI No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SWEET, CAROL L.
2048 HOWLAND BLVD. 82! Street Address (P.O. Box Number is Not Apceptable)
DELTONA FL 32725 o
84| City F L 85( Zip Code

11. Pursuant to the provisions af Sections 607 0502 and G07.1508, Flonda Statuies, ihe above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent Tam famibar with, andl accepl the ohifigations of, Section 607.0505, Florida Statutes.
SIGNATURE

e ol st and tile 1 Appacable

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 11TE ‘ LJ Crange 7 addition
HAME SWEET, CAROL L. 12 NAME
sl aconess | 2600 PROVIDENCE BLVD. 13 STREET ADDRESS
CTY-S1-219 DELTONA FL 14 GIlY- §1-2iP
i ] DELETE 21THLE LI Change ] Audition
NAME 22 NAME
STREE | ACDRESS 23 STREET ADDAESS
Oy 51- 2 2 ACITY-ST-21P ‘
TLE ] DEvETE STTILE CT Changs L] Addition
HAME 32 NAME
STREE T ADDRESS 33 STREEY ADDRESS
LITY-$F- 717 _— 34.0TY-81-21P
TILE [ DELETE 41TILE Tl change [ Addilion
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 7 . 44 TiTY-ST-7IP
TILE NS 51 TILE [J change ] Adaition
NAN 5.2 NAME
STRELT ADGRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 ITY - ST- 2P
TLE | VAT 61 TTLE [ Change™ [ Adcition
NAME 5.2 NAME
STREET AQDRESS €.3 STREET ADDRESS
CITY-51-7# 6.4 CITY-5T- 2P
14, | da hereby certify hat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further cerlify that the

information incncated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporatian or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _.

SKINATURE AND TYPED GR PRATED NAME OF EHONING OFFIGER OF DIRECTOR

¢ W"f U ol 7T

W) 7] RS- 755-3333

Daytima Phona #

CR2E034 (9/96)



