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

PROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
CORPORATION e Sandra B. Mortham
ANNUAL REPORT i Secrelary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
. Corporation Narne V54666 (5)
ABRACADABRA HAIR STYLING, INC.
Frincipal Place of Businass Wianiing Address II'I"'II“I Iml Iml |m"|||| Im m"m" IIIII I"" Iml m" |m
2046 HOWLAND BLVD. 2048 HOWLAND 8L
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
3., Dale Incorporated or Qualitied
07/29/1992
2. Principat Piace of Businoss 2a. Mailing Address 4, FEi Number Applied For
[21] 26 59-3151649 Not Applicable
Suile, Apt. #, elc. Suite. Apt. #, elc. iti
ml P ] r 5. Certificate of Status Desired [ $8.75 Addtional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
24 25 m m Personal Properly Tax due June 30. HY&S 1 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registsred Agent
SWEET, CAROL L. 1] Name
2048 mm BLW. B2] Strest Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
83
84| City FL |85l Zip Code
11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its registered

offica or registered agent. or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agen! | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE PR [ o
Sighates, typrad o ponted name of fegrsteced mgent and e I applcable (NOTE - Regislered Agent signature requred whan rainstating) DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [T oeLETE (1TmE [J Change ] Addition
HAME SWEET, CAROL L. 12 NAME
sweeraponess | 2690 PROVIDENCE BLVD. 13 STREET ADDRESS
CHY-S1-2 DELTONA FL 1.4 CAY-ST- 2P
TILE [ DECETE 21MILE [JGrange ~ [ Addition
NAME 2.2 NAME
SIREE? ADORESS 2.3 STREET ADDRESS
CIEY-51-2F 2.4 CITY-ST-2IP
TIE T oewere 31TIE [CJcrange [T Addition
NAME 3.2 NAME
STHEET ADDRLSS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
THLE [T DELEE LATILE [T Change 1 Addition
NAME 4 2 NAME
STREET ADDRFSS 4.3 STREET ADDAESS
CITY-51-2P 440ITY-S1. 219
TE [T oeete 51TITLE [Jchange [ Addition
RAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
Ciry-st-2e S4CITY-51-28
THLE J oELere 6.1 TILE [JErange  [_J Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-si-ap 6.4 CITY - 8T-2IP
14, | heroby certify that the information supplad with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this annual reporl or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of Ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonida Statutes; and ihat my name appsars in
Block 12 or Block 13 if changaod, or an an altachment with an address

SIENATURE: (e v Sk Cdeor - Bosot  thssot  Goe) 196, 22

CR2E034 (10/97)



