FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION 7
ANNUAL REPORT ,: Secretary of State

1997 Rt wé‘/f DIVISION OF CORPORATIONS S C Cl'etal'y 0 f S tate

DOCUMENT # V686..":-';6 (0)

1. Corparation Name

ILLUSIONS HAIR & NAIL DESIGNS INC

Principal Place: of Busingss Mailing Addrass ’ |Il" I||||| Illll II’II ||||l IIIII Im Ill" lll" |‘||| ||||| I'lu I'I” |II‘

4600 LAKE WORTH ROAD 4609 LAKE WORTH ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463-345t
3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/30/1992 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 w6 Crireerd  Kearns 65-0393328 Not Applicable
Suite, Apl ¥, etc Suile, Apt. #, etc o . $8.75 additionat
5. Cerificate of Status Desired L] -
22 275023 Wuirkeor Code N ared us est Fee Required
Cily & State: | Ciy 8 Se 6. Election Campaign Financing $5.00 May Bo
I 28| LLAKE We 25H FL Trust Fund Contribution N Agdad 10 Fees
Zip __ Country | Zp Country B. This corparation hag hability for intangible tax under s, 199,032,
24 25[ 2_9-| 33467 m uSs Fiorida Statutes Oves Cno
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
KEARNS, CLIFFORD 1] Name
4607 LAKE WORTH ROAD 82| Stree] Address (P 0. Box Number is NoT Acceptabie)
LAKE WORTH FL 33483
83
84| City FL 85| Zip Code

11, Pursaant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligatons of, Section 607.6505, Florida Statutes.

SIGNATURE
Stgturare Byged o ponled nan of regeteeded agan: a0 Lk f apphiatle {NOTE Roglsterad Agent signature raguired when reinalating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T CELETE T1TILE [ Crange [ Additian
HAME SMITH, PAMELA 1.2 NAME
serr anpeess | 5023 WHITEWOOD COVE NORTH 1.3 STREET ADORESS
GTY-S1 P LAKEWOOD FL 33467 1A CITY - ST-2F
TILE VST [ CELETE 23TIE [ Change [ Addition
HAME KEARNS, CLIFFORD 2.2 NAME
sweet roowess | 4807 LAKE WORTH ROAD 23 STREET ADDRESS
BTt ST 2P LAKE WORTH FL 33483 2.4CY-51-2P .
it ] ceLETe 3.1 THLE ] Crange ] Addition
WAL 32 HAME ‘
STREET ADDAESS 3.3 STREET ADORESS
CirY- 57 29 i 34.GITY-5T-2IP
THILE [T otLETE 41TILE Ul change [T Addition
NAME 4 2 NAME
STREF? ADDRESS 4.3 STREET ADDRESS
CllY-57 2P 44Ty 5T- 2P
LE [ DELETE 51 TITLE [J'Change L] Addition
NAME 5.2 NAME
STREET AGOHESS 5.3 STREET ADDRESS
CllY-§1-21P 5.4 CITY- §T- 21
e [T GELETE B.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREFT ACDRESS 5.3 STREET ADDRESS
CITY- S7- 2P B4 CITY- ST-2IP
14. | do hereby cerlity that the information supphed with this filing does not quality for the exemption stated in Section 119 07(3)), Florida Statutes. | furthar centify that the

informahon indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that
fam an olficer or dueclor of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blogk 13 if changed. or gn an attachment with an address.
SIGNATURE: QL rs~mr i) 1) ) u,/a;/ 97 Bel-ye-%el(
e Daytime PROne »

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Ry romonoemmen of e Feb 07 1997 8:00am

CR2E034 (9/96)



