 FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT 3 g N FLORIDA DEPARTMENT OF STATE May 20 1 99 8 8 Ooam

CORPORATION ! Sandra B. Mortham

ANNUAL REPORT s Socrelary of State Secretal’y of State

1998 - 1_(,,.\‘/, DIVISION OF CORPORATIONS

DOCUMENT # V68656 (0)

1. Corporation Name

ILLUSIONS HAIR & NAIL DESIGNS INC

4 TN A

Principal Place of Business M—aTm-g_Aadress
4909 LAKE WORTH ROAD C/O KEARNS. CLIFFORD
LAKE WORTH FL 33453 5023 WHITEWOOD COVE N
LAKE WORTH FL 33467 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
S e 09/30/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 R | _ 650393328 Not Applicable
ite, Apl. #, el Suite, Apt #, etc. iti
Sulte, Apl. 4, el - e Ap #ie 6. Cerlificete of Status Desired [:] 5075 Additional
22 . o 17] Fee Required
City & Slale ~ City & Siate 8. Elaction Campaign Financing $5.00 May Bo
23 . e Eﬁli,.._.é_ Trust Fund Conlribution Added to Fees
Zipy Country | _ P Country 8. This corporation owas or has paid the eutrent year Intangible
24 25_L D d . ) L;{)—l Personal Properly Tex due June 30, [ yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
KEARNS, CLIFFORD B1) Name
4807 U\KE WORTH ROAD 82| Streot Address (P.O. Box Numbser is Not Acceptable)
LAKE WORTH FL 33463 L_|

83

84| City FLT?] Zip Code

1. Pursuant to the provisions of Sechions 607 DA07 and 6071508, Flonida Statules, ihe above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or reglstered agem, o hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registerod
agent. [ am familiar with, and acoept the obhgations of, Soction 607.0508, Florida Statutes.
SIGNATURE __ . . . P e e
Signatag typaed of prditedd oo e ol ety sesd Ao aed bt mlile: (HOTE: Regslered Agent signature required when reinstating) DATE
12. T OHICERS AND DIRECIORS : 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS N 12
TILE P ' T DeLETE IRERT: Tl Change L] Addition
HAME SMITH, PAMELA 12 NAML
sweeranress | 5023 WHITEWOOD COVE NORTH 1.3 STREET ADDRESS
CITY-§T- 2P LAKEWOOD FL 33467 14 CITY-§1-2P
e VST [T DELETE 21 TIL "I change  [_] Aadition
HAME KEARNS, CLIFFORD 22 NAME
smeerancress | 4807 LAKE WORTH ROAD 2.3 STAEFT ADDRESS
LATY-SE- TP LAKE WORTH FL 33463 2 45NY-5T-7P
TILE [ peiEte 311ILE I Change [ Aadition
NAME 32 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T- 21 e 34 CITY-S1-21p
TME T BELETE 41741LE “[Jchange ™ [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P e 44 CITY-§1- 21
(It ) oeLese STITLE TJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY .- §T-2iIP e 5.4 CITY-ST-21P
TLE L) pecere 6 TITLE [ Change [ Agdilion
NAME ) 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CHTY-ST- 2P o e GACITY-ST-2IP
14. [ hereby cerlily that the information sapphicd with this fling does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annugd reporl is true and accurato and that my signaiure shall have the same lsgal effect as if made under oath; that | am an

officer or directar of the corparation or the receiver or trustec empowered to @xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changod, or on angtachimont with an address,
sienature: (© O~ et ®-1~\ WANRE wev-4as .94/




