* FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e, FLOSIDA DEPARTMENT OF STATE

s

ok N
CORPORAT |ON o "i- "E"‘;,] Sandra B. Mortham
T

ANNUAL REPORT @ Ey Seorclary of State
%, i DIVISION OF CORPORATIONS

- 1996
DOCUMENT # P95000031959 (6)

1. Gorporation Name

TONY'S HAIR STYLING. INC.

B — 0 T

Frincipal Place of Busness Mailing Address
i g

1675 PROVIDENCE BLVD 1675 PROVIDENGE BLVD
DELTONA FL 32725 DELTONA FL 32725

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

04/20/1985

T2 Pincipal Flace of Basness 2a. Maiing Address 4. FEI Number Applied For
) e B3 -3315 2 Not Appicable
Suite, Apt. #, elc __ Suite, Apt. #, etc. 5. Corlificate of Status Desired O $8.75 Additional
22| . 4 Fee Required
- Ciyd State | City & State 8. Election Campaign Financing $5.00 May Be
ZGJ e 25] Trust Fund Conteibution O Added to Fees
g o ooty | Ip Country 8. This corporation has liabiiity Tor intangibia tax under s 169.032,
. # [ 0] s Y
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
o o T 61| Name
VENEZIA. ANTHONY B2t Street Address (P.O. Box Number is Not Acceptable)
1675 PROVIDENCE BLVD
DELTONA FL 32725 83
84| City FL Ias 2ip Code
11, Forsuant W the provisions of Soclions 607 0502 and 6071508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agont, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered agent. | am
famitiar wilh1, a3 acoept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - e e e -
| S\(um Byl CF QiR r.:x‘m, el ragsteosd Agent and Sbe b g ioabls INOTE Ragisted Agant signature regquired wihien minstating DATE ﬁ
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 &
k,m“ T _PD CoTTTTTm T T O DELETE 11 1HLE [ Crange [ Addilion __N.:
HaMe VENEZIA, ANTHONY 12 NAME 3
SIMEET BDDRLSE 2120 SHADOW RIDGE DR 13 STREFT ADDRESS &
oy 29 DELTONA FL 32725 , LGy 1.2 &
I VD o [ DELETE 21TINE [ Change [ Addition | ©
NaMi VENEZIA, SANDRA 22 NAME
SHRTT T ADDRESS, 2120 SHADOW RIDGE DR 2 3STREET ADDRESS
CITY - 51- 2% DELTONA FL 32725 24 0i17-51- 2P
Mo | STD [ DELETE 31T0E [JChange [ Addition
RN VENEZIA, SHAWN 32 NAME
STREET ARDRFSS 2120 SHADOW RIDGE DR 33 STREET ADDRESS
| onser | DELTONAFLI72S ‘ 38 DY -ST-2%
1ItF [C] DELETE 41TIE [ Change [ Addilion
HAkS 47 NAME
SIRELT ATORESS 43 STREET ADDRESS
| _Crv-si-ne i . 4.4 CITY-8T-2P
nr.f [ DELETE 5 1TILE [ Change ] Addition
AR 5.2 NAME
STHEE T ADZRESS 53 STREET ADDRESS
OHy-SIaE o o o 5401y -ST-2IP
TIE [[] DELETE 6.1 TILE [] Change [ Addttion
NANE €2 NAME '
SIHEED ANDRERS §3 SIREET ADDRESS
Uiy SO o B4 CITY-SI-2IP
14. 1 do herehy certify that the inforrmabon supplied wih this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cortify thal tie information indicated on this annual repont ar supplemental annua! report is true and accurate and that my signatura shall have the same legal etfect as if made under
oathy; that | am an oflicer or director of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 nged, or on an attachipent with an address

2 7Y

it Phone ¥ |

SIGNATURE: .

Ll

SIGNATURE AND



