FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . 4 s g FLORIDA DEPARTMENT OF STATE Feb 03, 1999 8:00am
4 : |

CORPQRAT|0N Katherine Harrls .
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS
02-03-1999 90032 050 ***150.00

DOCUMENT # PQ5000031959 -

A

TONY'S HAIR STYLING, INC-

Principat Place of Business . . Mailing Address
| 1675 PROVIDENCE BLVD " - 71675 PROVIDENCE BLVD
DELTONA FL 32725 . DELTONA FL 32725
) . DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed - : ‘ . . ‘
: 04/20/1995 . .
2. Principal Place of Business . ‘ 2a. Mailing Address ) 4. FEI Number . i : Applied For -
21] : 26 59-3315395 , Not Applicable | ©
Suite, Apt. #, etc. Suite, Apt. #, elc. ' . iti
d P 5. Certifcate of Status Desired [ $8.75 Additional
E\ } ;ﬂ Fee Required
- = —City & State D St a2z i Gty & State ———— e e 6.-Election Campaign Financing—= a— :$5:00-May-Be—=——
| EI - - ;l Trust Fund Contribution Added to Fees -
5 Zip Country T Zip Country 8. This corporation owes-the curment year Intangible
;l : @ : 29 w Personal Property Tax. [lves . [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s Rt 81| Name .

[ -

_ VENEZIA, ANTHONY
1675 PROVIDENCE BLVD -
DELTONA FL 32725 5

82| Street Address (P.O. Box Number is Not Acceptable)

1

84; City B T FL
11..Pursuant to the provisions of Sections 607.0502 and.607.1508, Flérida'Statuies, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Fidrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

Zip Codé ©

SIGNATURE - .
Signature, typsd or printed name of registared sgent and tita it applicabla. (NOTE: Ragisterod Agent signature reguired when reinstating) E DATE ‘ 6 )
12, ) ©FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =20
TME PD : ‘ [J DELETE 1.1TITLE e {IChange [} Addition E '
L Nawe ' VENEZIA, ANTHONY 12NAME 3
' | smeeraooress| 2120 SHADOW RIDGE DR 1.3 STREET ADDRESS -
b | ony-st-zp DELTONA FL 32725 - 14 CITY-57-2P &
{1 tme vD [ DELETE 24 TILE : [Change  []Additen | ©
| e VENEZIA, SANDRA 221 '
% sweeTanoress) 2120 SHADOW RIDGE DR 2.3 STREET ADDRESS
- |omvsrze | DELTONA FL 32725 24 CIY-ST-2P .
- | Tme STD o * - ~[JDELETE 34 TME -~ [JChange - []Addition
NawE. L | VENEZIA, SHAWN. 32 NAME ‘ . :
. | smeeraporess| 2120. SHADOW RIDGE DR 33 STREET ADDRESS : e
Lol emv-stze DELTONA FL 32725 34, CATY-ST-2P . C T L, S
: TME : [ DELETE 41TME ' Lo * [JChange  -[] Addition
NAME . ] . : L o 4.2 NAME ’
STREET ADDRESS ‘ . ) - 4.3 STREET ADDRESS
CITY-ST-ZIP . ‘ " Jescny-srzp :
TITLE [] DELETE 5.4 TTLE "~ [OChange  [_]Addition
NAME 52 NAME ’ .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP o : 54 CITY-ST-2IP : .
TME I R [ DELETE 61TINLE ] [JChange [ Addition
T N AT SEEE . 62 NAME ' ‘
STREETADDRESS e £:3 STREET ADDRESS ‘ ' .
P C 64 CITY-ST-ZIP : ' Hg
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an e
*. gfltlc;ir 102r glrr%?:g;( o1f 3“;?0?10 :ji!%r: g; t:: ;?lgelvﬁe%; e"’tiﬁtee ensgowered't:lo e"xec::_lute this report as required by Chapter 607, Florida Statutes; and that my name appears in i :
; an address, with a other likespmpowered. .

1

REQUIFLR - Yigfleq [o2) g rfeb

A
AHIE OF BIGNING OFFICER OR DIRECTOR Dzffime Phofie #*

il
Fy



