 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
< A : FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 : Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REFORT
OMISION OF GORPORATIONS

1997

DOCUMENT # 631283  (9)
PRESTIGE HAIRSTYLING, INC.

P,

P

Tﬂ;l_é_i;{;ﬁ"}';ﬂée of Busingss ' Mailing Address
16210 N FLORIDA AVENIE PO BOX 270418
LUTZ FL 33549 P.O.BOX 270416
us TAMPA FL 336880416 i
us 3. Dale Incorporaled or Qualiied | $a. Date of Last Report i
” o 07/30/1979 06/13/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21— 26 59-1852491 - Nol Applicank
_ Suile, Apt #, olc i Suite, Apl. #, alc. N 58-75 Additional
221 N 5] §. Cortificate of Status Desired 0 Feo Required !
. City & State | Gily & State 8. Election Campaign Financing ss'oo May Be
23 L_ i 2n| Trust Fund Contribution 0 Added to Fees
AL _ Gounlry Zip Country 8. This corporation has liability for Intangible tex under s, 199.032,
3__4_1 ) 25] ;I —EI Florida Statutes Thves Do
| 9. Name and Addrass of Current Regislered Agent 10. Name and Address of New Reglistered Ageni
WEBB, NANCY B. B1| Name
26748 MAGNOLIA BLVD 82 Street Address (P.O. Box Number ig Not Acceptable)
LUTZ FL 33549
83
84| City F L las Zip Code

|91, Parsuant to e provisons of Sectons 607.0502 and 607 1508, Flonda Statutes, iha above-named corporation submils this statement for the purpose of changing its registered
atfice or regislered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointrmant as registered
agerl | am famitiae with, and accept tho obligations of, Section 607.0505, Fiorida Statites.

SIGNATLIRE e et e
i il 'Ll_h!‘l.,rlfill'\l o pricied nanw of iegatered agant and tle t applicable. {NOTE: Regstered Agent signature requlred when reinstating) DATE e
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T PD [T meLeTe 11T [T Change L] Addilon | &
AN WEBB, NANCY B 1.2 NAME 3
swetanonss | 26748 MAGNOLIA BLVD 1.3 STREET ADDRESS &
arvsrae | LUTZFL 1.4 BITY - ST- 2P &
7;E stﬁi (] DELETE 21 TILE [Tchange [} Addition |&
NAM: WEBB, NANCY B. 22 NAME
s aoeess | 26748 MAGNOLIA BLVD - [ 23 STREFT ADDRESS
LUTZ FL 2 4CiIY-S§T-2P
0 T ' - [T oRLETE 31 TLE T[] Change L Addition
NAME WEBB, NANCY B. 92 NAME
sinieraooarss | 28748 MAGNOLIA BLVD 3% STREET ADORESS
| CHY-ST- 0w .I'UTZ ﬂ' 34.C1Y-8T-2
TINLE [T peLFE 41TITLE ) change  [_] Addition
Nt 42 NAME
SIEEF! ADCIRE S5 4.3 STREET ADDRESS
oivste | 44 CITY-5T-ZIP
1L ' [T oRLETE 51TITLE [Tcnange — [T Addition
HeMsE 52 NAME
SIREET ADERE5S 53 STREET ADDRESS
| eoveslaie L 5ACITY-51- 7P
T [T oeceTe 61TITLE [T change [ Addition
oy 6.2 NAME
S1HEE FADDHESS §.3 STREET ADDRESS
CTY-S1- 7 B4 CITY-ST-2P

14, | do hercby cerlify Ihat the infermation supplied wilh this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as f made under path; that
I am an ofteer or director of the corparaty he receiver or teaslee spfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 1311 chy i g

SIGNATURE: /S / {47 Lasiliin? ARy i/ V7.5 72%r

SIGNATURE AND [YPED OR PRI ¢ OFBIGHING OFFICER OR DIRECTOR Daytime Brane
O388M 18




