_ FILE NOW: FILING FEE

4 E AFTER MAY 1ST IS $550.00 FILED
PROFIT £ '

CORPORATION 4 5 f LORIDA DEFARTMENT OF STATE May 1 4 1 9 9 8 8 O O am

Y Sandra B, Mortham
ANNUAL REPORT

1998 “ igt.,.f/ _ ) uwlsr(?rzctr)cimcrg:sc;?:TmJNs Secretary Of State
DOCUMENT # 631283 (9)

PRESTIGE HAIRSTYLING, INC.
S TRV M

H
1
¥
1

ikt atc e as M e

Principal Place of Businoss

© | 16210 N FLORIDA AVEME PO BOK 270416
| LUTZ L %54 P.O.BOX 270416 ,
; us TAMPA FL 33638 DO NOT WRITE IN THIS SPACE
v us 4, Date tncorporated or Qualified
— e 07/30/1879
, 2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
[zl R ] 59-1952491 Not Applicable
Suite, Apt #, elc. Sute, Apl. #, elc. iti
P o ‘ ' 5, Cerlificate ol Status Desired IE/ $8'75 Aditionat
;2—| e 27] e Fee Required
City & Stato _.. Uity & Slate 8. Election Campalgn Financing $5.00 May Bo
;3-] e ggl L Trust Fund Contribition Added to Fees
i Zip _ Country W Country B. This corporation owes or has paid the current vear Intangible
T |24 725] » o 291 L ;‘ Personal Properly Tax due June 30. % Yes O o
: 9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglistersd Agent
WEBB, NANCY B. 81| Name
26748 WOUA BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
a3
L 84| Gity FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections G07 0507 and 607 1508, Florida Slaliles, he above-ramed corporation submils his statement far The purpose of changing 18 registerad
office or registercd agent, ar both, inlhe State of Fonda Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appainiment as regislered
agenl. tam famihar wh, and aceept the obligalons of | Seclion GO7.0505, Florida Statutes.

i SIGNATURE I Lo e

Slgralwe Iypoel o1 [-ru?!:-lli'lru'h: ,‘f nigge lewgtd mogenl .wq itk i HI:;-!Niﬂ‘lnr\.l:‘“ INOTE Regeslered Agert signasune roquired when reinstaling) DATE F:\
12, TONFICE RS AN DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TIiLE PD 3 oeceTe 111NLE L Crange [T Addition | =
NAME WEBB, NANCY B 12 Name g
streeT aboness | 28748 MAGNOLIA BLVD 13 SIREET ABDRESS g
GATY-ST-2P wzp 14005729 ]
TITLE VS [T DELETe 25k [ chenge L[] Addition |0

| NAME WEBB, NANCY B. 22 NAME

< | sweerADiREss | 26748 MAGNOLIA BLVD 2.3 STREET ADDRESS

| oov-st-ze Wwiezre - 2 4CITY-ST-2P

IR m [J DELETE 31 TME [ Thangs ] Addilion
NAME WEBB, NANCY B. 32 9AME
sReevapoiess | 28748 MAGNOLIA BLVD 3.3 STREET ADCRESS

] cnv-st-ze LUTZ FL, S 34, 0Y-51- 21

T [ J OELeTE 41T [ Change [T dation

S Y 4.2 NAME

| STREET ADDRESS 4,3 STREET ADDRESS
CITY-51- 2P o 44 CITY-ST- 2P
TITLE [T oetee 51 T0LE T T Change ] Addition
NAME 52 NAME ™
STREET ADDRESS 53 STREET ADDRESS

- | cmy-st-pe e 54 0Y-5T- 2P

w | e [T DELETE &1 1ML [ Change [T aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS

O ey -s-2i o 6.4 CITY-51- 27
14. | hereby certify that the mformalion suppliod with thig filing doos not qualify for the exemplion: stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemmental asnual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director ol the: corporalion apthe roceiver of tustee eropowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 ar Block 13 if changod, opef on allachiment with an addes

o Ay ~~ 7, B 474 %m/‘; PV P 7 Ly )




