FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT Q) FLORIDA DE PARTMENT OF STATE
CORPORATION 7@‘“‘, Sandra B. Martham
ANNUAL REPORT Y Secrelary of State

| 1996 i S DHVISION OF CORPORATIONS

pocumenT#  HO04030  (3)

P. W.'S HAIR STYLIST, INC.

‘Ma“\]ng Address

% WALLAGE SANDS
15121 CARTER ROAD
DELRAY BACH FL 33445

VV’F;liirrla;ipaI F’\;V,(; ;I"E‘.usimess
% WALLACE SANDS
15121 CARTER ROAD
DELRAY BACH FL 33446

G T

2. Frincipsal Hlace of Business '2a. Maiing Address
|21} _ 26]

3. Date&ﬁrﬁ Qualfied 3a. Damﬁ}ﬁélﬁ%
53102 o repie

Suite, apt hoetc Suite, Apt. #, ete

|27]

$8.75 additional

5. Certificate of Status Desired O Fee Required

iy & Staie”
23 28]

Oty & State

6. Election Campeign Financing

$5.00 May Bo

S 7 B B R
2f || 29| 30|

Trust Fund Contribution (W Added to Fees
Country B. This corparation has liability for intangible tax under s 199.032,
Fiorida Statutes €] ves [INo

10. Name and Address of New Reglstered Agent

I 5. Name and Address of Gurrent Registered Agent

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

) £ 81| Name
SANDS, WALLACE
15121 CARTER ROAD
DELRAY BEACH FL 33446 83

B4: City

2ip Gode

FL |®

familiar with, and accept the abligalions o°, Section 607.0505, Florida Statutes

™14, Fareaant 1o tho provisons of Sections 607 0R02 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered office
or regstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

SIGNATURE : R T e - ;
s tyoesd O o b e G oo ocl @it énd Brle i &gl Ak (MO TE- Regaterad Agent signaturs recured whan renatating] DATE
12 T OIfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE v (] DELETE 1 1THLE [ Change  [] Addition
- SANDS, WALLACE 2 AN
SThEE ] AUDRESS ?is" N‘“(’:' EETH STREET 13 STRECT ADDRESS
Lo stae ] MARA - I 14CTY-§1- 2P
T L [} DELEIE 2 1THLE ) Change [ Addition
HAME SANDS, GLADYS 22 NAME
SUHEER ADTRESS $264 N.Vé. gfm STREET 23 STREET ADDRESS
R A T ! I'__l‘_“ I‘_‘___________ 24GITY-51-2P
Tt DP (] DELETE 3 1TILE [ Change [ Addiien
HaME SANDS, PAMELA 32 NAME
SIHEE | ADDAESS 2264 N.W. EBTH STREEY 33 STREET ADDRESS
LR G AM/ ‘I_U _Lc' . _ 34CHY-ST-2P
i [] DELETE 4.1 TTLE [] Change  [] Addition
HAME 4.2 RAME
STRILTADIGHESS 43 STACET ADDRESS
RS L . o B 440117 -51- 2P
T [ DELETE 51TITLE {7 Change [ Addition
(VS 52 MAME
STREE T ADDRTSS 5 3STREET ADDRESS
L L U 54 CITY-51-2IP
Tl [ DELETE 8 1TITLE [ Change  [] Addiiien
NAHE £ 2 NAME
STREE] ATDRESS 63 STREET ADDRESS
Lo AR | 64 LiTY-ST- 2

appears m Hick 12 or Block 13 if changad, or oo goattachment with an address.

.ol
SIGNATURE' Iy Ahj;cleEobﬁv

~
TED NAME OF SIGHING OFFICER OR DIRECTOR

WALLACE SANDS

14, 1 do hereby Carlify tnat the infannation supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that ths information inckcatad on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same
oatin that | am an officer or drector of the corparation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name

lagal effect as if made under

o (407) 499-2600

Date Daytrme Phone #

CR2E(034 (12/95)




