FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT T ae. nomoaor b

CORPORATION :

ANNUAL REPORT

1996 CtERle N
DOCUMENT # H77410 (9)

1, Corporation Name

PICTURE PERFECT HAIR, INC.

FLORIDA DFPARTMENT OF S1ATE
Sandra B Mortham
Secrelary of State

&
E” DRSO OF GORPORATIONS

0 OGRS R

Principal Place of Business _"M;;uh-\g A’h_i:
989 W. KENNEDY BLVD. 969 W. KENMNEDY BLVD.
STE. #200 STE. #203
ORLANDO FL 32810 ORLANDO FL 32810 _
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
_____ _ ] 09/23/1985 05/01/1995
2. Principal Piace of Busnass T 2a, Maing Address T 4, FLYNumber Applied Far

126 For w sK 3¢ 592681147 | Not Appicatie: |
~ Suite At 4, ete. $8.75 Additional
27L,,,§,f§:_?)ﬁ_.._._ o Fes Requirad

21] fot W SEYBG

Suite, Apt. #, etc.
EI S7TE 1av3

5. Cortiicate ol Status Desired [

[ Gty s Swe ~ Cay & State 6. Flacton Campaign Financing $5.00 May Be
El ﬂl 7.0#;“)‘7&’ oty T2 /ft{ N 2@\-ﬂ7£‘2&‘i?{,,5.€/4".‘9_‘ _ /C'f 1 [rust Fund Contribution Added to Fees
. dp _ Country o Zip Coumr'y 8. This corporaton has lapilty fur ntangitie tax under § 199.032,
?EL 3rmYy zsl Sertanc s gﬂ Bimy S E A P orida Statutes [ ves [Na ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T g1l Nave T o
STEWART. LYNN 82| Strest Address (P.O. Box Number is hot Acceptable)
853 SALEDO -
ALTAMONT FL 32714 63
84| City 85| Zp Code
FL ]

11. Pursuant 1o the provisions of Sections 607.
or ragistered agent, or both, in the State of
famikar with, and accept the obligations of Ged

and A07.1508 Flonda Statutes, the abiove -named corporation submits this staternent for e purpose of changing its registarad office
a Sach change was autharized by he corporation's boardt of drectors. | heraby accent the appoiatment as registered agent. | am
tian 607.0505, Fiorida Statutes

SIGNATURE. o . . . " . I

| . Shipat we T,E'v".‘l.:j_lﬁ.t‘-l.—: F et CF " I . INGTE FRomgediraa Agen Usejrudt s s i d e rs “s ' ) [ATE L’f;
12 . ciens . w8 ADDITIONSCHANGES TO OFFIGERS AND DIRECT ORSINTD %
HI P [DETE 11T O change [ Atdtion | =
heaME MILLER, WESLEY W T2 NAME 3
orevsonness | 106 PINEAPPLE LANE 13 STREEY AUDRESS 2
iy -S1-2F ALTAMONTLSPNNGS FL 32714 I ELY B ‘ &
TILE Sel / Treas., [T CEETE PRRIIE [ Crange [ Addton |9
NEME S*gupar“' ) arﬂ L-\/ nr 23 HAME
st woness | €63 Salear, OV ve 23 STREFT ACDHESS
iy 5170 RBi\lamonte T Lo §2-"]qu7 L 4TIV -S1- 21 ]
TILE [3 DELETE 31 TTLE [} Changs [ Addilion
NAME 32 N
STREET ADORESS 37 STREF] ADOPESE
orvestze | o o 40Ty S1- A0 o .
TLE [ DELETE 4TI [ Crangs  [] Addton
NAME 47 HANE
SIREET ADDAESS 43 ST4EHT ADDRESS
Y -ST- 2P i 4407 §1-7F
TITLE [ DELETE 5 1TILf [ Change [ Addition
NAME 52 AT
STRLET ADDRESS &3 STREET ADDRESS
Ty SI-2P N 54CHT-ST-21F
TInE {7 DELETRE 6 1TILE [T] Cnange  [] Addnion
NaME 62 NAME
STREET ADDPESS 63 STRLET ACDRESS
Oy -81- I 640y -SE-2IF

14, | do heretry certify that e informaton sapp | with this fling is volntarily furmshed and does not qualify for tng exemption stated in Section 119.07(3ik), Florida Statutes | further
certify tnat the information indated an this annual repor o supplomental annual repon is rue anc accurate and that my signature shal have the same legal eflect as if made under
oath; that | arr an officer or drector of tha comaration ar the recever or rusten empowerad to execule s repod as required by Chapler 607, Florida Statutes, and that my name

appaars in %w:mk 13 1f changed, o~ on an aent with an address
saldﬁﬂj‘aé'i’hm "

-~ G

E OF SIGNING OFFICER OR DIFECTOR ’ R Thee T TGatie s




