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

PROFIT ER Ft ORIDA DEPARTME NT OF STATE
SORPORATION b
ANNUAL REPORT

1996

Sandra B Mortham

Secretary of Stale
DSION OF CORPORATIONS

DOCUMENT # K82154 (1)

1. Corporaticn Name

PRESTIGE HAIR DESIGN, INC.

| O R N

Principal Place of Business Mail ng Adldiress
8533 U 8§18 8\ U Ss19
SUITE & SUITE 5
PORT RICHEY FL 34668 PORT RICHEY FL 34668 o
us uUs 3. Date Incorparated or Qualified 3a. Date of Last Report
04/20/1989 02/09/1995
2. Principal Place of Business - 2a. Mailing Acidress 4. FELNumiber Applied For
m o 2;1 o o 59'2952258 o Not Applcatile
Suite. Apt. &, elc. |, St Ant . el 5. Certficate of Status Desired | $8.75 Additional
22 27] Fee Required
City & Stale | Gty & State 6. Election Campaign Financing 0 $5.00 May Bo
E\ . 23] 7 Trusl Fund Gontributon Added to Fees
Zip | Counlry 2 _ Country B. This corporahion has hahibity for ntangible tax under s 199.032
24 28] 23] 30 Florida Statutes Cl ves [IMo
9. Name and Address of Current Registered Agent " 1p, Name and Address of New Registered Agent_ -
B1| Name
STONE, ROBERT 82| Street Address (PO Box Number is Not Acceplable)
8052 SYCAMORE DR
NEW PORT RICHEY FL 34654 83

84| Ciy

| Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 607.050 TE . Florida Statutes. the above-naried corposabion subnuts this statement for the purpose of changing its registered offine
o registered agent or botr, in the State gbFonda S Lo was autharized by the corporation's board of directors 1 herely ascept the appoinlmant as registersd agent. | am
familar with, and accept the obligglionadl, Sectiop &0 Florida Stalutes

Zod V. L P eFE STanE I S 94

CR2EQ34 (12/35)

SIGNATURE - -

Signature, Ivpend 0 pged s o egpsteread aonal A 0w S applcal e (T E Regrestarot Aot Sttt T e whn g sty g OnTe
12. OFFICE RS AND DIRECTORS B K1) T ADDITIONS/CHANGES TG OF FICE RS AND DIRECTORS IN 12
TLE v [} DELETE 1L10E ] Chenge () Additar
KAME STONE, ROBERT J. 12 HAME
STAEET ACDAESS 8052 SYCAMORE DR 13 STRFET ATDRESS
CIFy-51-717 NEw POHT RICHEY FL__ - 14QY-50-0P e . .
i ST (] DELETE 21T0E [] Crange [ ] Addition
HaME STONE, ROBERT J. 22 NAME
STREFT ADDRESS 8052 SYCAMORE DR 2 3STRZLT ADIHESS
CITY-§T-1P NEw PORT HCHEY FL . e _2_4([? Sr-7IF o R N
TITLE DoP (| DELETE 3 1TLE C1Change [ Addiban
NaME STONE, ANN M. 32 NAME
SIREET ADDRESS 8052 SYCAMORE DR 37 STREET ADDRESS
CIlY-5T- 7 NEW PORT RICHEY FL o aores e | o L
TIILE ] DELETE 4 1 TLE [] Change T[] Add'ior:
hAME 43 NAME
STREET ALDRESS 43 STRFET ATDRESS
CITY-$1- 2P 440ITY-57- 2P o
TITLE 5 3 TILF [ Change  [[] Additioa
NAME 5 2 NAME
STREET ALDRESS 53 STREED ADLRESS
GITY-S7- 2 R safin-Stae |
Tine 7 DELEIE & 1T [ Crang>  [T] Additon
NAME 62 NAME
STREET ADDRESS £ 3 SIKFLT ADDRESS
Cily-S1-7IP E4CIY ST-2

14. 1do hereby cerlify that the informatien supphad with this Bling w volunzarily furished and does not quaiy fur the exensption stated in Secton 119.07(8)lk), Flonda Statutes. | further
cerlty that the nformation indicated on this annual repod o supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made undsr
oath; that | am an officer or director of the Corparatio Py recaiver o trugten empowered 1o execuls this repon as regaired by Chapter 607, Florida Statutes; and that my name
apizars in Block 12 ar Block 13 4f or an g wment with an address

SIGNATURE: _ °Z Cegipr s Suy- 54

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tyt Fianei o




