FILE NOW: FILING FE

FILED

PROFIT I
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

POCHUMENT # K82154

PRESTIGE HAIR DESIGN, INC.

(1)

Principa! Place of Busmess Maiting Address

T 0RO

8533 U618 B U S IB
SUNE & SUTE §
PORT RICHEY FL 34668 PORT RICHEY Fi. 34669-5357
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
04/20/1989 05/17/1896
2. Principa! Place of Business 2e. Mailing Addiess 4, FEI Number Applied Far
—
21 26—\ w Not Applicable
Suite, Apl. #, etc. Suite, Apt, #, etc. ‘ $8.75 Addiional
E] —2;‘[ 6. Caerlificate of Status Desired (I Fee Required
City & State Gily & State 8. Election Campaign Financing $5.00 May Bs
23] 28} Trust Fund Contribution Added 10 Fees
&p Country Zp Country 8. This corporation has Bability for intargible tax under 5. 199.032,
24 25 28] 0] Fiorida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
RISOLDI, KATHLEEN M B1} Name
2853 SUMMERVALE DR 82| Street Address (P.O. Box Numnber is Not Acceptable)
HOLIDAY FL 34691
83
84 City FL 85| Zip Code

11, Pursuaril 1o the provisions of Sectiong 807.0502 and 607.1508, Florida Statutes, the al

office or registered egenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am famifiar with, and acgep! the obligations of, Section 607.0505, Florida Statutes,

bova-named corporation submits this statement for the purpoee of changing its registerad

SIGNATURE —

Stgralure Iypeed or pented cansg of registersd agant and tile f apphicable {NOTE" Registared Agent signalure required when rainstating) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [} [F DELETE 1.4 TITLE [T chenge [ Addiion | g5
o RISOLDI, KATHLEEN M 1.2 NAME é
steeer aocress | @853 SUMMERVALE DR 13 SREET ADDRESS it
eny-si-ze | HOLIDAY FL 34691 1AGITY-5T-2F &
TITLE DVP [ peeere 21TMLE [Jchange [ Addition | O
NAME RISOLDI, RALPH M 22 NAME
street noness | 2863 SUMMERVALE OR 2.3 STREET ADDAESS
crv-s1-ze | HOUDAY FL 34691 2 4GITY-§-21p
TNLE DST 7 peLEsE 31TIE [ change 1.} Addition
NAME RISOLDI, MICHELE M 32 NAME
sweerancress | 2853 SUMMERVALE DR 4.3 STEET ADDRESS
orv-sr-ze | HOLYDAY FL 34691 34,CITY-5T- 2P
TLe L] DELETE L1TITLE [T cChange i Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
¢y -§1- 2 A4 CITY-ST-2iP
e ] DELETE 51TNLE CJthange L Acdifion
RANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 2P 54 CITY-ST-2IP
THLE [-J DELETE 6.1THILE [Jchange L] Addition
NAME £.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CIY-51-2F 8.4 CHTY-ST- 7P

information indwcated on this annual report or supplemental annual report is true and

appears in Block 12 or Bl

SIGNATUR

Lk 131l ghanged, or on an attachmepl it an address.

14. | do hereby cerlity thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

| & an officer o director of the corporation or tho recaiver or trustee empowered {0 exacut

accurate and that my signature shall have

ha
his re| as required by Chapter 807, Florida Statutes,;
e % 77

41 r

same legal affect as if made under cath; that
and that my name

§/3
942~ 1948 |




