FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPF:;)RF;I\%ON :,V 'f T FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dl\rlsrg:c;-}acrg:ii;:ons Secretary Of State

DOCUMENT # K82154 (1)

1. Corporation Name

PRESTIGE HAIR DESIGN, INC.

Principal Place of Business Mailing Address
BN US19 8533 0 § 19
SUITE 5 SUITE &
PORT RICHEY FL 34668 PORT RICHEY FL 34668 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/20/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 ;5] 59‘2952258 Not Applicable
Suite, Ap?. ¥, ot Suite, Apl. #, efc. I
wie. e ¢ wie. Ap e 5. Cenificate of Status Desired O $U-75 Adattionat
2» 2—71 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
a m Trust Fund Contribution ] Added 1o Fees
2p Country Zip Country B. This corporation owes of has paid the currept year Intangible
’;I 75] ;;‘ ;l Personal Property Tax due Juna 30. ves [JNe
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
RISOLDI, KATHLEEN M 81| Name
2853 SUWEWN'E DR 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34681
83
84| Cay FL 35| 2ip Code

1. Pursuant ta the provisions ol Sections 607.0502 and 607.1508. Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
otlice or registered agani, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligabons of, Soction 807 0505, Florida Statutes.

SIGNATURE
Signature. typed or prnled nanw of tegiteied agont and e it appheable (NOTE - Regislered Agenl signalure reguined when renstating) DATE
12. OFFICERS AND DIREGCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DP [T oiere 11 THLE m
NAME RISOLDI, KATHLEEN M 1.2 NAME B
swngeraooess | 2653 SUMMERVALE DR 1.3 STREET ADDRESS -? F33 S’um el ﬂ'LL" De'
CITY-57-2P HOLIDAY FL 34691 14GY-S1-2P
TLE DVP [J pELETE 21TNLE mﬁchange [T Adddtion
NAME RISOLDI, RALPH M 22 NAME ) -
steer aopeess | 2653 SUMMERVALE DR 23 STREEY ADDRESS |mgdl 3 5 Sa mm&’!el/”/ Lo -D‘e’
TY-§T- 2P HOLIDAY FL 34681 2.4 GITY-ST-2IP i
TITLE DST U] DELETE 33 THLE D Change [T Adaition
NAME RISOLDI, MICHELE M 32 NAME ) )
sreet aporess | 2853 SUMMERVALE DR assmeeranoness | ¥ 33 Summenvyple De.
CITY-ST-ZIF HOWAV FL 34681 34_CITY-ST-2IF
TIRE [T oeLeTe 4110LE [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TITLE [T DELETE 5 1TILE [T change [ Acdition
NAME 52 KAME
STREET ADDRESS £3 STREET ADORESS
CITY-ST-2IP SACITY-ST-2P
L [T DELETE 61 TILE [Jchange [T Addition
AME 6.2 NANE
STREET ADDRESS 67 STREET ADDRESS
Ty 5T-2IP 64 LITY-ST-2P

14. | hareby cerlify 1hat the information supphed with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shalt have the same lega! effect as it made under oath: that | am an
officer or draclor of tha corporation or tha receiver o trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that name appeoars |y

Block 12 or Block 13 if ghgsfad. or gn an altachment with an padress. . " RO _?
Py —— mz;-‘ i /d:l /)d -~ %%/’[/@ﬁ/ﬂ. rp.-'SaLd// » i[ﬂ ~-79 4?

CR2E034 (10/97)



