_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFIT
CORPORATION

1996

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

P93000005849 (3)
KINGS LAKE HAIR DESIGN, INC.

Principa! Piace of Bl siness

4824 DAVIS BLVD.
NAPLES FL 33942

Mail ng Address

4824 DAVIS BLVD.
NAPLES FL 33942

O

3. Date Incorporated or Qualified

3a. Date of Last Report

SUITE C-105
NAPLES FL. 33040

KRUECKEBERG,, JOHN H
4081 TAMIAMI TRAIL NO.

2. Principal Place of Business 72}.”@3_”&;] Address 4. FEl Number Apphed For
21 26| 650382701 Not Applicable
T LT t3 N .
Sulle, Apt. #. etc L Suite, Ant ¥ ele. 8. Gertificate of Status Desired O $8.75 Additional
25] 27| Fee Required
__ Gy & Stale ,___ Oty & State 6. Eiection Campaign Financing $5.00 may Be
@J 28] Trust Fund Conlribution Added to Fees
A | Country | 4fip |__ Country 8. This corporation has liability for intangible tax under s 199.032,
|24) 25 29| 30| Florida Statutes O ves ONo
o ‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cny

FL |®

[ Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and €07.1608, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered agent. | am
famil-ar with, and accept the obligations of, Section 607.0505,

SIGNATURE o .
S\Q 12 i'LPL |y|\td ar prirter nare of 1 V&J Aored agml i fitie 7 g vicabio {NCTE - Fagistered Agent s gnature recuired when renstatir-gh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [7) DELETE 11TITLE [ Change [ Addition
na COATES, LORI L 12N
sireer Aooress 1991 FAIRFAX 13 STREET ADDRESS
| cv-si-ze [NAPLES FL 14CNY-51-29
TNt D ] QELETE 2 1TITLE [ Change [ Addtion
NAME PHILBRICK, JIM 22 NAME
sineer anoress 149 MUIRFIELD CIRCLE 23 STREET ADDAESS
| env-si-ze__ [NAPLES FL 33982 24CAY-51-21 _
TLE ] DELFTE 31TILE [] Chaage  [] Addibon
NaE 32 NAME
STHEE1 ADDRESS 33. STREET ADDRESS
|Gy s1-2p 34 CITY-S1-20
TInLE [C] DELETE 4 1TITLE [ Crange  [] Addition
NAME 47 NAME
SIREE] ADORESS 43 STREET ADORESS
|_GITY-s1-7F 44 CITY-S1-21F
TINLE 3 DELETE 5 1TI0LE [ Change  [T] Addition
NAME 52 NAME
STRECE ADIFESS 5 3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-S1-21P
TITLE [ DELETE b.1TITLE {1 Change  [] Addilion
NANE 6.2 NAME
STHEEL ADDRESS 63 STREET ADORESS
2P 6.4 CITY-5T-21P

SIGNATURE

T

" SIGNATURE AND TYPED DR PRINTED NAME O

\

SPGNING QFFICER OR DIRECTOR

42516

Oate

do hereby certify that the information supplied with 1h:s fiing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i made under

cath; that | am an officer or director of the corporation or the recever or Trustee empowered 10 exocute this reporl as required by Chapter 607, Flarida Statutes; and thal my name

appears in Bloc< 12 or Blogk 13 if changed, or on an_attachment with an address

Phid brice

T9- 43 5580

Dat g Phone #

CR2E034 (12/95)



