e —————— ]

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT gof'i"‘“‘»'?‘;fa FLORIDA DEPARIMENT OF STATE
CORPORAT|ON i : é_@é Sandra B Morlharr
ANNUAL REPORT .3 ‘,{-‘: Secretary of State ‘
1996 N DIVISION OF CORPORATIONS
DOCUMENT # P93000060538 (4)
1. Corporabion Name
PANACHE HAIR STUDIOS, INC.
Principal Place of Business T _r\Lu\uurE;\?d;r_eggiiﬁ T I I I I I I I
60D MISTY PINE CIRCLE /¢ c‘f 600 MISTY PINE CIRCLE O3 F
NAPLES FL 33942 NAPLES FL 33042
| 3. Dale Incorporated or Qualitied 3a. Date of Last Report
08/25/1993 10/09/1995
[ 2. Prncipal Place of Businces T "Lgaffﬁéﬁ'g'xxiﬁﬁés i S 730 T TAppied For
21 L 650437324 ‘ [ net Appicasie
Site, Apt. 4. et . Sulle ADL i ele. 5. Certifcate of Status Dosred (W $8.75 Ad@lional
22] T e ML= B it
City & State b Gy & State 6. Eioction Campaign Financing 0 $500 May Be
2_3} i 77727'8_1____“7””_7 T Trusl Fund Contributon = Added to Fees ]
zip Counibry | & Country 8. This corporation has fiability for intangible Iafx under s 199032,
(24) |25] ) o J Flondla Statutes O Yes [INojp sNTANG |

10. Name and Address of New Registered Agent

PERRONE, JOSETTE
600 MISTY PINE CIRCLE
NAPLES FL 33942

Zip Code

o . RLP

- ed corporation submits this statement 10r the pumeso of changing its registered off ce
hange was autnarizod by e conpaoration's board of dreclars., | nerely accept the appoi tment as reqistered agent, | am

11, Pursuant to the provisions of Sactions 607 0

&

O regstered agent, or bath, in he State of Flodda Suck A
famihar vAilh, anct accept the obligations of. Section 6370505, Flarida Statutes
Sl Syt 00 201 bl st St o AN ey S R 7
12, OF FIGE RS AND DIRtt _ ADDITIONS/CHANGES 1O OFF ICERS AND DIREGTORS IN 12 z
TITLE D [ Change ] Additior -
NAME PERRONE. JOSE]TE ) - 12 NaMt g
sraget aonaess | 600 MISTY PINE CIRCLE 7 % / 13SIRE: | AHDRI 55 &
oo | NAPLESFLO9W—3394/2. IR 8
TILE 7] UELEFE 21LF [ cthange  [] Additan |
NAME 22 NAME
STREET ADDRESS 23STREET ADDHLSS
Cliv-8T-22 e L 2400MY-51 ap R
TITLE [3 DELETE 3 TTIILE [ Change [ Addition
NAME 32 NAM:
STREET ADDRESS 37 STRECI ADDRESS
iy st 2 e o OO
TITLE [J DECETE 4 1TIHF I Change [ Aadilion
NAME 42 NA0
STREET AUORESS 43 STREFT ADDREGS
CITY-$7.217 o e . 440051 219 o
HILE 1 DELEIE S 1TIE [J Change  [] Addion
NAME 52 NAME
STREET ADORESS 53STHEL ALDRESS
eesverr {0 o S4CT7-ST-2P o o
THLE [ DELETE £ 110LF [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS & ISIRLET ADDIESS
Ciy-51-21P | E400Tv-81 AP B

14. 1 do hereby certify that the information suppled Wilh this 190 s voluntar iy Tamishod and oo mo: Queaity emption stated in Seclon 118 07 3N, Flonda Statutes, | furier
cerfy that the in‘armation inaicatecl on this annual reporl or supplemental aneaal repor s truc and accurats and that my signature shall have the sare teqal effact as if niade unaer
cath, tisal | am an officer ar director of the Corpsration or the recessn or rustee enpowared 10 execule this report as racp red by Ghapler 607 Tlarida Statatos: and that My name

appears n Biock 12 or Block 13 if changad. or on an atachrient wili an address.

SIGNATURE: <0 75 Ky o . N ey .

""s'lcn.auo TYPED OR PRINTED NAME OF SIGNING OFFICER OA (XRECTOR o




