FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT & T8 B,
CORPORATION '

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PO3000060538 (4)

PANACHE HAIR STUDIOS, ING.

Principa! Place of Business Mailing Address

600 MISTY PINE CIRCLE 800 MISTY PINE CIRCLE
106F 103F

NAPLES FL 33942 NAPLES FL 34106-2504
us Us

0 D

3a. Date of Last Report

04/25/1996

3. Date Incorporatad or Qualified

08/26/1893

| 2. Princpal Place of Busnass™ 2a. Mailing Address 4. FEI'Number ¢4 Applied For
21 [26] 650437324 Not Applicable
Suite Apt ¥ ot Suite, Apt. #, ele. i
7 ulte Ape @ ak wie. Ap §. Certlficate of Status Desired [ $8.75 addtionar
22| 21| Feio Required
iy & Stale | Ciy& State §. Elaction Campaign Financing £5.00 May Bo
23 26 Trust Fund Contribution Added to Fees
L Cauntry L Country B. This corporation has liability for intangible tax under 5. 199.032,
al e 20} 0] Florida Statutes Oves [No
| % Nemeand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PERRONE, JOSETTE 81) Name
800 MISTY PINE CIRCLE 82] Sveet Adarass (P.O. Box Number is Nol Acceptable)
NAPLES FL 33842
&3
84| City 85| Zip Code

FlL.

office o rogistered agent, or bolh, in the Stale of Florida. Such changse
agent | am familiar witly, and accept the ()bl\g? of, Section 607

1. Furstiant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its registerad
Owaé aulhorslzed by the corporation's board of directors. | hereby accept the appointment as registered
5. Florida Statules. y

AP

< ae e el e stared agent and litla © appl catile

LS}GNJ‘\'I une .

[NOTL: Regstered Agant signature sequirad when rainsiating)

Gl /5~ 197 ]

appears in Block 12 or Block 13 # changead, or on an attachm

1

B OFF ICERS AND DIRECTORS 13. ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
. [)) T oeLete 11T Elchenge T Addition
HAME PERRONE, JOSEYTE 1.2 NAME
stz 2ooncss | BOO MISTY PINE CIRCLE 1.3 STREET ADDRESS
oy stz | NAPLES FL 14 CITY-ST-2P
] DELETE 21 TITLE Elthenge T Adaition
HAMI 2.2 NAME
STREET AUDRLES: 2.3 STREET ADORESS
I R 2 4CITY-5T-21P
.k [T orLere LITITLE L1 Change L] Adgition
HAMI 3.2 KAME
STRTEY ADDRESE 1.3 STREET ADDRESS
. GHY S 2 3.4, CITV-§1-2F
Uk [J DELETE a1TINE Flctenge L] Addition
NAME 4.2 NAME
STREET ALDRI 55 4.3 STREET ADDRESS
| G s 44 CITY-5T- 2IP
Tt [T okere 5.1TITLE [l tenge [ Addition
HAMI 5 7 NAME
SIREET ADDRESS. 53 STREET ADDRESS
LGS 5.4 CITY-5T-2IP
TilLF [T oeLeTe 6.1 TITLE LI chenge  [J Addition
HAME 6.2 NAME
STREET ADDRF 5% 6.3 STREET ADDRESS
CHY ST P B4 CITY-ST-2IP
14. ! ddo hereby ceLly thal the informalion supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informalion indicated on this annual repor or supplemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that
{am an officer or director of 1he corporation or the receiver or rustee emp%\;ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
t with an address,

113

T g A, T .
SIGNATURE: ;?’ BBl e edp e 1]
I 5l _TU AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

-

theo.,  (Qfne R (571997

g4/1-557. So11

Daylirne Prine 4

Apr 22 1997 8:00am

CR2E034 (9/96)



