FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o Al FLORIDA DEPARTMENT OF STATE
CORPORATION : Y1) Sarxira B. Mortham
ANNUAL REPORT i Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P93000063568 (8)

1. Corporation Narne

CHRISTINE'S HAIR DESIGN, INC.

_ AT

Principal Place of Business Mailng Adidress
559 DOUGLAS AVE 559 DOUGLAS AVE
DUNEDIN FL 34698 DUNEDIN FL 3469
3. Date Incorporated or Qualified 3a. Date of Last Report
09/07/1993 04/28/1995
2. Principal Place of Busingss 2a. Mailng Address 4, FE! Number Apphed For
2| 559 DovesdS Ave [l 59 Doveens Avg 59-3201735 Not Appircable
Suite, Apt. #, efc. Suite, Apt. #, etc. §. Cenificate of Status Desired O $8'75 Ad@itional
El E'] Feg Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:’—I Dosesind, /4 - ;E] DuweEb Bl Fr. Trust Fund Contribution (. Added to Fees
pls) Country pdls} Cﬁw 8. This corporation has liakility Jor intangible tax under s 199,032,
2a] I&¥€FF 2] I NELLAS 23] S¥<(SF [0 frweiras Florida Statutes %Oes CINo
9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agent
81| Name
OBERST, CHRISTINE W 82| Stoot Address [P.O. Box Nomber s Not Acceptanle]
559 DOUGLAS AVE
DUNEDIN FL 34698 83
84| City FL ssl Zip Codde

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the carporation’s board of directors | hereby accept the appointment as regislered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. e e e e I
Eigriaturs, tyfad or prted name of ragislerud agont anc e i Bpplcabie NETE Ragisterca Agen! signatun: reaured when senstatng: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ATILE [ Change  [] Addition
NAME CHRISTINE W. OBERST 1.2 NAME
sireeraooress | 559 DOUGLAS AVE 3.3 STREET ADDRESS
CITY-31-2P DUNEDIN FL 34698 14CITY-ST. 7P
TIMLE VP ] DELETE 2 1THLE ’ [J Change [} Addition
NAME JOHN J. OBERST 22 NAME
stwezt aoress | 599 DOUGLAS AVE 23 STREET ADDRFSS
oIty -§T-7IP DUNEDIN FL 34698 24 CITY-5T-2P
TTLE [ DELETE 3 1TIME [ Change  [] Addition
NAME 32 NAME
STREE| ADDRESS 33 SIREET ADDRESS
CITY-§T- 2P 34CITY- 51- 2
TILE [ DELETE S 1UILE [ Cnange [ Addition
NAME 42 NANE
STREET ADDRESS 43 5TRELT ADORESS
CHY-S1-7P 44C0Y-5T-2IF
TILE ] CELETE 5 1TITLE [ Ghange  [7] Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§7- 7 54LITY-5-2F
TILE ] DELETE 6 1TITLE [ thenge  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-51-2IP £40ITY-S1- 2

14. { do hereby certify that the informaticn suppted with this filing is valuntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)k), Florida Statutes.  further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrnent with an acidress

AR - /3
SIGNATURE: Y _( U reertuld (0 Dbt CJ.‘..'_'_‘___'_____’__{'_'!?{_qt)_f_ol_oi?"lﬂf/"lﬂ'?(’.._?(gié)ﬁ’i?

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Prone #

CR2E034 (12/95)




