~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFYT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nane

PRO HAIR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFPORATIONS

P93000069337 (2)

Mai'ng Address

410 W BRANDON BLVD

IR

Funcipal Place of Business

210 W BRANDON BLYVD

BRANDON FL 33510

us us 3. Date Incorporated oc Qualfiod | 3a. Date of Last Repart
2. P;;ilu:i; & Piace of Husingss T 7 77_2_8. Mailing Address 4. FE| Numbar Apphed For
21 26| 650438465 Nol Applcable
v AT, ele. _ Sulle AL, et 8. Cortificate of Status Desired O $8.75 Adcfitional
221 27 Fee Required
City & Stte T o City & Stata 6. Elaction Campaign Financing $5_00 May Be
23’ —-2'31 Trust Fund Contribution Added 1o Fees
N G, T 7?\;.'7 - _ Country B. This corporation has lisbinty for intangible tax under & 189.032,
24 25 23| a0 Florida Statules 0O Yes [ONo o
B1| Name
A-1 DEPENDABLE BOOKKEEPING & TAX SEFMCE 82 Btract Address .0 Fiow Nuibor % Not Acceptabie)
117 N KINGS AVE ’
BRANDON FL 33510 8
84| Cy FL ]le 2ip Code
1. Pursuanl 1o the provisions of Seclions 607.0502 and 637.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing is registered office
0 re:

BRANDON FL 33511

ferrni 1Ar w

SIGNATURE

orida Statutes

ed agent, or both, in the State of Florida. Such ch'm%e was authorized Dy the corporation’s board of directors. | hereby accept the appointmen? as registered agant. | am
th, and accept the obilgations of, Section 607.0505

| R RE fI/:-‘ l‘v'ml; Hrk crne Tann ot @ ud ufu: It 2 o . Yo Ru-;we;';;;'ed Aén;-:niréiac%t_le ié-xiwn?e&w#\an rennstating! DATE
2. 7 OFFICETE AND DIRECTOMS i3 ADDHIDNS/CHANGES TO OFFICERS AND DIRECTONS IN 12
THiF P ' ] beceTe L 17LE X Crange [ Addition
NanL GENTRY, THOMAS E 1.2 NAME
swranaess | 9420 RIPLEY RD. 1ssmeetaobiess | 5419 Riverhills Dr

| covsear | THONOTOSASSA FL o Muowswe | Tampa, FL 33617
. TS oK peteTe 2 1T [J Chaage [ Acdition
Nakt RAFFEQ, FRANCES 27 NAME
swrtenns | 7340 GROVER LANE 2 3 STREET ADDRESS
Gilv S 20 LAND O'LAKESAL 24TIN- 51 2
it ] DELETE 31TILE [ Change [ Addition
NN 3.2 NAME
SIR-H1 ALITHESS 33 SIREET ADDRESS
Cily-S1- 2 L ) 34CHY-S1-2P
TLE [C] DELETE 4 1RILE [ Crange [ Addilion
N 42 NAME
SIHEF] ADDRESS 43 STREET AGDRESS

Looyestak o . , e e oo ] AR ENTY ST TP
K [ ] DELETE 5 1TILF {3 Crange [ Addition
RN 52 NAME
STaEFTADDRESS 53 STREET ADDRESS

| covsrze S 54C0TY-51-20
THILE [] DELETE 6 1TILE [ Change  [] Addition
NaML 62 NAME
SIRELT ADIRESS 63 STREET ADDRESS
C1v-§I-7F 64CAY-ST-2P

14. 1 do heraby cerlily that he information suppiied with this fiing s voluntariy fumished and doas not qualfy for 1he exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information ndicated on 1his annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer ar drector of the corporaliog or the raceiver or trustec smpowered {0 execute this repont as required by Chapter 607, Florida Statutes; and that my name

appnars in Block 12 or B 13 if changed, or on anfattachfjient with an address.
SIGNATURE! omAS 5 Genlty QZLQA?_Q
D' NAME OF §IGRING OFFIZER OR DIRECTOR Datime Phone 4

IGNATURE AND TYPED BA PRI

CR2E034 (12/95)




