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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1

PROFIT 5 FLORIDA DEPARTMENT OF STATE Mal’ 1 2 1 99 8 8 OO dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnss:c;;?ooﬂf:’c';iﬂor\ls Secretary Of State

DOCUMENT # P94000025369 (7)
IMAGES HAIR DESIGNERS, INC.

(TR IR

Principal Place of Businoss " "Mailing Address
13820 LITTLE RD 1285 HENRY AVENUE
HUDSON FL 34667 SPRING HILL FL 34608
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2 2] 59-3241751 Not Applicais
Sulte, Apt. #. etc Suite, Apt. #, etc. . 38.75 Additional
m 2] 5. Certificate of Statys Desired (| Foo Roquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI o 28—| Trust Fund Contribution [m] Added o Fees
Zip Country L@ Country 8. This corporation owes or has paid the current year IW
24 2_£1 77777777 ;ﬂ m Pergonal Property Tax due June 30.  [] Yes o
¢. Nams and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
PANEBIANCO, DOREEN &%) Name
1285 HEN‘HY AVENUE 82| Stree! Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
83
84| City FL as| Zip Code
11. Pursuani to the provisions ol Soctions 6070507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am familiar with, and accept the abhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE I

Signalure, typod (o« printed nanw ol ragisiered agont and 1t It appleable (NOTE: Reqislored Agent signelure required when reinstaling) - DATE p
12, OF I'CE RS AND DIRFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T oeLere 11 TiILE L] change 1 Addition | &
NAME PANEBIANCO, LOUIS J 12 NAME
seeTaporess | 1285 HENRY AVENUE 12 STREET ADDRESS E
CITY-5T-2F SPRING HILL FL 34808 o 14GTY-ST-7P
THLE VD ) DeLETE 2ATITLE L] change [ Addition
NAME PANEBIANCO, DOREEN 2.2 NAME
steet aooress | 1285 HENRY AVENUE 2.3 STREET ADDRESS
£ATY-51- 2P SPRING HILL FL 34608 2. 40TY-5T-2p
TNLE S0 [T oecene 3UTLE [ crange L) Addition
HAME COLE, WANDA 32 NAME
smreer aooress | 430 PORTLAND AVENUE 3.3 STAFET ADDRESS
CITy-51-2P SPRING HILL FL 34608 34, GITY-51-2P
TE ID ] DELETE 41TME [} Change L1 Addition
NAME COLE, GORDON 4. 2NAME
seevaporess | 430 PORTLAND AVENUE 4.3 STREET ADDRESS
CiTY-§T-2p SPRING HILL FL 34608 L40TY-ST-2P
TITLE L peLkie 51 TILE [T Changs L3 Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
ITy-ST-2ip 5.4 CITY- ST- 2P
TIRLE [ DELETE 5.1 TITLE L) change ] Addition
HAME 5.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p 64 CITY-§T-21P

14. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i}, Florida Statules. { furlher certify that the information
indicated on this annual raport or supiplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | em an
officer or director of the cgeporation or the recgiver or trusien empoaworad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chbinged. or on an atlachment with an ad

SIGNATURE: VWAS A (ons

M AR T IO BRI W e A BRI T A Bl E




