FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 _ ;
DOCUMENT #  P94000034211 (0)

1. Corporation Name

HAIR BIZ STYLISTS, INC.

FLOFIGA DEPARTMENT QF STATE
Qandra B. Morlnar
Secrelary of State
DWISION OF CORPORATIONS

OO OR B TANAR T

Prircipal Place of Business Mailinglﬁxddrcss
760 W HAMPSHIRE BLYD 760 W HAMPSHIRE BLVD
PINE SPRINGS PLZ PINE SPRINGS PLZ
SPRING! M i NGS FL 34434 - =
CITRYS SFL CITRUS SPRINGS FL 3. Date Incorparated or Qualified 3a. Date of Last Repart
05/02/1994 05/01/1995
2. Principal Place of Business 2a. Maiing Addiess 4. FEI Nurnber Applied For
1] 2| 59-3242211 ot Aapicaie
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certifica’e of Status Dasired 0 $B.75 Add_lliona1
22 B 2ﬂ Fee Required
City & State Gty & State 6. Bleclion Campaign Financing $5.00 May Be
El 281 Trust Fund Contribution O Added to Fees
Zp Country | Zp | Country 8. This corporation has habilty for ntangibie tax under s 199.032,
m 25 Egl 30] Florida Statutes M ves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Namo
TAJE, DARLENE H 82| Steot Addross [P0, Bax Number is Not Accentabie]
760 W HAMPSHIRE BLVD
PINE SPRINGS PL2 83
cITRUS SPR‘NGS FL 34434 84| Ciy FL |85 Zip Code

1%, Pursuant to the provisans of Sections 807 0502 and 6071508, Forida Statutes, the above-named corporalwdﬁlsuhrmts this starement for the purpose of changing its regislered office
or registerad agent, or both, in the State of Flonda. Such change was authorzed by the corporation’s baard of chrectors ) hereby accept the appantment as registered agent. 1am
famiar with, and accepl the obigatans of, Secton §07.0505, Florda Statutes

SIGNATURE R - .. e R R R e
St griatre, Lped 2 pontd e of cegiten ey &7 000 T FIEERe FATE Heagmtered Adessd S e ned rend sl s ity DATE B
12. OFFICEAS AND DRECTORS 13. ] " ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 12 12
TTLE D [ DELETE 11T [ change [ Additon [ +=
NAME TAJE, DARLENE H 12 NAME 5
STREET ADDHESS 780 W HAMPSHIRE BLVD 13 SIKETT ADIDRF 55 &
Oy SI-2F CITRUS SPRINGS FL 34434 14 CilY-ST-2F &
TILE [ DELETE FRRLT: [J Change [ Acdiien | O
NAME 22 NAME
STREET ADDRESS 2 3STHEFT ADDRESS
CTY-§T-2IP i 24CNY-ST-2IF
THiE {1 DELETE KRR ] Cnange ] Addition
NAME 32 NAME
STREET ADDRESS §3 STREET ADDKESS
CITY-§7-2P 34071 -51- 2P )
TITLE [] DELETE 4 1TITLE ] Change  [] Addition
KAME 47 KAME
STREET ADDRESS 43 STREET ADDRESS
CATY-5T-217 &4 CIY-ST-2IP
TITLE [] DELETE 5 1TIILE [C] Change [ Addtion
NAME 52 hAME
STREE! ADDRESS 53 S1AEE T ADDRESS
ClTy-§7-2IP 54 CImy-51-71P
TITLE [ DELETE 6 1TII.E {7 Change [ Additior.
NAME 62 NAMt
STREET ADDRESS €3 SIRLET ADDRISS
CITY-ST- 2 64 CITY-SI-7#
14, |1 6o hereby certify that the information supphad wath this fling is valuntarily furnished and does nat aual'y tor the exemption slaled in Section 119.07{3)K). Florida Statutes. | further
certify that the information mdicated on this anual «epor or supplemental annoal reporl is true and acourate and that my sgnature shalt have the same legal effect as if made under
oath; that | am an officer or draclor of the corporal on or the receiver o trustee empawered ta execate this repont as required by Chaptor 607, Flonda Statutes; and that my nhame
appears in Block 12 ¢r Block 13 if changed, or on an atlachmen! with an address
SIGNATURE: Lot~ A ’j'y Wareepe touse dhe ke (D Moo
SIGNATURE AND TYYPED DR PRINTED NAl OF SIGNING OFFICER OR DIRECTCOR [¢EI Clagtin @ Frone ¥



