——

FILE NOW: FILING FEE AFTER MAY 115 $225.00

RPRORHT AR FLORIDA DEPARTMENT QF STATE
LORPORATION

ANNUAL REPORT ;
A DIVISION OF CORPORATIONS

1996 e — S S PP
DOCUMENT # P95000009707 (7)

1. Corporation Name

Sandra B Morthan:

Secretary of State

AN IMAGE ABOVE HAIR FASHIONS, INC.

PO

Principal Place of Business Mrll_‘ F‘G 55
€978 BENEVA RD § 6978 BENEVA RD S
SARASOTA FL 3423 SARASOTA FL 34238
3. Dalo Incorporated or Qualified J 3a. Date of fﬂ_s“;l_ﬂeport T
2. Principal Place of Bushoss T T 2a Waing Addise T T T s 1 4. FEINamber ~ —  Taphed For
W e 2_5“ e o 65 = 05 '5 3 “(0 2 Not Applicat)le
e, Apt. #, . ARt/ ete R
Sute. Apt. 4, etc Sulte. Apt #. € 5. Certificate of Status Dosired N $8.75 Aditiona)
22 ;I Fee Required
City & Seate T City & Sato 6. Elogtion Campaign Financing N $5.00 may Bs
23 B =% ) o Trust Fund Contributon Added to Fees
2igy Country | &p _ Country 8. This comporat.on has liability for intangble tax under s 109 032,
[24] 25] |29 30 ricka Stattos O Yes BNo
9. Name and Address of Current Registered Agent o B I e and Address of New Registered Agent B )
811 Name
CAPUANO: H. ARMOND (82 “Streat Address {F.O. Box Number is Mol Acceptabie)
€978 BENEVA RD S - ;
SARASOTA FL $4238 83
84 City 85] Zip Code
. FL ||

11, Pursuant to the provisions of Sections 807 0502 & 607 1508, Florida Statutes, the above naned corparation subniits this statement for the purpose of changing s regstared offce |
or recisterad agent, or both, in the State of Flonda Such Chiangs veas authonized by the conparahan's board of drectors | hereby arcept the appontmeant as registared agent. | am
tamitar with, and accept the obligations of Section 60 20506, Flonia Statutes

SIGNATURE _ o e . . - . . . . . . R .

Skt ST 00 el Oarhe OF Frege e e LR e By e . FoTE Bt nd el s o ihty T it s re e shateg . L’ﬂ_ L‘F;
12, OFFICERS ANDDIRECTORS T ADDITIONS ‘CHANGES TO OFFICERS ANG DRECTORS IN 17 &
HTLE /OA.E S /D=7 ] DELETE L TILE [ Charge [} Additon -
HAME Aol rrone CRPLPU S Ao 12 NAL 3
SIREET eSS | 6 R PP A S R S TISIHEET AR il
L sre [ A RAS e A e Fma 3 “23L  Niicisiae o &
TIILE [J DELETE F e [1 Chacge [ Addton | ©
NAME 22 NAME
STREET ADDR! 53 2 3STREET ATDRESS
Crr-ST-2p e fsorvesiee f L
TITLE [ DeLETE JT0E [d Crangs  [J Additian
NAME 32 NAKIE )
STREET ATIORESS 33 STHELT ADDAI S
CITY-§1-7p e 3400T-57- 79 o
TifLF [ beeete 4 1TTLE [ Crangs [ Addition
NAME 42 hANE
STREET ADDRE SS 4 3STREET ATORESS B0l 2= 1 5
Gy -S7- & S A4Lr-8: - =05/ 20,95~ D45-=048
TileE [71 GELEIE ERRAT 200, 0 ") Ghange [} Addition
NAME 52 hAME
STHEET ADDRESS 53 STHEET ADDRESS
eost2e | o o - NI 2 L1 G R _ ﬁ o
TITLE [ oevere RO [ change ditior
NAME 62 AAME q7
SIREET ADORESS B 3 STRLH I ATDAE S A’_ — b
CTr-SI-Zp E4CITY-§1 g1

14. | do hereby centify that the information supgled vt this fiing 15 volantarily furnished @ng does not qQuaity far the exemplan slated in Section 1 19.07{3)(k), Florideh&thtutes | further
cerlify that the information indicated on this annual repart or supplemantal aanual repart is true and accurate and that "y sigrature shal have the same legal effect as if macde under
oath; that | am an officer or director of the GOrporal On o thie receiver o I aslus empsesered o evecute His reporl as reduired by Gnapter 637, Flarida Statutes: and that My name
appears in Black 12 or Block 13 if changed, o or ar attachnment witif ap-erioross

S e
SIGNATURE- 7 dfan 'uéé'iubfw\sﬂﬁ:urejonﬁr sl

S _ P4~ P2/~ & G Lo

NG OFF, OR DIRECTOR i i D ey
&




