FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIY Sl FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Jan 26 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of State

1. Corporation Name

AN IMAGE ABOVE HAIR FASHIONS, INC. \

DOCUMENT # P95000009707 (7)
AR

Principal Place of Business Mailing Address
6978 PENEVA 8D S 6978 BENEVA RD 8
SARASOTA FL 34238 SARASOTA FL 34238 —
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 E‘ 650553408 Naot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. N o
—| P P 5. Cerlificate of Status Desired d $8 75 Adajmonal
Py E] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ El Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This carporation owes or has paid the current year intangible
(24] |25} 29] |30 Personal Praperty Tax due June 80, L] Yes a
5. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
CAPUANO, H. ARMOND 81 Name
6978 BENEVA RD S 82| Strest Address (P.0, Box Number is Mol Acteptabia)
SARASOTA FL 34238
83
, 84} City FL Iasl 2Zip Cade
11. Pursuant {0 the provision GO7.0582-4na 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered age, or both b ridfida. Such change was authorized by the corporation's board of directors. [ hereby accapt the appointment gs registered
agent. | am famjia SR, 3 ris of, Sectlon §07.G505, Florida Statutes.
£ — )
SIGNATUR M’ / G M’
e, B (NOTE: Registered Agent signature requirad when relnstaiing) DATE
12. OFEFC‘EFES AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TINE P e [ DeLETE 11TME [ change [T Addition
NAME CAPUANO, ARMOND H 12 NAME
smeeT ADoRESs | 6978 BENEVARD S - 1.3 STREET ADDRESS
CITY-ST-2IP SARASOQTA FI, 34238 14 CITY-ST-ZIP
TITiE T ] peeeTE 241 THTLE [f Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2iP
TITLE LT DELETE 3 TITLE LI change ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -87-2IP 34 CITY-81-2P
TTE [T oeLere 41TNLE [ I cChange [ Adcitlen
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -87-2IP 44 CITY-57- 2P
TME T DELETE 51TITLE Ll change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-ZIP 5.4 CITY - 5T-2P
TNE Lloaere  §Fermme [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-2IP 64 CITY - ST-ZIP i

14. | hereby certily that the Information supplied with this filing does not qualify far the exemption stated In Section 118.07(3)(J). Florida Statutes. | further certify that the Information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporatjpsf or the recglver qrimastes empowered Lo execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 If chang c i:h an addresgr.
SIGNATURE: iz i BREQUIRED /o772 | S giblg 5

CR2E034 (10/97)




