FILE

PROFIT
CORPQORATION
ANNUAL REPORT

1996 8%

NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000022438 (2)

1. Corparation Name

TERRY BAYNARD HAIR DESIGN INC.

Principal Place of Business

4019 HENDERSON BLVD
TAMPA FL 33629

LT T

T?a. Date of Last Report

Mailing Address

4019 HENDERSON BLVD
TAMPA FL 33629

| 3. Date Incorporated o Quaitied

04/01/1995

2. Principal Place of Business - | 2a. Maihrngj' ﬁiidress o 4, FEI Numbor Applied For
2 , 28] ~ 59-3308910 Not Appicatis
Suite, Apt. #, etc. Suite, Apt. ¥, etc ) iti
ute, Apt. 4, & AL §. Cortificate of Status Dasired 0 $8.75 Add.monal
22 . 2?[ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 mayBs
23 28| - Trust Fund Contribution Added to Fees
Zip Country | . Zip L. Counlry 8. This corporation hag hability for intangible tax under s 199.032,
;1 25 ] 2§J ) 30—[ Fiaricdla Statutes Xl ves Ono
9. Mame and Address of Current Registered Agent 1o, Name and Address of New Registered Agent T
81 Name
BAYNARD. TEHHY 182 Streat Address (P.O. Box Number is Mot Acceptable}
4019 HENDERSON BLVD
TAMPA FL 33620 83
84 CE; FL ‘85 Zip Code

1. Pursuant 1o he provisions of Sections £07.0502 and 607, 1508, Flond Statutes, the above na-ned conporation subrmits this starement for the purpose of changing its Tegislerad ofice
or registerad agent, or both, in the Stale of Flarida. Such changs was authorized by the corporation’s
familar with, and accept the abhgations of, Section G0 05045, Flonda Statutes

board of directors. | hereby accent the appointment as registered agent, | am

SIGNATURE _ . .. . : ) . : e _
Sigabare Gred OF Proted fa 16 Gl teg ~tor Lagent 26 150e face « abie (P2 TE Fhagshrent s 0 Sagral e ey o1t wlann 3 500vwg CATE

12, OFFICERS AND DIFECTORS A3 ADUITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D [ DELETE 11TNE [] Cnange  [7] Adetion

NAME BAYNARD, TERRY 12 KAVE

seer anoress | 4019 HENDERSON BLVD * 15TREET ADA S5

Cily- S1- 2 TAMPA FL 33629 i Bovacnysiap _ N

nILE [T DELETE 2 1TILE [ Change  [] Additian

NAME 22 NAME

STREET ADORESS 2 3STRER) ACORESS

Iy -S1- 20 o . 24CITY-§1- 217

TITLE [ DFLETE 3ATIRE (] Changs  [] Addibon

NAME 12 NAME

SIREET ADDHESS 59 SIREFT ADDAESS

CHY-ST-2F ) o Raacmestor B )

TITLE [ GEETE LI [] Change  [] Addibon

NAME 42 NAME

STREET ADDRESS 43 STHEE) ADTDFESS

CITy-51-2IF 48 0IV-51-21F

TITeE ] DELETE 5 1TILE [J Chaage [ Additian

NAME 52 NAMIE

STAEET ADDHESS 53 STALET ADOIRESS

LITr-ST-2iF 54000 8T 2P )

TITLE [ DELETE 6 1TIILE 3 Change [ Addition

NANE £ 2 NANE

STREET ADDRESS B3 STREET AIDRESS

CITY-§1- 20 BACITY-ST- 7P

14. | 0o hersby certify that the infgfmation supphed with iz
certify that the information indifated o this anr
oath; that 1 arm an officer o dveclor OF Ing corp
appears in Biock 12 or Block 13 1f changer!,‘oi

SIGNATURE: __ s.amjmqe\\mwé\

g 15 vohaetanly furnished and does nol qualfy for the exempton stated in Section 119.07(3)(k), Florida Statules. | farther

1 ronorl or supplemental ancual repod s bue and acoarate and that my signature shall have the sarne legal effect as if made under

cRation or the recémver or trustec ermpowered to executs this report as required by Cnapler 807, Florida Statutes, and that ny name
an attachmaent with an addross

¢ %3 aBG- 95N

E0) NAME OF SIGNING OFFICER OR DIRECTOR Dars T e P

CR2E034 (12/95)




