FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

“'@ FLORIDA DEPARTMENT OF STATE
CORPORATION pr ey Sandra B, Mortham
ANNUAL REPORT LY. )E Secretary of State
1997 ‘lqélzglp_‘__,.gef'/ DIVISION OF GORPCRATIONS

DOCUMENT # P95000022438 (2)

TERRY BAYNARD HAIR DESIGN INC.

Principal Piace of Business

4019 HENDERSON BLVD
TAMPA FL 33629

Mailing Addrass

4019 HENDERSON BLVD
TAMPA FL 336204839

FILED
Feb 07 1997 8:00am
Secretary of State

A

8. Date Incorporatad or Qualitied

3a. Date of Last Report

05/01/1996

04/01/1995

2. Principal Place of Business 2a. Maling Address 4. FE| Number Applied For
[21] 2] 59-3308910 [Not Appicable
Sute, ApL #, ele Suite, Apt. #. etc. ) i
e ¥ 5. Cerlficate of Stelus Desred ~ []  $0:7 Additional
22 [ m Fee Required
Cy & Suale | City & State 6. Election Campalgn Financing $5.00 May Be
E 2;| Trust Fund Contribution Added 1o Fees

2ip | Counlry Zp Country B. This corporation has liability for intangible tax under s, 199,032,
;I 25_| _2—9] 3_o| Florida Statutes RAves o
#, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAYNARD, TERRY 81| Name
L] .
4019 HENDERSON BLVD 82| Strest Address (P.O.-Box Namber 18 Mot Accaptabie)
TAMPA FL 33829 .
83
84{ Ciy Zip Code

FL 85

agent 1 am lamibar with, and accept the obhigal-ons of, Seclon 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1 the provis ans of Sechons 6070502 and B07.1508, Florda Statutes, the above-named corporation submits this Statement for the puUrpose of changing its registered
office ar registered agent, or both, in the State ol Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad

14, [ do hereby certify 1nat the information
information ind:cates on ths annual refort or supplemental
1 arn an oftier or d roclor of the corpgralion or the recei
appears in Hocs 12 or Block 131t cfanged, or o0 an atthc

nt with an address

oL ETTHE R

_ gt ety 0 puotod naene al gt ageet and < e il apphoatee (NOTE Registared Agent s-gnature required when rainstating} CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
T D L] DELETE 11 THLE LI Change LT Addition | &5
NAME BAYNARD, TERRY 1.2 NAME 3
smaeer auniess | 4019 HENDERSON BLVD 13 STREET ADDRESS &
crvstae | TAMPA FL 33620 14CY-51-2P &
Tt TJ DELETE 24 TILE [T Change  [J Agdition {C
NAME 2% NAME
STREET ANDHESS 23 STREET ADDRESS
CIv-S1-2p 2 ACITY-5T-2P
WLE [T DELETE 31 TILE [] Change T Addition
NEME 32 NAME
STREET ADDATAS 3.3 STREET ADDRESS

IREIRRE- (A R . — 34.CiTy-ST-2P
TiTLE [T oecEre 41TILE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
C'IY-ST-J?‘FT_‘ _ . A4CTY-ST-1IP
TILE [T oeLErE 55 THLE ETcnange L[] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2IP . 54 CITY-ST- 2P
T | ETE 6.1 TILE [T Change — T_J Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITe-ST- 1P B4 CiTY-51- 7P

Lpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

rnual report is true and accurate and that my signature shail have the same legal effect as if made under path; that
trustee empowered to execute this report as required by Chapler B07, Florida Statutes; and that my name

SIGNATURE: \\ \

NN Q’#’Flcsn OR DIRECTOR

z\‘:s \ SN B3 A -Y5

Gate Craytime Prone #



