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

PROFIT \h\ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CORPORALION Sandra B. il

ANNUAL REPORT Screlary of State Secretary Of State

1 998 DIVISION OF GORPORATIONS

DOCUMENT # PQ5000022438 (2)
TERRY BAYNARD HAIR DESIGN INC.

S O O

Principal Place of Business Mailing Address
Tﬂlﬂ HENDERSON BLVD 4019 HENDERSON BLVD
AMPA FL 33629 TAMPA FL 33629
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Businoss | 2a. Maling Address 4. FEI Numiber Applied For
1] S | _59-3308910 Not Applicable
Suite, Apl. #. elc. Suite, Apt #, etc. - ) $8.75 Additional
& , 27_1 6. Certificate of Status Desired O Foo Regulred
City & State Oy & State 6. Election Campaign Financing $5.00 May Be
e ) ggJ_ o L Trust Fund Centribution ] Added to Fees
Zip __ Country L Country 8. This corporalion owes or has paid the current year Intangible
E-*_% 25| ?QJ 30 Personal Property Tax due June 30.  Bdves [ No
9. Name and Address of ggzreni Reglstered Agent 19, Name and Address of New Reglstered Agent
81
BAYNARD, TERRY Name
4019 HENDERSON BLVD 82| Sicest Address (P.0. Box Number Is Not Acceptable)
TAMPA FL 33628
a3
84| City FL IBE[ Zip Code
11. Pursuant to the provisidis of Sections 607 0607 and 071508, T lorida Statutas, the above-named corporalion submits this statement for the purpose of changing its registared

office of registered a

i or biothin the State of Florida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar wit

ang accaMthe abligations of, Section 607.0505, Floriga Statutes.

y ﬁq
SIGNATURE _ . e A z
Srg_r\['\ltl!“!*!jm(l o pr;ﬂ::_ _ (NOITE - Rogrstered Agent signature required when reinstating) DATE
12. _ RECTO 13. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
MLE D U DELETE 11TLE [Tchange ] Addition
A BAYNARD, TERRY 12 NAve
streer appatss | 4019 HENDERSON BLVD 1.3 STREET ADDRESS
CiTY-51-2i YAMPAFL3382¢ = 14CNY-§1-2P
THLE ToaeE 21TIE [Tcrange [T Addition
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY - ST- 7P e 2. 4CY-St-21
WiE O veire S1TILE L change [ Addilion
HAME 32 NAME
STREET ADDRESS 33 STRLET ADDRESS
CITY-$1-2I e e e 34.CITY-§T-2P
TIILE Toere A1THLE [JChangse L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST1-2IP e 44 CITY-ST- 2P
TLE T oitéie 517ME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CHY-51-2IP L o o 54CITY-51-2P
TIILE T oeceie 6.1 TITLE [ changa  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
TITY-S1-2Ip Y A 64 CITY-SI1-2F
14. | hereby cermr that tha informalien syfphed wilh this filing docs not qualify for tho exemﬁhon statad in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on t is annual reporl or § at my signature shall have the same legal effect as if made under oath; that | am an

il .'uu IWE} rs |l rl is true and accurate and t
1y empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

acddress.
™A 94 413286795V

CR2E034 (10/97)



