FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMORATION FLOMOA DEPATINENT O STATE Jan 23 1998 8:00am
ANNUAL REPORT

Secretary of Slate S C Cretary (@) f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000031959 (6)

1. Corporation Name

TONY'S HAIR STYLING, INC.

R N

Principal Place of Business Mailing Address
1675 PROVIDENCE BLVD 1675 PROVIDENCE BLVD
DELTONA FL 32725 DELTONA FL 32726
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Addrass 4. FEI Numbar Applied For
21 26] 50-3315395 Not Applicable
Sults, Apt. #, elc. Suite, Apt. #, ete.
. A P B. Cerlificate of Status Desired O $8'75 Additional
22 ;I Fee Required
City & State City & State 8. Election Campaign Tinancing $5.00 May Be
23 z—sl Trust Fund Coniribution O Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
24 25] 20] 30] Personal Properly Tax due June 30. [ Yes E’go
9, Name and Addreas of Current Reglsterad Agent 10. Nams and Address of New Registered Agent
VENEZIA, ANTHONY 81| Hame
1878 mom BLVD 82| Stroet Address (P.O. Box Number is Nol Acceptable)
DELTONA FL 32725
a3
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a%ent. of both, in the Stale of Florida. Such change was authorized by the carperation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept tho cbligations of, Sectien 607.0505, Florida Statutes

SIGNATURE —
Slgnatura, typed o printed neme of rogstared agent Bnd htie it Bpplicatilc {NOE Fegislered Agant signatee required when rainsiatiog) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PO T TELETE 1AL [T Change 1] Addition
NAME VENEZIA, ANTHONY 1.2 NAME
srecraooness | 2120 SHADOW RIDGE DR 1.3 STREET ADDRESS
CITY-ST-2IP DELTONA FL 82725 1.4 CAY-ST-2IP
TME "/] T peLETE 21 THLE [Tchange L Acdition
NAME VENEZIA, SANDRA 22 KAME
steeeranpness | 120 SHADOW RIDGE DR 23 STREET ADDRESS
CITY-S1-2P DELTONA FL 32725 2 6 ITY-ST-2F
e ~BID T T DeLETe 31 01LE T Change  [J Addilion
NAME VENEZIA, SHAWN 32 NAME
streeraponess | 2120 SHADOW RIDGE DR 53 STREET ADDRESS
CITY-ST-2IP ELTONA FL 32725 34 CITY-5T-2IP
TINLE 1 beLete 417ME [T change T[] Addilion
NAME 42 NAME
STREET ADDAESS +9 STREET ADDRESS
CITY-51- 2P 44 TIY-5T-2F
TITE L] DECete 5110LE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IF 5.4 CITY-ST- 7P
TITLE T1 DELETE 61 TITLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREE! ADDRESS
&Iy - §1- 2 6.4 CITY-ST- 7P

14, | hereby certify that tha information supplied with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplomenial annual report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an
officer or director of the cor lon or the rocpiver or trustee empowered to execule Lhis report as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 ar Block 13 i chaﬁ. or on an atigchment with an address.

M S| . I I S | :/. AV I S P A

CR2E034 (10/97)



