woruais

FIL.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secret: y of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90159 046 ***150.00

DOCUMENT # PQ6000013907

1. Corporaiion Name

PONCE HAIR DESIGNS, INC.

IR

Principal Place of Business Mailing Address
3501-P N. PONCE DE LEON BLVD. 3501-P N. PONCE DE LECN BLVD.
ST. AUGUST-NE FL 32084 ST. AUGUSTINE FL 32084
us us DO NOT WRITE IN THIS SPAGE
3. Date Ir corporated or Qualifed
02/12/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number ApElied For
21 ?‘ﬂ 59‘3368285 Not Applicabte
Suite, At #, elc. Suite, Apt. #, elc. . i
‘—’ : P &5, Certifc ate of Status Desired d $8.75 A iditonal
22 ;l Fee Rec uired
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
;;] Eﬂ Trusi F und Contribution Added tc Fees
CZp Courtry Zip Country 8. This corporation owes the current year ntangible
m |2_5| E‘ 30 Persor al Property Tax. OYes JKNo
9. Name and Address of Curren! Registered Agent 1. Name and Address of New Registered Agent

B1| Name
PONCE, LOLA H

3501-P N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32(95 23

84| City 85| gip Gxde Vi
FLI" B X oE
11. Pursuent 1o the provisions of Sactions 607,050 and 607.1508, Florida Stalt tes, the above-named corporation submi s this statement for the purpose of changing its registered |

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and aicept the obligat ons of, Section €07.0505, Flarida Statutes.

82| Street Acidress (P.0O. Bo» Number is Not Acceptable)

SIGNATUFRE

Slgnatura, typed or printed n; me of registered agent and title if applicable. (NOTE Regstered Agent signalure req ireéd when reinstating) DATE a
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 o2}
TTLE D ] DELETE 11TME [JChange  [] Addition E
NAME PONCE, LOLA H 1.2 NAME 3
streeTanori ss| 3501-P N. PONCE DE LEON BLVD. 13 STREET ADDRESS i
CiTY-5T-2iP ST. AUGUSTINE FL 32095 14 CITY-ST-2IP &
TITLE PVST [ DELETE 21 TITLE [JChange  [JAddition | O
NAME PONCE, LOLA H 22 NAME
street apore ss| 3501-P N. PONCE DE LEON BLVD. 23 STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 32085 2 4 CITY. ST-2P
TIMLE [ DELETE 3.4 TITLE ClChange [ Addition
NAME 3.2NAME
STREET ADDRI S5 33 STREET ADDRESS

| cirv-sr-zr _ _ L . . Reaomysraze | o o - -

TIME [] DELETE A4 TITLE [J Change [ Addition I
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS l
CITY-§T-ZiF 4.4 CITY-5T-2IP i
TIME ] DELETE 5.1 TITLE [T Change  [] Addition i
NAME 5.2 NAME
STREET ADDR 8§ 5.3 STREET ADDRESS l
CITY-ST-21P 54 CITY-ST-ZP
TMLE [ DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME !
STREET ADOR! 55 6.3 STREET ADDRESS l
CITY-ST-2IP 6.4 CITY-ST-ZIP l

14. | hereby certify that the informe tion supplied wita this filing does not qualify {3r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corpggition or the recelver or trustee empowered t0 execute this report as rejuired by Chaplar 607, Florida Statutes; and tha: my name appears in i
Block 12 or Block 13 ifichangg:. or on an att ent wi 55, with all other like empowered. 1

//9 Ve JDO"(—“—

P f%_%m@e@& b 0¥ No56537
TED NAME OF SIGNING OFFICER DIRECTOR Date [)Wna Phone # l

ri




