FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mertham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # V04094

1. Corporatian Nam e

PH HAIR, INC.

(1)

Principal Place of Business

35211 U.S. HIGHVIAY 19 NORTH
PALM HARBOR Fl. 34684

Maiing Address

35211 US. HIGHWAY 19 NORTH
PALM HARBOR FL 34634

EMETRNGRROR AR BRI

WHARRAN, KATHERINE A.
35211 U.S. HIGHWAY 19 N.
PALM HARBOR FL 34684

3. Dato Incorporated or Qualified 3a. Date of Last Report

[ 2. Principal Place o Busingss 2a. Malling Address 4. FEl Number Applied For
21 26] 58-3100102 Nol Applcable

Suite, Ant. #, etc. | Suite, Apt. #, elc. 5. Centificate of Status Desired Il $8.75 Add.ilional
rm 27] Fee Required

__ Ciy & state | City & State 6. Election Campaign anancmg 0 $5.00 May Be

23_1 23] Trusi Fund Contribution Added to Fees

i Courtry | “ip Country 8. This corporation has liability for intangiblo tax under s 199.032,
24 a 29] ;(ﬂ Florida Statutes ﬁ ves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

2ip Code

FL |*

orida Statutes.

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farnitiar with, and accept the okligations of, Section 607.0505, FI

SIGNATURE _ o . o _ N _
Slgat re, typed or printed nare of registered agent and tit e it Bpalicable {NOTE: Pagistered Agenl sigiature recpuzsd when renistabngh DATE

12. OFFICERS AND DIRFGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILF D ) DELETE 11THLE D [ Change [ Addition

HAME WHARRAN, KATHERINE A. 12 NAME toHa PRAN | KATherIN A

street aooress | 9349 DRIFTTIDE DR. vasther aooness | G /6 3666!b AT~

CITY-51-71P NEW PORT RICHEY FL 14007Y-81-2° Hodgen, TC. 1¥ec9

T D [] DELETE 2 1TILE D ’ [ Change [ Adddion

NAMIE WHARRAN, FORREST C. 22 AN WHarran Forret .

seeaommess | 5349 DRIFTTIDE DR 23 STREET ADDRESS i Dedbire bame.

CITY-57- 719 NEW PORT RICHEY FL 24CITY-51-72 vl Son Pl 3T

T o] [J DELETE 3ATILE 7 [ Chaage [ Addition

HaME WHARRAN, DOUGLAS E. 32 HAME () Ha rran bou ins E.

swerianoress | 9349 DRIFTTIDE DR ILSETAOORSS | @93 ¢ fig C/A mm» 0 Rent D

CITY-ST- 2P NEW PORT RICHEY FL _ Rucvsize poﬂgfﬁjgwsh,xa’ﬁ#ﬂjég

1NLE [) DELETE 4 1TILE [] Change  [] Addition

HAME 42 NAME

STREE] ADDRESS 43 STRFET ADDRESS

Gy -51-21P 44C/T¥-51-2°

Tk [ DELETE 5 1TITLE [[] Change  [C] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

oy -st-2w 54CAY-51-2P

TITLE [) DECETE § 1TITLE [[] Change  [] Addition

N 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-51-2F 84CITY-51-2P

Kntheewe R. WHarean

BIGNATURE AND 'I’\'PED OR PRINTED MAME OF SIGMING OFFICER OR DIREGTOR

14. | do hereby cerify that the information suppled with this filing 1s valuntarily furnished and does not quabfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the informabon indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 cr Block 13 if changed ar on an attachment with an address.

SIGNATURE:

¥)2- 2893099

ate o D;,“I"IIEP‘II\PF

CR2E034 (12/95)




