FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £ ; 7 FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary o Saic Secretary of State

DIVISION OF CORPORATIONS

1997 ‘
POCUMENT # V06183 (0)

. Corporation Name

SUNSHINE HAIR DESIGN, INC.

S ————

1133 US HWY 18 1138 US HWY 18
HOLIDAY FL 34691 HOLIDAY FL 34691-5637

£
Sbnan

it M

S e 1 g o

3. Dale Incorporated or Qualitied 3a. Date of Last Report

_ k 01131992 05/01/1896
2. Principal Place of Business 2e. Mailing Address 4. FEI Number i Applied For
2 ;I . . 59'3102720 J_ Mol Applicable
: Suite, Apt. #, otc. Suite, Apt. #, elc. "
i g i 5. Certiticale of Status Desired | $8'75 Adqltlonal
i L o 2_7-!_“_ ] B Foo Required
. City & State | City & State 6. Eleclion GCampaign Financing $5.00 May 8o
IS glﬂ L o o ~__Trust Fund Cantribution ] Added to Feos
Country e | Counlry 8. This corporalion has liability for intangible tax under s, 199.032,
25] 29| 30] _ Florida Stalulos Clves ENo

9. Name and Address of Current Reglstered Agent
: BISAHA, DONNA L. &1
138 U8 18

i HOLIDAY FL 34691

10, Name and Address of New Reglstered Agent

Nama

Strect Address (P.0. Box Number is Not Acceplable)

City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and —60?‘ 1508, Figrida Slalules, the r Jove-named corporation submilsithis statenient for the purpose of changing its regislered
office or registered agont. or both, in the Stale of Tlorida. 8uch change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligabons of, Seclion 607.0505, Floriga Statutes

SIGMATURE . e . — e P
Signalwe, lyped o prinlad name af regslored agonl am{_l:!ir [ Ef‘i‘l‘fﬂhlkj_i‘( {NOTE: Regstered Agent signature required whin reingtatingd DAYE
12, OFFf ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 g
“ | Tne P T oeLke THI0LE TTcrange [T Addition | &5
e BISAHA, DONNA L. +2 Naweg g
o | sraeer aomress | 1138 US HWY 16 1.3 SIRCE | ADDRESS &
1 orv-srze | HOLIDAY FL 34891 ) LACITY-S1-2r &
THLE [T DEEIE 21 TLE ) [ Tchange [ Addition [
NAME 2.2 NAMF
STREET ADDRESS 2351RI [T ADDRESS
CITY-ST-2P B I PXI N ~
TME Tdotiee R avimr - _' [ Crange L] Addition
L 32 NAME
5 | sTRsET ADDRESS 3.3 SIREET ADORESS
i {_onv-st.op . 3.4.CI0Y-$1-2P
=1 e [ niceTe 4170LE B [ Change L] Addilion
% NAME 42 N
i| STREEY ADDRESS 43 STREET ADDRESS
©|Lcmy-st-p 44C00Y-81-2IP
TITLE I DELETE 51T [Jchange 1 Addition
. NAME 52 HAML
| SvheET ADDRESS 5.3STREET ADDRESS
o omvestap ] B L S4CITY- 5121
TITLE [Joree P earne ) [T Change ] Adgdition
L wame 5.2 HAME
i | STREET ADDRESS 6.3 STRIET ADDRESS
CIy-ST-2P B4CIY-ST-71P

14. | do hersby certify that the information supniicd with this filing does nat qualify for the exemplion stated in Section 118.07(3)(1), Florida Slatutes. [ Turther cerlify thal the

. informetion indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effoct as il made under oath; that

| am an officer or director of the cor%oration or the receiver or truslec empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that ny name
appears In Block 12 or Block-{3if ¢

i angoed, or on an ?_llachmnn‘..w‘\lh an addreas,
1 skl S b VRN A T8y @, Ehl‘fé}j beri by IS SO T N . VI U




