FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
¥ i

PROFIT 7 WY FLORIDA DEPARTMENT OF STATE
CORPORATION "" s Sandra B. Mortham

ANNUAL REPORT i 5 : i Secretary of Stale
1996 2, DIVISION OF CORPORATIONS

DOCUMENT # V737§9 (1)

1. Corporation Name

PAT'S NU TREND HAIR DESIGN, INC.

0 00

Principal Place of Business Mailing Address

4207 LITILE RD. 4207 UTTLE RD.
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653

3. Date incorperated or Qualified 3a. Date of Last Report

10/23/1992 04/26/1995

) | 2. Principal Piace of Business 7T 2. Maling Address 4. FEI Numbar Applied For
21 |26] 65376685 Not Applicable
' Suite, Apt. #, etc Suite, Apt. #. elc. 5. Certificate of Status Desired 0 58'75 Addlitional
' 22 ;] B Fee Required
) City & State L City & State 6. Election Campaign Financing $5.00 May Be
| 23 2?‘ Trust Fund Gontribution O Added to Fees

2 Country Zip Country 8. This corporation has liabit 'mt?ib\ﬁax under s 199.032,

2—4} ?5] ;E] —:E] Flotida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name
| BOUTWEU-- JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
; 4709 MADISON ST,
NEW PORT RICHEY FL 34652 83
84| City FL IBSI Zip Gode

|41, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e o
Signature, lypad ar printed name of registared agent and tite i applcatde INOTE: Rogisterea Agent sigrature res juired whan reirstating! DATE G
| 12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ("] DELETE 11 TIMLE [T} Change [T Addition -
HAME BOUTWELL, PATRICIA F 12 NAME 3
sweetaooress | 4207 LITTLE RD 13 STREET ADDRESS D
chny-§1-29 NEW PORT RICHEY FL TACITY-S1- 2P &
miE VP ] DELETE 2 1THLE [ Change [ Addition |<
NAME BOUTWELL, JOHN L 22 KA
sweeranoeress | 4207 LITTLE RD 23 STREET ADDRESS
CITY-51- 2P NEW PORT RICHEY FL 06 24CIY-ST- 2P
M ] DELETE 31 TITLE ’ © [ Change [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SF-2IP 34 CITY-ST-2P
TITLE {1 DELETE 4 1TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 §TREET ADDRESS
CITY-§T-2IP 4.4 CITY-5I-2IP
TITE (] DELETE 5 1TITLE {] Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5F-2IP 5.4 CITY - ST-ZIP
e [] DELETE 6 1TITLE [ Change  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-57-2IP 6.4 GITY-51-21P
14. | do herety certify that 1he information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Sectian 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual repont or supplermental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empoweread to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Bl

© lorldot¥ Toho Lbasdwell 4 J7-% @13 302-15%

\BENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Proca #

SIGNATURE: ____




