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

PROFIT S FLORIDA DEPARTMENT OF STATE M O 4 1 9 9 8 8 . O O
CORPORATION ﬂ‘i, AL Sandra 8, Hortham dy .vvam
£ ANNUAL REPORT L JEIN 5 Secretary of State Secreta Of State
1998 Rt o DIVISION OF CORPORATIONS ry
DOCUMENT # ( )
1. Coorpgra!ion Neme 286094 8
PARKWAY SUBURBAN SALON INC
14 Principal Place of Business Mailing Address
= 1127 APALACHEE PARKWAY 1127 APALACHEE PARKWAY
' TALLAHASSEE FL. 32300 TALLAHASSEE FL 32301
; DO NOT WRITE IN THIS SPACE
i 42 3. Date Incorporated or Qualifisd
‘ 10/01/1964
e 2. Principal Placa of Business 2a. Mailing Address 4, FE{ Number Applied For
1] 26 59-1056974 Not Applicable
H :] Sufte. Apl. 4. etc. Suite, Apt. ¥, etc, 6. Certificate of Status Desired O $8.75 Addtiional
- |22 ;l Fee Required
% City & State City & Slate 6. Election Campaign Finarcing $5.00 May Bo
5 ;;‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the oyrrgnt year Intangible
g' ;I 30 Personal Property Tax due June 30. ﬁ‘Yes O o
! 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i BROWN, GLADYS C. 81] Name
- 1127 APALACHEE PARKWAY 82| Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
a3
84| City 85| Zip Coda
FL

11, Pursuani lo the provisions of Sections B07 0502 and 607 1508, Florida Slalules, the above-named corporation submits fhis slalement for tha purpose of changing Iis fegistarad
office or registered agent, or bolh, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Scction 607.0505, Flotida Statules.

i | sanatuRe S — _ _

i giture, typed o pontad namo ol regiicred ayent asd title it applcal 4o INOTE : Registersd Agent signature requred when reinstating} DATE ‘f::

: 12, OFFICERS AND DIHF.C_T'_(V)_F_Q__S I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ViD 7 oeLeTe 11 TILE [T change  T_J Addition e
HAME BROWN, GLADYS 12 NAME g
smeetaporess | 9412 GOLF TERRACE 1.3 STREET ADDRESS &
CITY-ST- 2P YALLAHASSEE FL 1.4 CITY-ST-2IP &
TIE bP [J pecete 21 TILE L change  [] Addition |
NAME BROWN, CAROLYN 2.2 NAME

t | sremaooness | 823 CHESTWOOD DRIVE 2.3 STREET ADDRESS

i | omy-st-2¢ JALLAHASSEE FL 2 4 CITY-§T-2IP

iofme BD T oEete 31 TLE " JChange L] Addilion

S e WATFORD, BETTY 3.2 NAME

E smeeraoress | PO BOX 1184 N/A 3.3 STREET ADDRESS

¢ | emvsrze WOODVILLE FL 34, CIFY-§T-290

R T [T pecete 41THLE [ Change  [_J Addition

i | e 4 2 NAME

4 | sReEv ADDRESS 4.3 TREET ADDRESS

i | omvest-ze 44CITY-ST- 2P

27| TmE [T DELETE 51TITLE (] change T[] Addition

] naMe 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 GITY-51-2IP
TILE T okLeTe BATILE [CJCThange L] Adoiion
NAME 6.2 NAME

.| STREET ADDRESS 6.3 STREET ADDRESS
f CITY-5T-21P 64 CY-S1-21P
¥ 14. | hereby certify that the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i). Florida Statuies. | further certify that the information

indicated on this annual report ar supplemental annual report is irue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an
afficer or director ol the corporation or the roceivor or trustee empowored to execule this report as required by Chapter 607, Florida Statules; and that my name agpears in
Block 12 or Block 13 if changed, or on an attachment with an address. ’ 553,

N I 1 4. M !ll ,/: 797_ ﬂ L//fn/ﬂ? " AL e 2l rs 7




