R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 510929 3)

1. Corporation Name

PAT & DONNA'S BEAUTY SALON, INC.

g

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

TR

3a, Dateof LastRepol

04/21/1995

Principal Place: of Busingss

110 NORTH PINE STREET SLAYMAKER AND' NELSON P.A,

INVERNESS FL 34453 2218 HIGHWAY 44

INVERNESS FL 34453 — [

Mailing Address

3. Date hgorparated or Qualhed

08/19/1976

b"2:' ﬁi}]iﬁhar Place of Business - ) | 2a. Mailmg Address |4 FENumber T | Applied For
21| . ~ }:‘6;[ o o o @'1635239 e Nat Applicabie
Sulte. Apt. #, gtc. - Suite, Apt. #, elc. 5. Cortificate of Status Desired | $B75 Add‘ilional
a 2Tl Fee Required
: dty & Stale: | City & State 6. Flection Campaign Financing . 55_00 May Be
23] — 28[ . 1[Lliit Furid Conlritaution Added to Fees
Zip | Country L __ Counlry 8. This carporation has liatylity for irtangible tax under s 189,032,
24} 25] 29] 30 Floria Statutes ves [INo
- 9. Name and Address of Current Registered Agent - T Ty 0. Nameend Address of New Reglstered Agent T
81| MNane
SLAYMAKER, THOMAS E., ESQ. 82| Sueot Address (7.0 Box Nuniber 15 Not Acdes abig)
2218 HIGHWAY 44 WEST I .
INVERNESS FL 34453 83
184] C\t; ‘‘‘‘‘‘‘‘‘ F L |85‘ Zip Gode

" 11 Pursuant o the provisons of Sectons 607,060 and B07 1608, Flonda Statutes, the anovs o corporation subrmits, nis statement for the puarose of changing s registered ofice
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s bodrd ¢ direciors. | herelry accept the appaiitrent as registered agent. | am
farmilar with, and accept the obligations of, Seciicn 607.0508, Florida Statutes.

SGNATURE o o ) . ) _ o ) o e
b S W or privted nan ¢ ol st age e el ol (T B ks At St s s et e ey L )
] - ] OFFICERS AND DIRECTORS L Qs ADDINONS/GHANGES 10 OFFiCERS AND DIRECTORS IN 12 g
1UTLE PTD T DELETE 1ATINE {1 Cnange  [] Addtion =
RAME DE SIMONE, DONNA JEAN 12 NadE 3
swaaoonss | 110 NORTH PINE STREET 13 SIREET ADDAESS N
arv-st e | INVERNESS FL N LT - L &
'm[[ T 7VSD B ) [ OILETE | 2_1WF__ T T T ’ D-Ehuﬁge {1 Addition &
HEML CHITTY, PATRICIA ANN 22haNE
SIKEET ADDRESS 110 NORTH PINE STREET 25 STREF| ADIRESS,
| creseze | INVERNESSFEL . Reowsw |
Tt [ DELETE 3 TTILE {7 Change [ Additian
NAME 37 HAME
SIMEE! ADDRESS 33 STRIE] ADGRESS
JOWCsk2R o hseoivsiae e S
UIiE ] GELETE 411ILE [ Cnange  [] Addion
NAME a7 Nas
STREFI ADURESS £ STHEET ADDRESS
| CITY-S1-21P . N - Aseay Stre .
THLE [] DELETE & 1TILE [ Changs  [[] Additicn
NAME 52 MM
SIRFE| ADDAESS 5.3 5L ADDRCSS
| cnv-siap - S X1 (N
e ) DELETE & T TILF {] Chaage  [3 Addition
NAME £ 7 NAME
CIMEET ANDRESS 63 STREE| ADDR: 55
TY-SI-7P o Heovesie -

| 147 G0 horeby cerlify that the nformatan suppiied with this fing 16 velunlarily formshad and doss 1ot qualify 1o the exemplion stated in Socton 119,073, Fiorida Swatutes, | foiher

cerbly that the information indicated on this ennua report or su oplermental annual report 1s true and accurate and that my signature shall have the same loaal effect asif made under
. ! 3 : g : *g

| oath; that | am an officer director of the carporation or the receiver or trustae empowe-ed 10 excoulsr this report as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Bodk 13 if changed, or on an attachment wilh an addross .

| ' 3o 7-

|

|

|

) ~ ’ — - Lol T En 7& y ] -
SIGNATURE: 1. 2de SN g 1 oS Devin Tomd DES v P Y

Coa it 6 Briow,

SIGNATURE AND YRS ING OFFICER OR DIRECTOR




