" PROFIT S g
CORPORATION 7

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

FLORICA DEPARTMENT OF STATE

'\
J Sandra B, Mortham
Wi Seoratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 510929

1. Corparation Nang:

(3)

PAT & DONNA'S BEAUTY SALON, INC.

Mailing Address
SLAYMAKER AND NELSON P.A.

FILED
Apr 07 1997 8:00am
Secretary of State

IR MR

SIGNATURE e e e e
F et s lered agent and it 1L appdicablo (NCE- Ragistérad Agant signalure requicedd when reinslalng) DATE

[12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P1D LT DELETE 11 MLE [Jchenge T Agdiion | 5.
s DE SIMONE, DONNA JEAN 12 NAME g
swarsones | 190 NORTH PINE STREET 1.3 STREET ADDRESS g
Ly spoe | 'NVERNE§S FL 14007y SI- 2P 8
TIILE Vs 1 ofeere 21 TNE [ change [T addition | <2
N CHITTY, PATRICIA ANN 2 2HAME

110 NORTH PINE STREET 2 STREET ADDRESS

oTy-sEan INVERNESS FL 2.4 CITY-ST-2IP
T B T DeLEde 31TLE [.] change 1T Addition
Mg 37 NAME
SIREE) ADDKESS 33 STREET ADDAESS
City - SE-21 34 CITY-S7-ZIP
e B N o 12T T3 LTTILE [Jchange T Addition
NAE 4. 2 NAME
SIREET ADDALSS 4.3 SIREET ADORESS
orvstar | ) 44Ty ST-2P

'_TTH.E_T_M B D DELETE 5.1 TTLE W] Change 1 Addition
NAME 5.2 NAME
STREET ALDRESS 53 SIREET ADDRESS

Lomestaw | 54CHY-ST- 2P
TintE [ oeLere 61 TITLE [l change L Addition
NAME 62 NAME
SIREET ALDAESS 6.3 STREET ADDRESS

Lohestae | 64CIY-ST-2P

14. Tdc horeby cerlly thal the information supplod with this fiing doas not qually for the exemption stated in Seckon 119.07(3X1), Flarnda Sialutes. | furthar certify thal the
infarmahion inchcalect on s annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under dath; that
tam an officer or direstor ol the eorparaton of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

INVERNESS FL 34453 2218 HIGHWAY 44
INVERNESS FL 34453-3860
3, Data Incorporated or Qualified 3a. Date of Last Repont
- (8/18/1976
2. Prncipal Place of Business 1;; Maiting Address 4. FE Number Applied For
[2;1[,7,, B £ 59-1685239 Mol Appiicable
Suili, Apt #, ete Suite, Apl. #, elc, i
.| R = ? 5. Certificate of Status Desired (] $3.75 Additional
j22f 27] Fee Requirad
| City & State | Ciy & State 6. Election Campalgn Financing $5.00 May Be
ggl e 23] Trust Fund Contribution Added 1o Fees
e .. Gountry _Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
D - e ) 0] Florida Statutes ves [ No
e ‘9, Name and Address of Current Reglstared Agent 10. Hame and Address of New Reglstered Agent
SLAYMAKER, THOMAS E., ESQ. 81} Name
2213 HBHWAV “ WEST B2{ Strest Address (P.Q. Box Number is Not Acceptable)
INVERNESS FL 34453
B3
84] City FL asl Zip Code
11, Pursuant o the provisions of Sections 607 D502 and 607, 1508, Flonda Stalutes, the above-named corporation subrits this statement for 1he pipose of changing its registerad

oltce or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of diroctors, | hereby accept the appointment as registered
agent L an lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

appears in Biock 12 or Block 13 if changed. or on an attachmant with an address

SIGNATURE: xowk &Emgboﬂmnjwéémwa_&w@;@ﬂ

Jp6-97

0440040



