T

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

CORPORATION -2 Sandra B. Mortham

ANNUAL REPORT Sacretary of Statg Secretal'y of State

1998 N3 .1* ’ DIVISION OF CORPORATIONS

DOGHMENT # 510029 (3)
PAT & DONNA'S BEAUTY SALON, INC.

AL

Principal Place of Businoss

PROFIT it Aot FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O al’l’l

110 NORTH PINE STREET SLAYMAKER AND NELSON PA.
INVERNESS FL 34453 2218 HIGHWAY 44
INVERNESS FL 34453 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 1976
2. Principal Place of Businoss 2a, Mailing Address 4. FEf Number Applied For
] _ =l 501685239 No Applcatio
Suite, Apl. #, etc. Suile, Apl. #, atc. ;
_\ P ulle, Ap © 6. Certificate of Status Dasired D $8'75 Addttional
_gg ;ﬂ Fea Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 wmay Bo
E ;;l Trust Fund Coniribution [ Added to Fees
Zip | Country AL Country 8. This corporation owes or has paid the curent year Intangible
;] 2ﬂ 29] m Personal Property Tax due June 30. Yes [JNo
9. Name and Address o Current Registered Agent 10. Name and Address of New Roeglstered Agent
SLAYMAKER, THOMAS E., ESQ. 81| Name
2218 HGHWAY 44 WEST B2} Strect Address (P.O. Box Number is Not Accsptable)
INVERNESS FL 34453
a3
84| City FL 'astip Code

11, Pursuant to the provisions of Sections 607.0807 and €07 1508, Florida Statutes, the above-named gorperation submits this statement for the purpose of changing its registered
office or registerad agenl, or botl, in the Stale: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obtigations of, Section 6070505, Floriga Statutes

SIGNATURE _ __ o
Signature. typod o prnled namo of registerced agent amd ttle iE appheal le (NQITE: Registered Agont signalure racuired when rginstating) DATE
12, OFFIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ) TJ DELETE TIINE [T change T Addition
NAME DE SIMONE, DONNA JEAN 1.2 NAME
smeeraooress | 110 NORTH PINE STREET 1.3 STREET ADDRESS
CITY-ST-1P INVERNESS FL 14 CIY-ST. 7P
TE VSD T DELETE 21 T1LE [T Change [T Addition
NAME GHITTY, PATRICIA ANN 22 NAME
sweetaDoRess | 110 NORTH PINE STREET 2.3 STREET ABURESS
CiTY-ST- 2P INVERNESS FL 2.4 CITY-ST-2P
TE T oeLETe 31T0LE [T Ghange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ABDRFSS
CITY-§1-21 34.CiTY-ST-21P
TITLE T DELETE 4ATITLE [ change 1 Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
oITy-51-21P 44 CITY-S5T. 2P
Time i [T DeLETE S1TITLE [T Crange ] Addition
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
CIty - 5T-2IP 54 CIY-6T-21P
TITE TT oeLenE 61 1ML TJ Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADGRESS
LITY-5T-2P B4 CITY-57- 2P

14. | hereby cenify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. ! further cerlify thal the infermation
indicated on thls annua! reporl or supplemental annual report is frue and accurate and tnat my signature shali have the same lagal effect as if made under oalh; that | am an
officer or diractor ol the carporabon or tho receiver or trustee empowered Lo executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if cflafkied, or on an attashment with ar address.

SIAMATIINE, YN 6.V ,Q. " ﬁf’:ﬂ&.n LE : g /— QQ 25 2V (///;37

CR2E034 (10/97)




