FILED

ar e -

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISIGN OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # H20694

TRUDY'S & PAT'S BEAUTY SALON, INC.

(6)

Principal Place of Busingss Mailing Address

1119 EAST ATLANTIC AV
DELRAY BEACH Fi. 33483

1118 EAST ATLANTIC AV
DELRAY BEACH FL 33483

IRTERAFAI IR

. DO NOT WRITE IN THIS SPACE

Us us
3. Date Incorporated or Qualified
09/12/1984
2. Principal Place of Business — . Mailing%:lress 4. FEI Number Applied For
S NEE ATLANTIC RVE [ BIME 590464407 Not Applicablo

Suite, Apt. #, etc. Suite, Apt. #, etc,

|22]

N $8.75 Additional

5. Certificate of Staius Desired Fee Required

B[ 8] (8] [B]y

Cily & State City & State 6. Election Campaign Financing $5.00 wma
s . a y Be
E DE’:Q F)‘]’ BEF}:H:] 1 = L . Trust Fund Centribution Added {0 Fees -
Zip g Cbuntry Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;ﬂ %5"1‘ g _2;} e S ﬁ 9 ;! Personal Property Tax due June 30. [J Yes 1 ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TWELVES, PATRICIA A.
6091 PINE DRIVE
LANTANA FL 33482

81| Name

82| Street Address {P.O. Box Number is Nat Acceptable)

83

34| City

85| Zip Code
FL %]

11. Pursuant o the provisions of Sectons 607.0502 and 6Q7.1508, Florida Statutes, the above-named corporation subimits_this statement for the purpase ot changing its registered
olfice or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. ,

SIGNATURE

Slgralure. bypad oF prined rama of reqistered agent and title if appligable, {NQTE; Registared Agant signature required when rainstating) DATE F::.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 =2}
THLE 8D [T DELETE 11TITE Ol change [ Adition |2
NAME RAILEY, TRUDY A. 1.2 NAME =+
staeer aDDAESS | 6091 8. OCEAN BLVD. #311 1.3 STREET ADGRESS %
CITY-$i-2P LANTANA FL 33462 14 CITY- ST-21P 1
TITLE FD [} DELETE 21 TIE E@
NAME TWELVES, PATRICIA 22 NAME
stReeT aDDRess | 609 PINE DR. 23 STREET ADDRESS
£iTY -57-2IP LANTANA FL 33462 2.4 GITY-ST-2IP
TITLE 7 DELETE 31TMLE 7 [JChange  [_] Addition
BAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34.LITY-SV- 2P
TiTLE [T DELETE £1TILE [ IcChange [T Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY -ST-2IP 4.4 CITY-ST-2IP
TITLE [ DELETE 51 TILE [T change [T Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY - ST- 21
TITLE [T eLETE 6.1 TITLE [Ichange  [] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 GITY-5T-2P

Block 12 or Block 13 if changed,

QIGNATIIRE"-

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the Information
indicated on this annual reperl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nhame appears in

1 g atlachmeptFiinan address.
i A B SVIRED

170/ 58



