FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT (b,
CORPORATION
ANNUAL REPORT

1997

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

. 4
ol
.\'~5‘.“0 " L‘.\-"

DOCUMENT # J779£é.

1. Corporation Mame

THE PARK AVENUE OF HAIR DESIGN; INC.

(5)

Principal Place of Business

3358 GULF-TOLAKE HwY,
INVERNESS FL 34453

Mailing Address

3358 GULF-TO-LAXE HWY,
INVERNESS FL 34453-32%0

FILED
Feb 06 1997 8:00am
Secretary of State

AT

3. Date Incorporated or Qualitied

3a. Date of Last Reporl

06/16/1987

2. Principal Prace of Business 2a. Mailing Address

21} 26]

4,

FEI Numbar

58-2625060

Applied For
Not Applicable

Suito, Apt ¥, ele T o Suite, Apt. #, elC.

O $8.75 additional

22 ;f I B. Cerlificate of Status Desired Fee Required
Ciy & Stale _ Ciy& State 6. Elsclion Campaign Financing $5.00 may Be
23 ) 2al Trust Fund Contribution Addaed 1o Faes
Zip . Countey b w Country 8. This corporation has liabitity for intangible 1ax under . 199.032,
Z;I . 25} 291 . ;I Florida Statutes [(dves Ino
... B, Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglstered Agent
HAMBAUGH, SHERRY 81| Name
12261 S. ASTOR PT. 82| Street Address (P.0. Box Number is Not Acceptable}
FLORAL CITY FL 32650
83
84| Ciy FL 85| Zip Code

agent. | arn familiar with. and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

1. Pursuan! 16 1he prov.sions of Sections GO7.0509 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing ils registered
olfice or registercd agent. o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears 10 Block 12 or Blogk A

SIGNATURE:

Llluwu";:r;:m!;ﬂ;;cir i*‘r-}li;;;l ;'1:i;ﬁ;"Ef";'éi;;EE:Ei'n';it-r'wE';-;ffT-"WF‘;GﬁﬁE&lEW {NOTE Ragistred Agent signatde regquired when rainstatng) DATE
12, ) OFF ICEHS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
JLE D [T DELETE 1ATILE T Ghange ] Addition | &5
NAME HNMBAW; SHERRY 1.2 NAME g
sireetsooness | 12281 $. ASTER POINY 1,3 STREET ADDRESS 5
arvsige | FLORAL CITY FL 14 DITY- ST 2P &
TITLE [ DELETE 21 THLE LI Change [_J Addition | QO
NAME 2.2 NAME
STAEFT ADDRESS 2 3STREET ADORESS
it -§T- 7P ) 2.4 CNY-ST-2P
T CT oELeTe LATNLE [JChange [ Addition
RAME 32 NAME
STREET ADBFESS 33 STHEET ADDRESS
CITY-ST-21F 34, CITY-ST-72IP
TILE L1 peLETe 41 T0LE TS Cnange [T Addition
NAME 4.2 NAME
STRECT ADDRESS 4.3 5TREET ADDRESS
Cry-81. 20 L 44 CITY-S1-2IP
TINE [T peceie 51TME [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFEY ADURESS
GITY- 81-21P 54 CITY-ST-2IP '
TILE (] DELETE 61 TILE [ change [T Addilion
NAE 52 HAME '
SIREFT ACDALSS 6.3 STREET ADDRESS
CITY-81-2Ip BACITY- 87 7IP
14. 1 do hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floricla Statutes. | further certify that the

information indicated on this annual report or supplemental annuat report is true and acourate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corparalion or the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name

af/f J17 (52) 794-7072

e ne #
. S



