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

)

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DMSION OF CORPORATIONS S ecret ar y Of St ate
DOCUMENT # ( )
1. grporation Name J77943 5
THE PARK AVENUE OF HAIR DESIGN, INC.
ACHERRE SR AR
3358 GULF-TQ-LAKE HWY. 3358 GULF-TOLAKE HWY.
INVERNESS FL 24453 INVERNESS FL 34453
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1987
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 26 59-2825060 Not Applicable
ite, Apt. #, X Suite, Apl. #, . o i
™ Suite, Apt. #, etc ;} uite, Apt. #, et 5. Certificate of Status Desired (Il $8F"e7esﬁg':i:;%"aj
City & State City & State 8. Elaction Campaign Financing $5.00 May B )
;3-{_ E} o Trust Fund Contribution | . Added to Feas
Zp Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Naih’e’é’nq Address of Mew Registered Agent
HAIMBAUGH, SHERRY 81) Name
12261 5. ASTOR PT. 82| Street Address (P.O. Box Number is Not Acceptable} T
FLORAL CITY FL. 32850
a3
84| City FL |as| Zip Code

11. Fursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office ox ragistered agent, of boln, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE - -
Signature. typséd or printed same of registeret agent and tlle i applicable (MNOTE, Registered Ager signatura required when refnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D TS 11TITE N [ Change 1| Addition
NAME HAIMBAUGH, SHERRY 1.2 NAME
stacer appmess | 12261 S. ASTER POINT 1.3 STREET ADBRESS
CHTY-ST- 2P FLORAL CITY FL 1.4 CITY-$7-2P
TILE L} DELETE 21 TILE T L Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS - - - -
CITY-ST-2IP 2,4 CITY-57- ZIP
TiMLE L] pELETE 31 TMLE T Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-ST-21P 34, CITY- ST-ZiP
TILE I DELETE 4.1 THLE [ Change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$1-21F 44 CITY=§7-2IP
TILE LT peLete 51 TITLE [ 1 Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy-ST-21P 54 CITY-ST-ZP
TILE [T DecETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-S1-2P 64 CITY-ST-217
14. [ nereby certily that the information supphied with this fiing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation or the receiver or trustee amppowared 10 executs this report as required by Chagter 607, Flofida Statutes; and that my name appears In

Block 12 or Block 13 if ghangeg/or giran attachment wit dddre:

CR2E034 {10/97)



