FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

& FLORIDA DE

o Sec

PARTMENT OF STATE

'.*\} Sandra B. Mortham

ratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Narme

J8

5225

(7)

PAGE CONTINENTAL HAIR DESIGN, INC.

b
Principal Place of Buzingss

1210-8 LAFAYETTE STREET

CAPE CORAL FL 33904-6705

Mailing Acdress

12108 LAFAYETTE STREET
CAPE CORAL FL 33804-9730

FILED

Mar 28 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Qualified

07/31/1987

04/26/1996

Ba. Date of Last Report

| 2 fncipal Place of Businoss | 28, Maiing Addross 4. FEI Number Applied For
Z_‘_I e e e e o 26 §9-2631240 Not Applicable
Suite, Apl #, ot | Suite. Apt. #, etc, N ) $875 Additional
l; 2 J 27] &, Certificate of Status Desirad [:I Fee Reguired
R, Gity & Stato 6. Elaction Campaign Financing $5.00 May Be
23] o | 28] Trust Fund Contribution Added to Feas
L dp _ Country Ly Country 8. This corporation has liability for intangible tax under s. 198.032,
yl/ 25I A, 29] 30 Florida Statutes Klves [Jno
B, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Regisiered Agent
PACE, MARGARET T. 8] Nare
5137 DEL PRADO PARKWAY 82| Street Address (P.O. Box Number is Nat Acceptable)
CAPE CORAL FL 33904

83

84} City

8s

FL

Zip Cade

SIGMATURE

Shgoat ate, gyt e P nilest P

oty

|91, PlUrsuant o the provisions of Seclions 607 OL02 and 607, 1608, Flonda Statules, 1he

bove-named corporation submits this statement for the purpose of changing its registerd
office o registered agent, or bolh, in the Stale of Horida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | an famihar with, and accept the obhgations of, Section 607.0505, Florida Statutes

el ngpe;r}l angd hife: m’-p‘wable.

{NOTE Registered Agent signatute required when rainsiating)

DATE

K OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe DR [T fiewete 1470 [T change L] Addition
HAME PACE, MARGARET T. 1.2 NAME
siert acoress | 5137 DEL PRADO PARKWAY 1.3 STAEET ADDRESS
erv-sre | GAPE CORAL FL LACITY-ST-2P
me DST T [T peLete 21 TIRE [ crange LT Addition
HAME PACE, FRANCESCO 2.2 NAME
st akiss | 5137 DEL PRADO PARKWAY 2.3 STREEY ADDRESS
env-s1-oe | CAPE GORAL FL 2 4DITY-ST-7P
Bl ST [JDEceTe | BRI [Jnange (L] Addition
MAME 32 NAME
SIHFLT ADDRESS 33 STREET ADDRESS
BT S0 2 34.6ITY-5T-2P
__i\-Hf_— R o l__-] DELETE 41TITLE D Changa D Addition
NARE 4.2 NAME
SIESE ) ADOHESS 4.3 STREET ADDRESS
Iy 51 7 44CITY-SI- 2P
.—-I—}"-’-L:;F-_-_-_— 1 e [:] DELETE BATITLE [:] CHBHQB ]:I Addition
NaM: SIHAME
STRFFI ADDRESS 53 STRELT ADDRESS
Cify - 51 21p 54 CTY-ST- 2
e T T [T brLére 5.1 TILE T Thange [ Additian
NAMi 6.2 NAME
STRELT ANDRTSS 6.3 STREET ADDRESS
RN B4 CITY-ST-2P
I do hereby certy that the information supphed with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cedily that the

SIGNATURE: v/ %‘2

il

.

] AU MARGARET T. PACE

3-22-97

information ingicaled onthis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 an an ollcer or direclor of the corporalion or the receiver or Trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or,gn an atlachrpmt with an agdress.

941-549-7774

TYPED OR PRINTED NAME OF EIGMING OF FICER O DIRECTOR

Date Dayima Plhons #

MGTAAR

CR2E034 (9/96)



