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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION athorine Harris
ANNUAL REPORT o of St Secretary of State

1999 NG DIVISION OF CORPORATIONS 05-06-1999 90060 039 ***150.00

DOCUMENT # K85410 _

1. Corporation Name

PAGODA BEAUTY SALON, INC.

AV GOEOW AR MO

Principal Place of Business Mailing Addrass
C/O LEE WINGATE G/O LEE WINGATE
300 A SOUTH TAMIAMI TRAIL 300 A SOUTH TAMIAME TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
i i L&Y LY -
2l BovEax WDwieore 2] Cle Roerer \Mowweeve, 660122824 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. i o - T 88.75 Additional
_| uite, Apt. #, etc uite, Apl. #, etc 5. Certifcate of Status Desired 0 $8.75 Adq:tlonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| IE‘ 29 m Personal Property Tax. Oves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WINGATE, LEE Rogeav~T \ I wweave.
300 A SOUTH TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptabie)
NOKOMIS FL 34275 83
3> Q)ﬁ\g snneE. RORD
34! City 85| _Zip Code
DIOLONID FLI dDwanS

tion submits this statement for the purpose of changing its registered

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named
oard of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’

agent. | am familiar with, and accept the obligations of, Section 607. T FIo 1]

siGNATURE ROBERT I. WINGATE, PRESIDENT, y ~ve—  APRIL-XRB 154G

Signature, typed or printed name of registered agent and lite if applicable. 7 (NOTE: Regitared { signatre required when reinstatingy A FOATERY 7 TN = --
12, OFFICERS AND DIRECTORS 13. \ ADDlTI(NSICHANGES TO OFFICERS AND DIRECTORS IN 12 D -
TME PT ﬂDELETE TmE ; CiChange  [JAddition | &= —
NAME WINGATE, LEE 1.2 NAME 3 _
streeTaporess| 633 BAYSHORE ROAD 1.3 STREET ADDRESS a
CITY-ST-ZP NOKOMIS FL 14 CITY-ST-2P & -
e VG e - . ] DELETE 2ATIE PV S0 WCrange  ClAddiion | O _
NAME WINGATE, ROBERT |. | 2znane -
streeToress| 633 BAYSHORE ROAD 23 STREET ADORESS B
CITY-ST.ZIP NOKOMIS FL 2 4 CITY-ST.ZP E
TME [ DELETE AATITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2NAME :
STREETADDRESS 43 STREET ADDRESS '
CITY-5T-ZIP 44 CRTY-ST-2P
TIME 3 DELETE 5.1 TITLE ClChange  [] Addition
NAME Esznae
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.S1-2IP
TLE [ DELETE B1TITLE TiChange  LJAddition
NAME o £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required BpChapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with gll.otke mpowered.
SIGNATURE: ROBERT T3 (¥INGATE; SPRESTDENT (RS APRIL 2%, 1959

L™ TR, }
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORQIRECTOR Daytime Phone & 7

i



