FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
pROFN -

CORPORATION
ANNUAL REPORT

1997

: 49\» FLORIDA DEPARTMENT OF STATE
AL Sandra B. Mortham

N !?1 Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # PQ3000025484 (5)

Corpioration Narng

PAT'S HAIR PALACE, INC.

| Principal Place of Business
1916 AVENUE P SOUTHWEST
WINTER HAVEN FL 33881

Mailing Address

1916 AVENUE P SOUTHWEST
WINTER HAVEN FL 335008503

FILED
Apr 11 1997 8:00am
Secretary of State

ARG AT M

3. Date Incorporated or Qualified

04/02/1993

3a, Date of Last Report

03/01/1996

(2. Principal Pace of Business Za. Mailing Address 4, FEf Number . Applied For
2 26] 50-3187726 Not Appiicabic
Suille, Apl #, ele Suite, Apt. ¥, ste. § iti
L e A ele — u P B, Cerlfficate of Status Desired [ $8.75 acditonal
22 e Zﬂ Feso Requlred
City & Sitate |_ Cily & State 6. Election Campaign Financing $5.00 may Be
~ 21 Trust Fund Contribution Added o Fees
Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,

25] 26] 20]

Flarida Statutes D Yos [:] No

- "9, Name and Address of Current Reglstered Ageni 10, Nzme and Address of New Registered Agent
HODGE, BERNICE B1] Name
10 JEFFERSON AVENUE 62| Street Addrass (P.O. Box Number s Not Acceplable)
FROSTPROOF FL 33842
a3
84| City FL 85| Zp Code
91, Pursaant o the pravisions of Soctions 607 0502 and 607.1508, Flonida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office o7 rogister
agent. | ani familae vath, and accept the ebligations of, Section 607 0505, Florida Statutes.

SIGNATURE

ed ggent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as regestered

e |,.p((!()ry‘nnm\lr,_vm:)F T tereid agent and te o applakile

NOTE- Rogisterod Agent signature requived when reinslating) DATE

CR2E034 (9/96)

B OFFICERS AND DIRFCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mre | PP 1 DELETE 11TmE [T Change — ] Acdition
NaME JENKINS, PATRICLA 12NAME
st anpwss | 5503 SUNSET WAY NORTH 1.3 $TREET ADDRESS
orv-sioae | LAKELAND FL 33805 14 CITY-5-2IP
i w T T DELETE 2ATILE [JChange ] Addition
netdi MYLES, FRANK 22 NAME
siwiet v ss | 5503 SUNSET WAY NORTH 23 STREET ADDRESS
| crvstae | LAKELAND FL 33605 240 51-2
nLe 51D [T DELETE 31 TILE [Jchange [ Addition
NAM REED, EDITH 3.2 NAME
sreeer avonss | 1831 NORTHWEST 184TH STREET 33 STREET AODRESS
| orv-stae | MIAMIFL 33056 3.4 CIIY-51-2P
TLE [T oeeeTe 41 TITLE [l Change [T Addition
ham 4.7 NAME
STHELT AD(RL 5% 43 STREET ADDAESS
GITY &1 21 44 00TY-81-2P
mE T ' - T [T eeLete 51 TTLE L] Change 1 Addion
NAME 5.2 NAME
SIREE D ADIRESS 5.3 STREET ADDRESS
CHY-§T-70 ~ 54 CITY-§7- 2P
T T o 'm” [T Detere 61 TILE [T Change L Addition
HAME 6.2 NAME
STHEE ] ADCHESS 6.3 STREET ADORESS
oy s | 84 CIFY-ST- 7P

appears i Block 12 oC] “D hanged, or on an@llachment wilhan address,
SIGNATURE: ° 1o A 15

14, 1o heteby corfy that the mformation supplied with this filng does not qualify for the exemption staled in Section 118.07(3)i), Florida Statules, | further certify that the
intormation indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer o dhrecior of the corparaban or the recaiver ar rustea empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

telaTUHE AND TYPENT OR PRINTED NARE OF BIGNING BFFICEF OR DIRECTOR

- €~ 07 Q- 293-oypy

Date Davytrra Prons o

(e 10 311



