SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON QR BEFORE 09/36/06: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # pg3000025484 (5)

PAT'S HAIR PALACE, INC.

Mailing Address

1916 AVENUE P SOUTHWEST
WINTER HAVEN FL 33681

Principal Place of Busing.;suu

1916 AVENUE P SOUTHWEST
WINTER HAVEN FL 33861

FILED

Oct 07 1998 8:00am

Secretary of State

AV AR

DO NOT WRITE IN THIS S8PACE

3. Date Incorparated or Qualified
2. Principa! Place of Business T | 2a. Mailing Address 4, FEI Numbar Applied For
21| o 26] 3 59-3187726 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. it
ule. Ap = Hie. Ap 5. Certlficate of Status Desired D $B'75 Adt!ﬁronal
22 2;.} - ] Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 N s 28' Trust Fund Contribution D Added to Fees
Zip __ Country | dp Couniry 8. This corporation owes or has pald the current year Intangible
24 B ggl e _29_] 33] Personal Properly Tax dug June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HODGE, BERNICE 83| Nama
10 JEFFERSON AVENUE 82; Street Address (P.0. Box Number is Not Acceptable)
FROSTPROOF FL 33843 -
B4| City FL B5| Zip Code

agent. | am famlliar with, and accept the pbligations of, section 607.0505, Florida Statules.
SIGNATURE _.

11, Pursuant to the prm;isions of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered aganl, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registered

(NOTE: Repisterad Agant signature required wiian relnsiating}

DATE

Slgaatung, typed or printed name of registerad agont and title H applicabile
12,  OFFICERS AND DIRECTORS 13, ACDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD CJotiere 11TTLE L] crange [ Addtion
NAME JENKINS, PATRICIA 1.2 NAME
streeTapoRess | 5503 SUNSET WAY NORTH 1.3 STREET ADDRESS
CITY.ST.29 LAKELAND FL 33805 14 GITY.5T 2P
THE VO [ oecete 21TME CJ change [_J Addition
NAME MYLES, FRANK 2.2 NAME
seeraopress | 5503 SUNSET WAY NORTH 23 STREEY ADDRESS
CITY-512P LAKELAND FL 33805 o 24 CITY-ST-2P iy
TITLE STD [ I perere BATITLE [ change [ Additon
NAME REED, EDITH 3.2 NAME
sTReeT ADORESS | §831 NORTHWEST 194TH STREET 3.3 STREET ADDRESS
CITY.S1:21P MIA_’&_FL 33058 34 CTY-STZIP o
T0LE [ JoeLete AITITLE [7J change |_J Asdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP o 44 CITY.ST.2I0 »
TiTLE [ oeLete 51 TITLE [ change L] Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
TSt 2P 54 CITEST-2IP
TnE [ ecere 617ME [ change ) Additon
NAME §.2 NAME
STREETADDRESS 3 53 STREET ADDRESS
CITY-ST-ZF : B4 CITY.STZP

indicated on this gnnual report or suppl

In Block 12 or Blotk 13 if ch:

d, gr on an attgchmenl with an address.
I et QPR R

CIMAATIIONEE.

14, | heraby cenif?( th#t the information suprhed with this filing dpes not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further ceriify that the information
emanlal annual report is true and accurate and that my signature shall have the same Jegal effect as If made under gath; that | em

an officer or director of the corporation or the receiver or trusles empowered 10 execute this repor as required by Chapter 807,

orida Statutes; and that my name appears

QlnT | G7

CR2E034 (5/98)



