Yo

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

CORPCRATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

PROFIT ‘g&;{v FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am
/ DIVISION OF CORPORATIONS S ecretary Of State

[FTSP

DOCUMENT # P93000048436 (8)

1. Corporation Name

PIZAZZ DI' SALON, INC.

I

BT Ll B et

»
£

office or registerag
apen!. | am fagfs

agent, or bolh.

on 607.0505, Statutes.

grthe Stale of Fionda Sugh change was a rized by the corporation's board of directors. | hereby accept the appointment as registerad

Principal Place of Businoss Mailing Addrass
1075 KANE CONCOURSE 1075 KANE CONCOURSE
BAY HARBOUR ISLAND FL 33154 BAY HARBOUR ISLAND FL 3354
DO NOT WRITE iN THIS SPACE
3. Data Incorporated or Qualified
07/02/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;61 65-0455193 Not Applicable
Suite. Apt. ¥. etc Suite, Apt #. etc. B ] $8.75 additional
pe 5. Certificate of Status Desired () Foo Roquired
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrent year Intangible
24 ;' m _3—o-| Personal Property Tax due June 30. ves [INo
9. Name and Address of Curreni Registered Agenl 10. Name and Address of New Reglstered Agent
LANGELO, ANTOINETTE 81[ Name
18561 NW 16 STREET 82| Sireet Address (F.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
[X]
B4] City FL 85| Zip Code

11. Pursuant 10 tha provisions of Sections 6070502 and 6807.1508, Florida Statutes, the above-namad corporation submits this statemanit for the purpose of changing its registered

'-»%/ {NOTE" Registared Aganr signature requirad when reingiating)

A
7 DATE

.‘\t‘wm_f_;-_!,p-w-«,

s

Ao Pypan m Lt And 1 b apygale
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ DELETE 1.4 THLE [ change [ Addition
NAME %ENGELO. ANTOINETTE 12 NAME
smeevaporess | 1075 KANE CONCOURSE 13 STREET ADDRESS
eI -ST- 2P BAY HARBOUR ISLAND FL 33154 14 CITY- §1-2IP
TALE ] pELETE 2ATILE [T Crange [ Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. ACITY-ST-2IP
TITLE [T peree 3.1 TITLE [Jchange  T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2IP 34.CIY-ST- 2P
WIHLE [ DELETE 41 TITLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-51- 29 4.4 CITY-5T-2P
TLE [ DELETE 51THIE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
oY -51- 2P 5.4 CHTY-ST-2P
TMLE LI OELETE 6.1 TIMLE T Change T Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-ST1-2P 6.4 CITY-ST-2P

indicatad an this annual repart or supplemaontal annual report is true and accurate and |l

4. | hereby certify that the informalion supphed with this filing does not gualify for the exemﬁﬂion stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that tha information
that my signature shall have the same legal effect as if made under cath; that | am an
officer or diector ol the corporgtion or the receiver or bustee empowsred lo execuladhis repart as reguired by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changfd. or on an attachyfep with, x}ddr S
| SIGNATURE: A MW /ﬁ ’

H-30r-8  usst565/S

CRR2E034 {10/97)



