PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

« Corporat:on Narme:

Erincipal Place of Busmiss

FILE NOW FILlNG FEE AFTER MAY 118 $550.00

R <
b g

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P94000005632 (2)

PAT'S CUTS AND PERMS, INC.

Maiing Address

FILED
Mar 05 1997 8:00am
Secretary of State

O A A

1108 CLEARLAKE RD. 1009 MEDALUON DR
HO5 ROCKLEDGE FL 329553331
COCOA FL 32622

. Date Incorporated or Qualified

3a. Date of Last Report

02/23/1096

01/13/1994

2 Principal Place of Business

| 2. Mailing Addross

. FEI Number

Appliad For

59-3217794

Not Applicable

Suites, Apl #, el

Suite, Apt. #, etc.

. Certificate of Status Desired O

$8.75 additional

Fee Required

“City & Srato

City & State

. Election Campaign Financing

$5.00 May Be

Teust Fund Contribution Added 1o Fess

| p _ Coutdry __ Zip Country . This corporation has liability for intangible 1ax under s. 199.032,
Zﬂ ) 25] 2ﬂ ;t;l Floriga Statutes [Ives Llno
9. Name and Address of Current Regislered Agent 10. Nama ang Address of New Reglstered Agent

L 7|"BV Hﬁrialfﬁ JANNIE P 81| Name

1106 CLEARLAKE RD. B2 Sirael Address (P.0O. Box Number is Not Acceplable)

#105

COCOA FL 32822 83

84| City 85| 2ip Code
FL

offy
agen

SIGHATUIRE

1. Pursaant o the provsions ol Sections GO7 0507 and 6071508, Filonda Statutes, the above-named corporation submils this staterant for the purposae of changing its registered
o eegistired agent, of both, inotne State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registerad
Larn fmilsar wett | and accopt he obligations of, Section 607 0505, Florida Statutes.

appcars i Block 12 or Block

SIGNATURE:

k13 it changed. or on an atlachment with an address.

5 b
SIGNATUHE AND TYPED OR PRINTED NAME I+ SIGNING OFFICER OB DIHECTOH

Bt g anten prorebane 6 el g steted pyent and Bile © 2ppheanls (NOITE: Reg stored Agent signature required when reinslating) DATE —
- TOFFICEIIS AND DIRECTORS 13. ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| @
TP [J DFCETE 1ITILE [ crange [ addtion | &5,
b ' ALBRIGHT, JANNIE P 12800 3
sieer ankez | 1009 MEDALLION DR, 1.3 SIREET ADDRESS o
Crli-§i- 21 ROCKLEDGE FL 32855 14 Q1Y -§T-2IP &
B T oEETE 21 TIE [ Change L Additon: | O
héns: ALBRIGHT, CHARLES G 22 NAME
swren s | 1008 MEDALLION DR. 2.3 SIREET ADDRESS
s v | ROCKLEDGE FL 32855 2 40IV-ST-7F
e ’ T T D DFLETE 31 WITLE [“T Change T Adsition
Bt 32 NAME
SIHEED ADLiE Y 13 STREET ACDRESS
LIy gt ar ) 34 CTY-ST- 2P
e 7 oectre 44 TIILE [T enange ] Addition
K 4 2 NAME
SR AU ) 4 3 STREFT ADDRESS
Clr-51 0 44CIY-8T-2)P
TR T i 5TTILE [T Crange ™ [T Adition
Wt 5.2 NAME
SIREE. BTG 5.3 STREET ADDRESS
G50 0 5.4 CITY-§1-21P
TRV R EET 51 TIE [JChange [ Additan
hin; 6.2 NAME
SIFFE T ALLIESS .3 STREET ADDRESS
| omveseae | R B4 CITY-ST-21P
14, i deheroby cerlily thal the mtormation supphied with this filing does not quality

or the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the
wformnahan ndicated on s aneaal repen or supplemental annual report is true and accurate and that my signalure shall have the same legal effec as if made under oath; that
Faon off cer ac director of the corparation of 1ho recaiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stattes; and that my name

Lab' b BLbtushl 2-28-97 407433

Laytme Frono &




