FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPOQRATION Sandra B. Mortham
ANNUAL REPORT

1997 OISO OF CORFOTATONS Secretary of State
DOCUMENT # PQ5000032811 (8)

1. Corporation Name

PIZAZZ FAMILY HAIR CARE SALON, INC.

—F‘;ilr.lm[ila‘ Place of Business Mating Address Hllhllllllll

LT

2270 TAMIAMI TRAIL 22458 ALCORN AVENUE
SUIE F POIRT CHARLOTTE FL 338521909
PORT CHARLOTTE FL 33952
us 3. Date Incorporated or Quafilied | 3a&. Date of Last Report
- , 04/26/1985 04/22/1696
__2. Principa’ Place of Business i 2a, Mailing Address 4, FEI Number Applied For
21] 2?[ 65‘(576(52 Not Applicable
.., Sute Apl#, ele. | Suite. Apt. #, elc. N $B.75 Additional
22| ‘ 27| 6. Certificate of Status Deslred O Fee Required
| CrydSaw | City &State 6. Election Campaign Flnancing $5.00 May Bo
Lz_:_ﬂ o Eﬂ Trust Fund Contribution Added fo Fees
2 | Coualry 2ip Country B. This corparation has liability for ingangible tax under s. 198,032,
24 . 25 20} 30] Florida Slatutes ves INo
) 9. Name and Address of Current Reglsterad Agent 10, Hame and Address of New Registered Agent
GUNDEHSON. MIKO P B[ Name
BATSEL, MGKiNLEY. HTEHSAGEN. ETAL 82| Street Address (P.O. Box Number is Not Acceptable)
1881 PLACIDA ROAD, SUITE 104
ENGLEWOOD FL 34223 83
B4} City FL 85| Zip Code

|11, Pursuant to trie provisions of Soctions 667.0502 and G07.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing s registered
ofhce of registered agent, or both, it the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragislersd
agent | ans famihar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE

S e,y o proted oame of i et d agent and LB il apgiicabie (NOTE Ragistered Agent aignaturé required when reinsiating) DATE
12. ’ OFFICERS AND DIREGTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D TT brLETE 11T [Tcharge ] Additian
hAME HEINEN, ANNE E 1.2 NANE
st aconiss | 224668 ALCORN AVENUE 1.3 STREET ADDRESS
an-s-e | PORT CHARLOTTE FL 33952 1ACTY-ST- 2P
T b [T oeLETE 2HTME [ thange L] Aadition
Har MCCARTHY-DESROSIERS , TAMMY E 22 NAME
sieri anonss | 1549 MANGO DRIVE 23 STREET ADDAESS
ery-si-2¢ | PORT CHARLOTTE FL 33955 2ACITV-S1-2P
TF [ DeLETE L1TMLE [Jchangs  [TJ Additian
Nawt § s2mamE
SIREET ADDA 55 33 STAEET ADDRESS
erosta | 34.CITY-ST-2P
It ] DELETE A1 TILE Tlcnange ] Addition
NAME 4, 2 HAME
SIREH] ALFIRESS 4.3 STREET ADDRESS
ISIARETEF (R B ) A4LITY-5T-2IP
1L L] DECETE 51TITLE T Tenenge [T Addition
pinde 572 NAME
SIRELT ADLRLSS 4 STREET ADDAESS
CIy-51-71- 54 CITY-5Y- 2P
i [ bELETE §17TITLE " [JCrange [ Addition
KAME 6.2 NAME
SHEED ROCkESS 6.3 SYREET ADDRESS
Dilv-§1- 21p 6.4 CITY-51-2IP
14, [ <o harehy certify 1hat the information supplied with Ihis filing does not qualify for the exemption stated in Section 119,07(3)(i), Flonda Statutes. | further certify thal the

information indizalet on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effact as If made under oath; that
bam an officer or dractor of the corproration ot the recalver gr frustee empowsered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name
appaars i Black 17 or Rlog changed, ar on an atlacpinenl with an address’

SIGNATURE: L O L GBS ;'Q/BA}UZTQEM&SQ‘:&:Q

. A = 1
- BIGNATURE AND TYPED OR PRINTED, AME OF BIGNING OFFIGER OR DIRECTOR Taytimo Phone ¥

b % FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

CR2E034 (9/96)



