FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPQ5000032811 (8)
PIZAZZ FAMILY HAIR CARE SALON, INC.

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

A 00 A

2270 TAMIAMI TRAIL 22496 ALCORN AVENUE
SUITE F POIRT CHARLOTTE FL 33852
‘PORT CHARLOTTE FL 33082 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
04/26/1995
. Principal Piace of Busingss 2a. Mailing Address 4, FEi Number Applied For
E;I M?m __| Mot Applicable

Suite, Apl. #, elc.

Suite, Apl. #, eic.

$8.75 Additional

Elililﬂu

28]

20]

30]

m 8. Certificate of Status Dasired O Foe Required
City & State I City & State 8. Election Campaign Financing $5.00 may Be

28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible

Parsonal Property Tax due June 30. [ JYes [ No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

GUNDERSON, MKO P

1861 PLACIDA ROAD, SUITE 104
ENGLEWOOD FL 34223

BATSEL, MCKINLEY, ITTERSAGEN, ET AL

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

84} City

FL [65[ Zip Code

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

Signanrs. typwed o prnten] name OF rogistersd Bgant and i it aphcalia

(NOTE Registered Agent aignature required when reinslating) DATE

CR2E034 (10/97)

12. QF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D TJ oELETe 1A TILE [ Change  "E_J Addition
NAME HEINEN, ANNE E 12 HAME

streetaporess | 22488 ALCORN AVENUE 1.3 STREET ADDRESS

CITY-ST- 7P PORT CHARLOTTE FL 33952 1.4 CITY-51- 2P

TIE D T DeLETE 217MLE [ Change~ TJ Adaifion
NAME MCCARTHY-DESROSIERS , TAMMY E 22 NAME

seeraponcss [ 154891 MANGO DRIVE 2.3 STREET ADDRESS

CTY-ST- 29 PORT CHARLOTTE FL 33955 2 4 CITY-ST- 2P

TITLE ] DELETE 31THLE [Jchange ] Addition
NAME 32 KAME

STREET ADDRESS B 33 steer aporess

CITY-S1- 2 34.CITY-5T-7PP

TITLE 7 DeLETE 41TIME [Jchange T[] Addition
NAME 4.2 NAME ’

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CITY-51-2P

TMLE T oiETe S1TLE U] Change [T Acdition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CIY-ST-21P 54 CITY-S1- 2P

TILE [T perete 6.1 WILE L1 change L] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

oIty -ST-2IF BACITY-5T-2P

SIGNATUREY

14, | hareby certity that the information suppliod with this lllmg does not qualify for the exemﬁhon stated in Section 118.07(3)(i}), Florida Statutes. | further certity that the information
indicated on this annual repon or supplemantal annuat reporl is true and accurate and 1
officer or director of the corporation of the receiver of trusleg empowered to execute this report as required by Chaptef 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chafiged, or on an atlachm,

s T oy DAy DEIBNsy, ) o O oo

at my signature shall have the same legal effect as if made under cath; that | am an




