FILE NOW: FILING FEE AFTER MAY 1 IS $55(800

PROFIT &
CORPORATION 'L
ANNUAL REPORT

1997

v?-‘*-é\ FLORIDA DEPARTMENTI- STATE
g EE Sandra B. Mortllim

‘ Secretary of Sta

DIVISION OF CORPORETIONS

DOCUMENT # P95000043689 (5)

1. Corporaticn Name

PARK PLAZA HAIR DESIGNS, INC.

Principal Place of Business

664! REGENCY PARK BLVD.
PORT RICHEY FL 34668

Mailing Addross

8641 REGENCY PARK BLVD.
PORT RICHEY FL 34668-5742

FILED
Mar 11 1997 8:00am
Secretary of State

0 A

3. Dals Incorporated or Qualified

05/30/1995

3a. Date of Last Repon

05/01/1996

2. Poncipal Place of Business Za. Wialing Adcross
21] 25]

4, FEI Number

5-3315754

Apptiad For
Not Applicable

Sule, Apt 4. elc Suite, Apt. #, 8lc.

5. Certificate of Status Desired ] $8.75 aaditional

2-;[ 5-;] Fee Required
e City & State &. Election Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Contribution Added to Fees
L Zip | Countey _2Zp Country B. This corporation has liabliity for intangible 1ax under 5. 189.032,
24] 25 20 30] Florida Statutes Cives Pfno

9. Na_r_no and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
MARTINES, TAMMY 81| Name
8641 REGENCY PARK BLVD. 821 Sireet Address (P.Q. Box Number is Nol Acceptable)
PORY RICHEY FL 34668 =
84] City 85| Zip Code
FL

agent. | are farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

11, Parsuant to the provisons of Soctiens 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office: or regislered agenl, or both in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

e e e T A Vi i Ak

{NOTE Flegistored Agent signature requirsd when reinslating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

OFfCERS ANG DIRECTORS 13,

CR2E034 (9/96)

[ oewere 1ITME [ Change L] Addition
han MARTINES, TAMMY 12 NAME
streel anvress | 9927 ISLAND HARBOR DRIVE 2.3 STREET ADDRESS
o520 | PORT RICHEY FL 14 DITY-ST-21P
I [.J DELETE 21 WILE [J change [ Addition
KA 2.2 NAME
STREET ADDRISA 2.1 STREET ADDRESS
Cilv-S1-21P 2 4 CiTy-8T-2IP
e U1 DELERE 3VTIE L3 change [ Addition
KAMT 3.2 NAME
STREE ) ADDRISS 33 GTREET ADDRFSS
Gy §1- 710 B 34.CNY-5T-2P
e T | BEELE 49 TILE [Jchange (] Addilion
NAME 4.2 NAME
ETRCEN AN 54 43 STREET ADDRESS
Y-S 7 44 CHY-57- 29
TILF o 1 perete 5.1 TILE [Tchange [T Addition
KAM? 5.2 NAME
STREET AfLRESS 5.3 STREET ADDRESS
Ly -S1- 1P ] 5.4 CITY-51-21
M [ DeceTE 1 TME [Jchange  T_T Addition
HAME £.2 NAME
SIREE | ADORESS .3 STREET ADORESS
i3-S 217 B.4 CITY-ST-21P

I am an ofhcer or dirgctop

14. | do herchy cerlity that the intormation supphed with ths filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certily that the
inforrmat.on mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undepeath: that
he corporation or tha receiver or trustes ampowered 10 execute this reporl as raquired by Chapter 807, Florida Stajtes: and that my n@
41

Daviirne Prone #



