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

TaE.

PROFIT . <&
CORPORATION 4 Sandra B, Mortham -

ANNUAL REPORT * - (1] Secrotary of Stte Secretary of State

1998 TEWe DIVISION OF CORPORATIONS

DQCUMENT # P95000043689 (5)

1. Corparalion Name

PARK PLAZA HAIR DESIGNS, INC.

LR

Principal Place of Busingss Mailing Address
8641 REGENCY PARK BLVD. 8641 REGENCY PARK BLVD.
PORT RICHEY FL 34668 PORT RICHEY FL 34868
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3315754 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, ate, o . $8.75 Addhional
-El ;] 5, Certificate of Status Desired O Foe Required
City & State City & State 8. Efaction Campaign Financing $5.00 may Ba
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country dip Country 8. This corporation owes or has paid the current year Intangible
24] |25 | 20] 30 Personal Property Tax due June 30, [Yes B No
§. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent '
MARTINES, TAMMY B1| Narne
8841 REGENCY PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptabia)
PORT RICHEY FL 34868
a3
84| City FL 85| Zip Code

tallyas, the above-named corporation submits this statemant for the purpose of changimg.i{s registerad

both, in the State of FleridaSuch chande was/authorized by the corporatian's board of directors, | hersby accept the appoinyment as agistered
pj} the gifigalians ol, Seclion 5, KloridaaStatutes. Z,

SIGNATURE P, L
3 SMynﬁ of prfted namo of tegisterad agonl and fitle if acpllc;ﬂle 4 {NOTE. Raplstered Agan! signalure tequired when relnstaling) oaTE ¥
12. ~— =/ OFFICERS AND DHRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i PD T DELETE 13 TMLE [T chenge  [J Addition
NAME MARTINES, TAMMY 1.2 HAME
streer aooness | 9927 ISLAND HARBOR DRIVE 1.2 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 1.4 CITY-ST-2P
TLE [T Decete 21TME [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §7-21P 2 4 0TY-5T-ZIP
TILE [T DELETE 31 TILE : [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P I 34, CITY-§T- 20
TILE [T DELETE 41 TITLE L change  TJ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44 CITY-5T- 2iP
e ] DELETE 53 TI1LE Ll Change  [_F Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 2P 54 GITY-S1- 2P
TILE [ oreete 61 TIE TJchange T Addition
HAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-8T-2IP 64 LITY-ST-2iP
14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | arm an

indicated on this annua! rapor ]
r the recoiver or lrustee empowered to execute HiSYeporl as required by Chapter 607, Florida Statufies; andAhat my name appears in
al

officar or director of the cor,
Block 12 or Block 13 il ¢l

Y sy M, 1nlG

IS ALATIISS ™,

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CRZE034 (10/97)



