PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT O'F E;ATE
sandra B. MPtham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PATTY'S TROPICAL TRESSES SALON, INC.

Principal Place of Business

1400 ESTERO BLVD.
FORT MYERS BEACH Ft 3§31

Mailing Address

1400 ESTERO BLVD.
FORT MYERS BEACH FL 33831273

FILED
May 12 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

07/18/1996

3a, Date of Last Repont

| 2. Pneinal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l‘l_.____.,,, I ;] 65 - QQQOS% Nat Applicable
Sutte, Apt #, elc. Suite, Apt. #, elc. i
L e ) v §. Certificate of Status Desired O $8.75 aaditonal
[22J 27 Fee Required
|Gy & Stale ., Ciy & State 6. Elaction Campaign Financing $5.00 May Bs
??11,,,, R 28] Trust Fund Contribution Added to Fees
op | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
f?_—‘ 2;| ;] ?(ﬂ Florida Statutes Cves e
o 9. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Ageni
CRAWFORD, PATRICIA L 81| Name
1400 ESTERO BLVD. 82| Bireet Address (P.O. Box Number is Not Acceptabls)
* FORT MYERS BEACH FL 33831
83
84 City Zip Code

FL®

|44, Bursuart 16 the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-namec corporation submits this stalement Tor the purpose of changing its registered
aftoc of registered agent. or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent | ani fam kar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

¥ nlwmh:i ll.ir;w(‘nfll}{]‘"’(/‘k‘ agent angd e if apphoable DAJE

[NCQTE: Registerad Agent signature recuared when reinstaling}

o OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
Lk D LT DELETE 1ATITLE T change [ Addition 3
NeE CRAWFORD, PATRICIA L 12NAME 3
sikrr s | 4285 BAY BEACH LANE STE 128 13 STREET ADDRESS &
CHy-81 21 FORT MYERS BEACH FL 33931 14 CITY-ST-7IP %

TV I oiiET 21TIE £ change ™ LT adaivon 1O
NAME 2.XHAME
S{HEET ALDKHESS 23 STREE! ADDRESS

Lo oe | 2 4 CITY-SI-2P
e ' [ oeLeTe 31TIILE TJChange ] Addition
B 3.2 NAME
STREEY ADDIRESS 3.3 STREET ADDAESS

| Gily-§ ¢ e 34, CITY-S1- 2P
Tk ) [T oeLeTe 4.1 TILE [J change [] Addition
NAw 4 3 NAME
STREE] AQIDRESS 4.3 STREET ADDRESS
Cy-S1-AF 44CITY-ST-1P

I [T oEcETE 517I7LE [JChange L] Addition
=L D 5.2 NAME
STREE| AOCRESS 53 STREET ADDRESS
CITY - 51- 219 54 CHTY-ST-21P

BT T ] oELETE 6.1 THILE L Change L] Adoition
NAME 6.2 NAME
STRFET ADDRESS £.3 STREET ADDRESS
oy -§1- o 8.4 GITY-ST- P

14. | dn hereby ceqbly thal the information supgphod with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
infanmialion indicaled on this annual repon of supplemental annual report is true and ascurate and that my signature shall have the same legal elfect as if made under oath; that
Iam an officer or girecton of the corporation or the recever of trustee empowered 10 executa this repont as raquired by Chapier 807, Florida Stalutes; and that my name
appears i Block 12 or, ment with an address.

SIGNATURE: AR 'lwm@@?ﬂrgf 24 Y-
FICER OR DIRECTOR [x

ale Daytmn Phona #




