PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

P & M SALON, INC.

Principal Place of Businoss

HAS-KINGS-ROAD
GANTONMENT FL 32533

Mailing Addross

1413 KINGS ROAD

CANTONMENT FL 32533

FILED
Mar 10 1998 8:00am
Secretary of State

ORI A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/25/1997 _
2. Principat Place of Business 28, Maikng Address 4. FEI Number Applied For
E| 3856 N Q'”’ }Q‘IE. . B @]ﬁﬁ,,_____ 57"‘ 3‘?‘3 2'575 Not Applicable
Suita, Apt. ¥, elc. Suite, Apt. #, etc. - ) $8.75 Additional
Zﬂ 6. Certificale of Stalus Desired ] Fes Required
[ “City & State 6. Election Campaign Financing $5.00 May Bo
za] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes or has paid the current year Intangible
= E__ 30 Personal Property Tax due Juhe 30. Yes [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
AUSTIN, PAULA 1] Namo '
1413 KINGS ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
CANTONMENT FL 32533

83

B4| City

FL las] Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Floride Stalules, the a
office or rogistered agenl, or both, in the State of f lorida. Such change was authorized by the corporation's board of directors. | hereby accept {
agent. | am familiar with, and accept tho obligatons of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purgose of changing its reglstered

© gppointment as registerad

SIGNATURE R,
Stgnature typed o printed Mane O eegedored agent end title i applcatic (NOTE Registered Agent signature required whan reinslating) DATE

12. OFHICE RS ANDT DIRLCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 E

TME P T T [ velfre 10 ILE [T Changs L] Addition | &2

NAME AUSTIN, PAULA 1.2 NAME

srheer aoness | 1413 KINGS ROAD 1.3 STREET AUDRESS %

CiTY-ST-2 CANTONMENT FL 32533 o 14CITY-ST- 2P o

e - I bELETE 21TME T Change [ Addition |O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-51- 2P o 2.4CNY-ST-2P

HILE [T oeckte 31TMLE L Changa ™ L] Addition

NAME 32 NAME

STREET ADDRESS 33 STRECT ADDRESS

Y- §T-2P ‘! 34, CITY-5T-2P

e [T DELETE 41TLE [Tchange 1] Addition

NAME 4. 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P . 44 CITY-8T-2P

TLE |m T 54 HITE [ Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 8T- 2WP 5.4 CITY-ST-2IP

MiE CToreTE 61TLE [T Ghange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

oov-stae 6.4 CITY- 5721

SIGNATUREZ D

indicated on this annual reporl or supple)
officer or diroctor of the corporation @
Block 12 or Block 13 if changod g

My civer or fruslee empowered

pep 1 an address.

14. 1 hareby certify that Iha informaiion supplicd with s filing docs not Gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ntal annual rapiorl is rue and accurate and that my signature shall have the same legal effect ag if made under gath; that | am an
ecute this repor as required by Chapter 607, Fiofida Statutes; and that my name appears in




