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

CORPORATION

Sandra B. Mortham

PROFIT ez 'i"\ FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 Ooam

ANNUAL REPORT
1998

Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000054957 (0)
PALM TRAIL HAIR SALON. INC.

llII\lIIIIllIIHUIIHIIIIIII!IIIIHHIIIIIIHII!

I

Princlpat Place of Businoss Mailing Address
800 PALM TRAIL 800 PALM TRAIL
Y BEA LRAY BEAGH FL 334
DELRAY BEACH FL 3248) DE BEACH FL 33483 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. e — 06/23/1997
2. Principal Piace of Business 2a. Mailing Address 4. FE] Number Applied For
fz_ﬂ EI -0 7 70 ?g;l 3~ Nol Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. , i
v P &, Certificate of Status Dasired O $8'75 Additional
22 ;ﬂ Feae Requirad
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added 1o Fess
Zip Country | i Caunlry 8. This corporation owes or has paid the current year Intangiblo
24 ;5] 2;] m Personal Properly Tax due June 30. [ ves I No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Regislered Agent
81| Name
COMPAGNO, LUCILLE 2
800 PALM TRAIL 82| Street Address {P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33483 -
a4 City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporation's Doard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalicns of, Seclion 607.0505, Florida Statutes.

SIGNATURE _
Signature typod or panted rame of regislosod agent and tille | applicable [NOTE - Registerad Agent signature required whan relnstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP (] DELETE LATTLE [T change [T Addition
HAME COMPAGNO, LUCILLE 1.2 NAME
swaeeTaporess | 14426 ELWOOD DRIVE 1.3 STREET ADDRESS
GITY-$1- 2P _DELRAY BEACH FL 33445 14 CITY-ST- 2P
TITLE DST [J beLETE 21 TILE [ ] thange [T addition
NAME COMPAGNO, JOSEPH 22 NAME '
streev aporess | 14426 ELWOODD DRIVE 23 STREET ADDRESS _ N
CITY-5T- 2P DELRAY BEACH FL 33445 2.4 CITY-S1- 2P )
TNLE TCT OELETE 31 TITLE Ul Change L] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 54.CIY-8T- 2P
TIE T DELETE 41TLE [T change ] Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY-ST-21P 4.4 CITY-ST- 3P
TALE 7 DecETe 51 1MLE [JChange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY- 572 54 CITY-ST-2IP
MLE MG &1TILE [ Change [T Adaition
NAME £.2 NAME
STREET ADORESS 6.3 STREF1 ADORESS
CITY-ST-2P 6.4 CITY-5T-2IP

14, | hereby cenifz that the information supplicd with this fiting does not qualify for the exemplion stated in Seclion 119.07(3){i), Florida Slalutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as il made undar oath; that | am an
officer or director of 1hc%ation or the recoiver of trustee empowered 10 oxecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Block 12 or Block 13 if ch d, or onn lachma?ynh anMdiiress. ¢
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CR2E034 (10/97)



