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CORPORATION
ANNUAL REPORT

1998

FILED

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PAIGE HAIR DESIGN, INC.

Princlpal Place of Business

§617 CARMEL PARK DRIVE
ORLANDO FL 32617

2. Principal Place of Busiiess

21]

Suita, Apt # etc.

22]

City & State

'E]

Fds] Country

25]

m

LAUREN-WINKLER, MICHELLE
8817 CARMEL PARK DRIVE
ORLANDO FL 32817

SIGNATURE ___

9. Name and-;haae‘s;s of Current Registered Agent

P97000090879 (2)

A

" Mailing Address

96817 CARMEL PARK DRWE
ORLANDO FL 32817

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualitied
1 2a. Haiiing Address 4. l:ELNumber? 9 7 ? é 3 — Applied ft‘or
o D ? 3 2 Nol Applicable
Suite, Apt#, etc.
' 5. Certificate of Status Desired O $8’;;5n:;3irt;%nal
 Cily & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

e Country 8. This corporation owes or has paid the current year Intangible
@ E] Personal Property Tax due June 30. vos [lNo
10, Neme and Address of New Registered Agent
81 Name
82| Street Address (P.O, Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

11. Bursuant to the provisions of Sections 607.0602 and 607, 15608, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of
office or registered agont. or bolh, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. t am familiar wilh, and accepl the obhigations of, Section 607.0605, Florida Statutes

changing its registered

S»gmtuf?-r:;p;;i_(: E;.:.'t'r-zi_r'.fl_r. ool |;"f;.:; ; ':___!:‘ifmd il apphn al e ' _(N\’.fii. '-ﬁ('-di‘smrl;.d":{gn?;ﬁ 's'irg?nla"‘n:m required when rainstating) DATE r
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TITLE D T Ooue e [J change [ Addition g
NAME LAUREN - WINKER, MICHELLE 12 NAME §
smeer aporess | 9817 CARMEL PARK DRIVE 13 STREFT ADDRESS a
CITY-51-TP ORLANDO FL 32817 14 CITY - ST-2P o
TLE D G 2.1 TLE TJthange L] Aadibon |O
NAME WINKLER, PAIGE 2.2 NAME
smeeTaporess | 9817 CARMEL PARK DRIVE 23 STREET ADDRESS
LHTY-ST-7IP ORLANDOFL32817 2 4TIV 512
TNLE 7 oELETE 31 TLE [J changs [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-21F _ B o 34.00Y-S1- 2P
TNLE [T DELETE FRRTT: [Tchange  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ey 512 o o 4.4 CITY-ST-7IP
TMLE [ DeLete 517THLE [T Change [T Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o ) 5.4 (Y-51-2P
E s T eete 6.1 TITLE " [ chage [ Additien
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2F 5.4 CITY-5T-2IP

indicated on

14, [hereby cerfly thal the informiation suppliva with thes fiing does not glafify for Ihe exempiicn staled n Section 119.07(3)(1), Florida Slalules. | furlher certify that the informalion
j n this annual report or supplomental annual reportis iue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tusiee empowered (o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chaWn an anyyuom with an address.
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