FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

O O Y FLORIDA DEPARTMENT OF STATE
CORPORATION (5 3 @ Sandra B. Mortham
ANNUAL REPORT T 'Er Secrelary of Stata
1997 Bt ~f DIVISION OF CORPORATIONS

DOCUMENT # S30787

PATRICK'S HAIR DRESSING SALON, INC.

(3)

| Principal oz of Buseess " Malag Address

180 CRANDON BLVD 4651 SW B7TH CT,
SUITE 112 MIAMI FL 33165-5756
KEY BISCAYNE FL 331491502 us

us

FILED

Feb 04 1997 8:00am

Secretary of State

AV AR

3.

Date Incorporated or Qualified

01/10/1991

3a. Dale of Last Repont

02/02/1996

"1 Za. WMaling Adciress

|21

2. Prncipisl Piace of Bus

4.

FEL Numnbar Apptied For

650245645

Not Applicable

Suite. At #, plc TSuie, Apl 4, elc.

! $8.75 additional

b §. Certificate of Status Desired .
@ e B 27] Fee Requirad
Cily & Slate: Cry & Suate 6. Elaction Campaign Financing $5.00 May Be

@777 e Trust Fund Contribution Added 10 Feas
AL _ Counlry i | Country 8. This corporation has liabitity for intangible tax under s. 189,032,
T I -] 2| 2] Fiorida Statutas L] yes [ o '
| 9. Name and Address of Current Regislered Ageni 10. Name and Address of New Reglstered Agent

HANSON, WILLIAM L B3] Nare

4851 SW 97TH CT 82| Streat Address (P.O. Box Nunibar is Not Accaplabie)

MIAMI FL 33165

83

84 City

Zip Code

FL®

agent | am famihar with, and accep: the abligatons of, Section 607,

SIGNATURE

192 Fursuant to ther provisions of Sections 6807 G505 and BD7 1506, Flonda Slatites. (o above namad corporation SUbmits this stalement for the purposs of changing s registored
affice ar registered agent, or both, in the Stato of Flonda Such change was aulho*sized by the corporation’s board of directors. | hereby accept the appointrent as registered
505, Flarida Statutes.

1Pt Wl I i b

TTTINDTE Ragiared Agont s gratme requred when 18nIating)

DATE

inforration incheates on this an,
Lam an oflcer or dereclor of thd og
apnears in Block 17 or Blogk

SIGNATURE:

ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DVP U pELEre 1.1 ¥TILE L] Change T Addition
K MAYO, PATRICK 1.2 NAME
siwtr aonaess | 4651 SW. 97TH CT 12 STREET ADDRESS
CIlY- 8120 MIAM! FL 14 CITY-ST. 2P
T DR U7 DECETE 21 TIILE [Tchange [T Addition
NaME HANSON, WILLIAM L 27 NAME
st anceens | 4851 SW. BTTH CT 23 STREET ADDRESS
MIAMI FL 2 4 CITY-ST-7
) ) T briest 21 THILE [ Change ] Addition
NAME 32 NAME
STRECT MDD 54 33 STRLET ADDRESS
CHTy-8T-2IP 34, CiTY-51-1p
ik | A1 TILE [ Change ] Addiion
hAME 4.2 KAME
STREET ANCEL:S 4.3 STREET ADDRESS
Cly-S1- 40 i A40ITY-57- 7P
i T oecete 51 TILE [J change [T Addition
NAME 5.2 NAME
SIREET ADDAESS 53 STRETT ADDRESS
) i 54 CITY-S1- 7ip
T betkre 61 THLE [Tchange 1 Addition
£.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
R N g4 CITY-51- 20
14. | 6o hereby certify that the infarmabion supphed veth his Ting does not qualify

'or the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
wial report or suppiemental annual repor is true and accourate and that my signature shali hava the same legal etioct as if made under cath; that
Natian of the receiver or rustao empowerad o execule this report es required by Chapter 607, Florida Statutes; and that my name

3afthahged, or on an attachmen! with an address.
. \_,‘ als TITRT
~ (I adepd 1 1

0 TYPED OR PRINTED NAME OF SIGN] ICER DR DAl

)%J-&‘ﬁl

RECTOR

Liaviine Fhoro M

CR2E034 (9/96)



