* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ F’HOFIT_ & 2y FLORIDA DEPAATMENT OF STATE
CORPORATION "t - Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (9)

P. J.'S PARADISE HAIR DESIGN, INC.

Principal Place of Husiness

MRS

Maitingy Addres.s‘-" .

P.0. BOX 5003 P.0. BOX 5009
CLEARWATER FL 34618 CLEARWATER FL 34618
3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1991 03/07/1995
" 2. Frivopal Plage of Business _2a Mailng Address 4. FEI Nu{nztgf I I Appliad For
B ) R } 59-3096984 Not Applcable
Suite, Apl. #, el | Sulte Apl. #, etc. 5. Gertificals of Status Dosired 0 $8.75 Additional
22| 27| Fee Requires
| Oy & State - | Ciyesme 77 6. Election Campaign Financing $5.00 May Be
[ggl - e 2Bt o Trust Fund Contribution (W Added to Fees
21 Country p Country B. This corporation has habilty for intangible tax under s 199,032,
la] s o 20 - [30] . Florida Statutes [ ves [MNo
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WIUJAMS, JUDY 82| Street Address (P.O. Box Number is Not Acceptable)
2950 GLENOAK AVE
#1427 83
CLEARWATER FL 34819 e FLF[ o
731, Porsuant 10 1ho provisons of Sections 607 0502 and 6071608, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered offce
or registerec agant, or botn, n the State of Plorida. Such change: was authorized by the corporabon’s board of drectors. | hereby accept the appointment as registered agent. | am
fasnliar with, and asceplt the abligatons of, Seclon 6070505, Florida Statutes
SIGRATURE . . e e e e e e+ e
Sigr it tyimad G (o L] Aan ¢ 2 restursad st g 1k &g d e, (HOTE - Regatrad Agant seataré rudur e § wh&n remstting! DATE
(2. T OMCERS AND DRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T [ PD L] oELEn 11TE [J Change [ Additan
BALE WILLIAMS, JUDY 12 NAMF
STHELADERSS P.0. BOX 5003 N/A 13 STHEET ADDRESS
L enoo | CLEARWATERFL 140Y-51.20
ik ST []DELETE 7 TLE [ Change ] Adddion
M WILLIAMS, JUDY 23 NAME
STRES T ABLH S P.0. BOX 53 N/A 23 STRFET ADCRESS
Ccivstar | CLEARWATERFL - 2401¥-51-2IF
G [7] DELETE A1 TITLE [0 Cnange  [] Addition
NARI 32 NAME
TR T ADLRLSS 43 SIREET ADDRESS
Cily-ST-2F L _ J4CITY-ST-2F o
WILF [ 0tLent 1 1TILE [ Change [ Addition
NArt 42 KAVE
STRIFI ADGRISE 43 SIREFT ADDRISS
) O O (2 44 CiTY-ST- 2P
UL [ OELETE 5 TIHE [J change [ Addition
bt 52 NAME
5 3 STREE] ADDRESS
ST B 540IT¥-S1-21P
1LE [T DELETE 5 1TINE [] Cnange  [] Additicn
[FEs 62 NAME
SIHME* ASORESS € ISTREFT ADDRESS
olv-s1-2Ip €40MTY-51-21P

14, 1 d3 hareby oerlly thal The information suppliod with this fing is voluntariy furnished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes, | forther
certify that the in‘ormation indicated on ths annaal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn that | am an offcer or drectar of the Cjo/falon or 1ne receiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

wars 1 Biock 12 or Block.13 1 changed, of on an gl :hment with an address. .
Wb L 5 . T4 392
SIGNATURE: Q /{M, . Yy dlo, M s Dﬁ{) .51 1976 i ﬁ:zztb |

SIGNATUREAND OR PRINTED NAME OF SIGNING OFFICER OR DIFI " Daytime Phone

By

CR2E034 (12/95)



