FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLOMIDA DEPARTMENT OF STATE Mar 27 1 997 8 Ooam

Sandra B, Mortham

Socrtry o o Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

' DOCUMENT # S99830 (9)

1. Corpatation Hanme

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

I 1 ARV ROR

Pencipal Place of Husnoss

P.O. BOX 5003 £.0. BOX 5003
CLEARWATER FL 34618 CLEARWATER FL 34618-5000 y
2 a. Date incorporated or Qualified | 8a, Date of Last Report
L Joid | it 02100/1996
2. i 24, Mailing Addr el 4, FEI Number * | Applied For
21] W AQON UJ“‘(‘ el t Qlam E 58-3096984 A [Not Applicable
Suite Apt. # el Suite, gbt. FN10- ] ] $B.75 Additional
[2*_21_ 6{ . ZB 3,9 ;-ﬂ 6. Certificate of Status Dasired O Fe Required
B (:n»? p/\g@ BlvD, _ . YyBstalp ) d\r\/ €. Election Campaign Financing $5.00 May Bo
@Ju s 4,(.;-{{4{ s 2 E. 26 3 P ek} T/, Trust Fund Contribution Added to Fees
op Ca W/UC// _p ! ‘ 8. This corporation has liability for intangible tax under . 199.032,
24J (3 Y05 25] AS 2‘;‘ 45 Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registersd Agent
WIU.IAMS, JUDY 81} Name
2‘91‘540273&"0“ AVE 82| Swest Address (P.O. Box Number i3 Not Acceptable)
CLEARWATER FL 34619 )
84| City FL 85| Zip Code

14, Parsuant o the-§ s of Goclons 607.0502 and 607.1508, Tiorida Sialules, the Bhove-named corparation SUbmits this statement 1or the pLUIpOse of changing ils registered
office or regislered agonl, or both, in the Statoe of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent | am lamitiar with, ang aceent the obligatons of, Secbon B07.0505, Florida Statutes.

SIGNATURE R e e
rndad e of ragialy et anct b i appheable {MOTE: Registered Agant signature requicad when reinslatng) DIATE
OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. [T berete TITE I crange L] Addition
A WILLIAMS, JUDY 1 2NAME
STREEY ALDSESS P.O. BDX 8003 N/A 13 STREET ADDRESS
Y51 7 CLEARWATER FL 14CITY-5T-2P
[ve T sT_...m, T [ pELETE 2171TLE a (hange L] Additon
MM WILLIAMS, JUDY : 27 NAME
et aooress | PLUOL BOX 5003 N/A 23 STREET ADDRESS
Y-S0 71F CLEARWATERFL. 2,4 0Ty -51-2P
Vawe U T T DecETE a1 TiLE “Clchange [T Addition
Nt 32 MAME
SIHEY | ADDRLSS 3 3 STREET ADDRESS
ChY-S1-2F e 34 CTY-§1-2P
THLF 1 peLETE PRRL: [JChange [ Addition
Han 4. 2 NAME
STREL ADIAE 54 4.3 STREFT ADDRESS
[ry-51 1 44 CITY-S1-2P
nnF I 1 oeLere S1TILE [ I crange ] Adaition
KA 5.2 NAME
STHEET AODE:SS 5.3 STREET ADDRESS
Giry-7 20 _ 54011V §1- 2P
ETTE T DELETE .1 TITCE LY cnage [ adaiten
HAME 6.2 NAME
STHEET ATDRESS 6.3 STREET ADDRESS
Lonesiaw | A f N Nescrvsize
fif

or 1he exemption stated in Section 112.07(3)(i), Florida Statutes. | further cemfy thal the
e under cath; that
my name

72t 780

[lay'tme Franc %
"~ ]

o weth) tfid Tiling Hoes not fug
4] ntai arfual rep tig tlie and accurate and that my signature shall have the same legal eflect as |
red Lo ¢xecuta this report as raquired by Chapter 807, Flond; Statuteg;

3M-1

L ar an olhicer o director of the d
appears iv Block 12 or Biock 13

SIGNATURE:

SIGHATURE AND TYPE} OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (9/96)



