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

PROFIT TN -
SRL FLORIDA DEPARTMENT OF STATE A O 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr -vvam
ANNUAL REPORT L A% Sectetary of State
1998 crvson o GonpeRRTERS Secretary of State
DOCUMENT # V37927 (3)
PA NACHE BEAUTY SALON, INC.
AR A ER TG A
&2 AVE OF THE FLOWERS 11827 GOTH STREET EAST
LONGBOAT KEY FL 34220 PARRISH FL 34249
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1992
2. Principal Place of Business 2a. Mailing Acdress 4. FE| Number Appliad For
21] 26] 650335009 Not Applicable
Suite, Apt. ¥, elc, ite, N . it
uie, AP ole —I Sulte, Apt. 4. alc 8. Cortificate of Status Desired ] $B'75 Additional
27 Fee Raquired
City & State Ciy & State 8. Elsction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution (] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;l ;] Personal Properly Tax due June 30. EWE{: O no
9. Name and Address of Current Reginstered Agent 10. Name and Addross of New Regiatered Agent
ANDRESS, JON EARL 1| Name
11827 89TH STREET EAST 82] Street Address (P.O. Box Number is Not Acceptable)
PARRISH FL 34219
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Saclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stalo of Florida Such change was authorized by the corporation's board of ditectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tho obligations of. Section 607.0505, Florida Statutes

SIGNATURE
Signalue, lypad of peintad name of tegmlored agenl and tlle 4 applicatie {NCTE Repistered Agent eignature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
me PSTD ] oevete 11 TNLE [T Change [ Addition
NAME ANDRESS, JON EARL 12 NAME i
sweer aponess | 11827 B9TH STREET E 1.3 STREET ADDRESS
| ciry-s1-2 PARRISH FL 14 CITY-5T- 2P
LE [J DELETE ZATMLE [ TcChange [ Andition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| CITY-51-2P 2.4 CITY-ST-2IP
WILE T DELETE 31 TLE [Jchange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34, CITY-51-20P
TITLE [ oeLete 41 TILE TJchange T[] Adguition
WAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2IP A4 DITY-S1-2P
TIHE [T oELETE 54 WITLE [JcChange [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S7- 2P 5.4 CiTY- ST- 2P
TIRE 1 DELETE 6.1 TITLE LJ change ] Adaition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2P 5.4 CITY-ST- 2

4. | hereby °°'"'K that the information supphod with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that 1 am an
officer or director of the corporation or the receivor or irusloo empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmﬂ@ﬂm an addres:
SIEMATI IRE. Y Ll e @.-NQ.AM W TP e Py TRI-F’322

CR2E034 (10/97)



