FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S

PROFIT £
CORPORATION
ANNUAL REPORT

1997

< ot

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporahian Name

FOUNTAINS Ii, HAIR DESIGNS, INC.

(5)

Principal Place of Busingss

G/O CHRISTINE A. FITZPATRIOK
61 LAXEWORTH RD.
LAKE WORTH FL 33467

Mailing Address

C/0 CHRISTINE A. FITZPATRICK
61 LAKEWORTH RD.
LAKE WORTH FL 33467-2006

FILED
Jan 30 1997 8:00am
Secretary of State

AR RV O

3. Date Incorporated or Qualified | 38. Date of Last Report

01/26/1996

11/01/1985
2. Principa’ Place of Busingss 28, Mailing Address 4. FEl Number Applied For
2 26] 59-2627562 Not Applicable
Suite. Apt # oo, Suite, Apl. #, elc. i ;
e An e -j Hite. AL 4, 6le 5. Certificate of Status Desired O $|3.75 Addtticnal !
27 Fes Raquired h
City & State City & State 6. Election Campaign Financing ss.oo May Be
23 ~ Egl Trust Fund Contribution Added to Fees
Zip | Country @b Country 8. This corporation has liability for intangible tax under s. 199,032, !
24] 25] 20 30 Florida Statses [Oves o |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent ‘\[
FITZPATRICK, CHRISTINE A. B1) Name 3
8307 WINHNG WOODS DR. 82| Strest Address (P.O. Box Number is Not Acceptable) |
LAKE WORTH FL 33467
83
84| City FL 85| Zip Code I

agenl { am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

1. Pursuant 10 the provisions of Scclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Eigr e buped o0 et e nan e of tegetarod anent ard Hls 0 sppacanhe {NOTE: Registered Agen| signature requited when reinstating) DATE.
12. OFFICERS ANL DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST [ bECETE 11 TITLE [ Cange [ J Aduition | &5
HaME FITZPATRICK, CHRISTINE A. 12 NAME §
streer anveess | 9307 WINDING WOODS DR 1.3 STREEI ADDRESS 8
om-s-2e | LAKE WORTH FL 145Y-81. 2P £
1LE ] DELETE 21 TIAE B . [Jchange L] Addition €2
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CHY-51-7IP 2 4 CITY-5T- P
Tk [T ceLEvE 31 TLE L) change [ ] Adoition
NAME 32 NAME
STHEET ADDRESS 4 33 SIREET ADORESS
G- 51- 21 ) 34 GiIY-ST-ZP
TLE [ pecete 41 TIME 1 change  [LJ nadilion
hAME 4.2 NAME
STREET ANDRESS 43 STREFT ADBRESS
Ciiy-5T- 21 440iTY-§T-21P
TiILE [ okcere 51TMLE [ change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CITy-57- 29 o . ) 5.4 CITY-81- 8P
TLE ’ [T oeLeTe 8.1 TILE ] Change — [ Addition
NAME 6.2 NAME
STRECT ADDAESS 6.3 STREET ADDRESS
CITy-ST-2p 6.4 OTY-51- 21

14. [ do horeby cerhly that Ibe infar
information indicated gerthis a
I am an oflicer or d,
appears in Block

SIGNATURR

gt} iver or lruslee empowearsd

3n suppiied vath this tiling does nol gualify for the exemption stated In Section 118,07(3)i), Florida Stalutes. | furthar cerlify that the
eporpOr supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
exacute this report 88 required by Chapter 607, Florida Statutes; and that my name

SCrSCsERD

Traytime Phana #
FrrNEreT .

(L [ D2F7




