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

{ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 __-;,._ T ouson o comomanons Secretary of State
DOCUMENT # K02597 (8)

1. Corporation Namg

SANDA GANE ESTHETIQUE SALON, INC.

Principal Place of Business Mailing Address ”"'l'” m 'l"l "II"HII ||m Im IIIH Ilm Im“m} Iml I‘I" ,Ill

% SANDA GANE % GANDA GANE
127658 WEST FORREST HILL BLVD. 127858 WEST FORREST HILL BLVD.
WELLINGTON FL 33414 WELLINGTON FL 334144749 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
3 11/13/1987 04/25/1996
2. Principal Place of Busmess 28, Mailing Address 4, FEl Number Applied For
21] 26] 650017762 Not Appicable
Suite, Apt. #. etc Suile, Apl. #, etc. N $B.75 Additional
’;2—[ ;I 5. Certificate of Status Desired O Fee Required
Chty & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25 28] [30] Florida Statutes JAves [Dno
§, Name and Address of Current Ragislerad Agent 10. Name and Address of New Registered Agent
ISMER, SANDA B1| Name
127658 WEST FORREST HILL BLVD. 82| Strest Address (P.O. Box Number 18 Not AGCapianie)
WELLINGTON FL 33414
83
84| City FL 88| Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing lis registered
office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Shgnatare, typed or prnted name of registored agent and title it applicablo (NOTE: Regisleras Agant signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
L PSD [_J DELETE 117N [JThange L Additian
NAME ISMER, SANDA 12 NANE
sreeet anceess | 127858 W. FORREST HILL 1.3 STREET ADDRESS
CITY-S[- 2P WELLINGTON FL 1.4 CITY -5T- 7P
THLE [T DECETE 2110 [JChange™ 1 addition
NAME 22 NAME
STREET ADIRESS 2.3 STREET ADDRESS e
CITY-5T- 2ip 2 4CITY-5T-2IP
e [T DELETE 31 TILE [JEhange L] Addiion
NAME 42 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-5T-21p 34, CITY-ST-21P
THILE [T oeLeE £1TITLE [JChangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GY-5T1-1F 44 CITY-ST-2IP
e 7 beLETE 51TILE [J change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2Ip
e T DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-21P 64 CTY-§T-2IP
14, 1 de hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the

informaton indicated on this anaual report or supplemental annual repeyt is frue and accurate and that my signature shall have the same legal efiect as It made under oath; that
tam an olticer of director of the carporation or the receiver or truside efmpowered 1o execute this report as required by Chapler 607, Fiorida Stalutes; and that my name

appears i Biock 12 or Black 131f changed, or oafan attachmged with an address.

SIGNATURE: +/7¢ % SEINNE ,/,//50/0 77 VAR /74 s 2N

IGHATURE AND YYPED OF PRINTED NAME OF $SIGNING OFFICER DR DIRECTOR Bavtine Phons #

" o & Mot Feb 06 1997 8:00am

CR2E034 (9/96)



