PROFIT
CORPORATION
ANNUAL REPORT

1996

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- Y FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K71353

HEAD TO TOE BEAUTY & BOUTIQUE, INC.

(2)

Principal Piace of Business

420 US HIGHWAY ONE
N. PALM BCH. FL 33408

Mailing Address

420 US HIGHWAY ONE
N. PALM BCH. FL 33408

N A A

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

_g Principa Piace of Busingss | 2a. Maling Acdress 4. FEI Number Aplied For
2] o 20] 650101179 Not Appicatie

Sulte. Apt. #, elc. ite, Apl #, _ , "

| Sute ApL L, ele | Sulte Apt # et 5. Certificate of Status Desired O $8.75 Additionat

22| _ 27| Fes Required

City & State | _ iy & State 6. Election Gampaign anar\cing 0 $5.00 May Be
El ZEI Trust Fund Contribution Added to Fees
AL | Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
ﬂ o zﬂ 294L —:EI Fiorida Statutes [0 ves [No
| 3 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| MName

GUIN, LYNN
3411 FLORIDA BLVD.
PALM BEACH GARDENS FL 33410

82] Strect Address {P-O. Box Number is Not Acceptable)

83

84| City

l Zip Code

FL [®

familiar with, and accent the obligations of, Section 607.05056, Florida Statutes.

11. Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statarnent for the purpose of changing s registered office
or reg-stered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _
Shgrat e typmaci o printe] 13 ng of regstmen agert and tlle if appicaie (NOTE * Ragistersd Agent s:gnature requirod when ranstabng! DATE
12. L OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Ntk D [ DELETE 11 TIME [ Crange [ Addition
HAME GUIN, LYNN 1.2 NAME
sierraoowess | 3411 FLORIDA BLVD. 1.3 STREE] ADDRESS
Ciry-sige PALM BEACH GRDNS FL 14CY-5T-2IP
L o D DELETE 2 1TLE Change Addition
Guin Lynn . 0 0 ]
NAME LS i ‘\ WAL 2.2 NAME
s loas Kamirec ¥ -
WEFTADDRLSS | ¥ At _ 23 STREET ADDRESS
COv-§1 20 6 Ej_‘_":___l%h C},Jn{, |- 1 354’0 24 CITY-SF- 2P
I ] DELETE 3 1THLE [3J Ghange [} Addition
NAML 32 NAME
SYREE | ADTRESS 33 STREET ADDRESS
CIlY-S1-7F . 34CY-§1-2@
Tt [ DELETE 4 1TIME [ Change ] Addition
NAME 4.2 NAME
STRET T ADDALSS 4.3 STREET ADDRESS
CIY-51- 2P 4.4 CITY-5T-21P
TITLE [ DELETE 5 1TITLE [ Change ] Addilion
NAME 52 KAME
STHEE: ADRFSS 53 STREET ADDRESS
| ovestaw | 54 0ITY-ST- 2P
I [ DELETE 6 1TI7LE [ Change [} Addition
NAME §2 NAME
STRLI ADIRESS £ STHEET ADDRESS
Cly-51-2F 64 CITY-5T-2P

appears in HBlock 12 or Block 13 if changgd . or on an attachment with an address.

SIGNATURE: ./

SIGNA

PRINTED NAME OF SIGNING OFFICER OR DIRECT:

14. 1 do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3,{k}, Florida Statutes. { further
cerify thal 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
aath, that | ani an officer or director of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; a

ymer, ) 35/%.

tegal effect as i made under
that my name

Yy,

Diaytime Prone #

__B&/-§87/

CR2E034 (12/95)




