~ FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

~ PROFIT
CORPORATION

—

P

FLORDA DEPARTMENT OF STATE

ANNUAL REPORT

1997

) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 10 1997 8:00am

1.

Aﬁ;ﬁmﬁiﬁaﬁ& of Business
% MICKELL BONNIE
1043 US. HWY 10
PORT RICHEY FL 34668

DOCUMENT #

Corporation Name

©)

PROFESSIONAL TOUCH HAIR SALON, INC.

Mailing Address

% NICKELL. BONNIE
10431 US. HWY 19

PORT RICHEY FL 34688-3133

Secretary of State

N AR

21

58-2063006

Us us 3. Dale Incorporaled or Qualified | 3a, Date of Last Repart
- 09/07/1889 04/23/1996
2 Pringipat Place of Businoss _2-. Mailing Address 4, FEl Number Applied For

Not Appiicable

Suile. ApL ¥, el
22.1

Suite, AplL. #, elc,

O $8.75 additional

8. Certificate of Status Desired Fee Required

| -

| City 8 State City 8 Stale 8. Elaction Campeign Financing $5.00 may Bo
_2_3], e Trust Fund Conlribution Added to Feas
L an | Counlry 2 Country 8. This corporation has liabiity e iptangible tax under s. 199.032,
zﬂ § 251 -3—01 Florida Statutes vos [lNe
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent

NICKELL, BONNIE A 81| Name

11234 NORRIS LN 82| Street Address (P.O. Box Number is Not Acceptabie)

PORT RICHEY Fi 34688

83

84| City

85| Zip Code

FL

13, Pursuani to the provisions of Sections B07.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent. | arr lamihar with, and aceept the obligations aol, Section 607.0505, Florida Statutes.

SIGNATLIRE R I
t £t e printe 3 paca el eexcd agnt and itle i appl cable (NQTE: Regwterad Agent sighatura required whan relnstating} DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B TP ) (] DELETE 1TME [ Change LI Adaition
AW STEVEN, LEONARD P 1.2 NAME
st anperss | 9711 CORSAIR CT 1.5 STREET ADDRESS
| cuv-seae | NEW PORT RICHEY FL 14C/TY-§T-21P
e [3) [ DELETE 211mE [Thange ] Adaition
HAME NICKELL, BONNIE A 22 NAME
siel aponess | 11234 NORRIS LN 23 STAEET ADDRESS
| orv-sioe | NEW PORT RICHEY FL 2 40nY-S1-2P
TiTLE L] oFcee 31 TTE [ change T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CIRY- 5121 34 CIIY-ST-2P
e [T oeete A1TMLE L] Crange [ Addition
KA 42 NAME
STHEEL ADDAESS 43 STREET ADDRESS
| orv-srae 440MY-ST-2P
THLE T oreie 51 TALE [T change 1 Addition
NE 5.2 NAME
SIRSE ALURESS 53 STREET ADDRESS
| giv-s1 2 B 54CITY-ST-2P
e ] ELERE 61TRLE [T charge L] Addiiion
NANE 62 NAME
SIHEE T ALDRLSS 63 STREET ADDRESS
CHY-S1- 71 64.CITV-§T-2IP

Lam an officer or director o the
appears in Black 12 or Block

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

14. 1 do hereby certfy thal the information supphied with this fiing does not qualify

£d

‘ o the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
nformation inclicated on this annuat reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
poration or the receiver or trustee empowared t0 execute this report as required by Chapter 607, Florida Statutes; and that my name
shanged, pr on an altaghment with an address.

DFFICER OR MAECTOR

f[2ler (@2)9-a328

P

CR2E034 (9/96)



