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

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT \ : Secretary of State
1996 \ e ' DIYISION OF CORPORATIONS

DOCUMENT # L62966 (1)

1. Comoration Name

TROPICAL ORCHIDS SALON, INC.

]

Principal Plaf : of Bu‘:umes.a Pz At drass
1224 PALM COAST PWY. 1224 PALM COAST PWY.
SW. Sw.
PALM COAST FL 32137 PALM COAST FL 32137 R e e e s
3. Date Incorporated or Quahfied 3a. Date of Last Report
| 2 Pncpal Placeof Business | 2a. Malig Address T AT Fa N onber Appled For
;l ) ZE—E R __§9'_3010422 Hot Apphcarie
e, #, el Sute, Apt #, etc .
Suite, Apt #, el | Suite, Apl # et 8. Cortiheate of Status Dosired 0] $8.75 Ad(#bonal
EI 27] Fee Required
| City & State _ City & State 6. Flection Campaign Finanging $5.00 May Be
23] . 25! . . Trust Fund Contrittion O Added to Faes
Zp Country | 2y _ Coantry 8. This corporahon has kagikty for intangible tax under s 199 032
;Il a 29j 0 Florida Statutes [ ves e
9. Name and Address of Gurrent Registered Agent W:7 N __ 10, Name und_ Address ol New Registered Agent
81| Nama
FAGAN- ANTILLA 82| Steet Address (7.0, Fox Nambe s Not Acceptatyel
PALM COAST FL 32137 83
._84 City FL Ias[ 21 Cade

11. Pursuant to the provisions of Sections iy 607 1‘;(% Flanicke Statutas, the: above ramed corpdration subwrits this statement for the purpose of changing its registered oftice
or regrstored agent, or both, i tha Stats of Frorida Sueh ¢l g wins et bhionziss by the corporaton’s board of directors | harebyy accept the apponlanent as registered agent. | an
familiar with, and accep! the obligations of, Section GO7 0505, Florida Stalutes

CR2E034 (12/95)

SIGNATURE . . . L .
B A% e, Byl 1 e e o e et ] Age A i e dap, - 4 (5L Foonpobormed et 5301 e ranparen ] whas v sifa o DATE
1z, OFFICERS AND DIREGTORS 13. “ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN |
TITLE - W” D DH(IE T 1.7 TT iVLFiﬁh o o ‘_"'[_] [;r‘df i D A’“II\DH
NAME FAGAN, ANTILLA 12 Az
STREET ADDRESS 4 BOWIE PLACE 13 SIAEET ADDRESS
CIY-ST-21P PALM COAST FL32137 140T 81 2iF O _
e 233 T Cloree fEoee Comr L] Chacge L] Addihon
NAME FAGAN, PETER 22t
STREET ADDRESS 4 BOWIE PLACE 29 SIREET ADDRESS
s ze PAMCOASTFL32137 leecwsize |
TTLE [ ] OLLEdt KRRAN [ Crarge  [] Additon
hANE 3o hAE
STREET ADORESS 33 SIHLFLADTRESS
Cify-S1-21P o U RIS i :
TILE [[]DELEdE 41 TF [ Chacgs [ Addition
NAME 4284
STREET ADTRLSS A3 SIHEL ADRESS
LI -5T-7IP L aeunyestae
TILE {1 DnETe 5 LILF [ Charge  [[] Addibion
NAME b2t
STKEE] ADDRESS 8 3STREED ADTRESS
CIT‘l'STZIF P SR 54‘:‘[1’75[ Zi:
TIHLE 6 1 TIILF [ Charge [ Addition
NAME £ am
STREET ADDRESS £ 3 SIREET AUIRESS
[ CImy-§1-21F o E&QITY-ST- 2P

14, i do hereby Certlly iat Ui infonmaton su;u-- 1wttty o filng s voluntariy furnished ancd does not qualily for Fie exsmption stated in Section 119.07(3)), Florda Statutes | farther
cerlify that the information indicated on this annoal report or supplermental annual report is true and accurate and thal my signature sha'l have the same legal effect as if made under
oath; that [ am an officer or dreclor of the corporaton or the receiver o trastec egpowered ta g@sute this report as required by Chapter 607, Flanda Staiutes, and that my name
appaars in Block 12 or Block 13 if changed, ar on an attachment v, 'll an Adcire,

SIGNATURE ﬂvél(t&A!l!::lND T‘\EEﬁlS"RﬁT’E\!NAME OF SIGNING OFFICER OR DIREITOR d’ﬁ/ Chal }D '4 L D, e ”l?}.&}l% {Ogt{




