'FILE NOW

FILED

PROFIT
CORPORATION
ANNUAL RLPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Searetary of State
BIVISION OF CORFORATIONS

£

May 14 1997 8:00am
Secretary of State

| DOCUMENT # L5629

. Corpagaton Name

TROPICAL ORCHIDS SALON, INC.

(1)

TPone gl Placr of Business
1224 PALM GOAST PWY,

SW.
PALM COAST FL 32137

Mailing Address
1224 PALM COAST PWY,
SW

PALM COAST FL 321374700

S

3a. Dato of Last Report

05/01/1986

3. Date Incorparated or Qualitied

04/02/1990

2. Princpat Place of Bus niss 2a. Mailing Aodress

4. FEI Numbar Apphed For

e 26! 593010422 Not Applicablo
cle, A #Hoote Sulte, Apt. 4, alc. » ) $8_75 Additional
[22] B 27-1 5. Certificate of Status Desired O Fao Required
(o bty B s | Gily Sale 8. Elaction Gampaign Financing $5.00 may Be
b}l - ) L 25} Trust Fundg Cantribution Added to Fees
L  Couniry L Country 8. This corporation has liability for intangible tax under s 189,032,
l2a) | 29 l30] Fiorida Statutes Oves o
8. Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FAGAN, ANTILLA 81 Namo
4 BOWIE PLACE 82] Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137 N
83
B4| City FL 85| Zip Code

acend, ) oen fariliar waith, and accept tho obligations of, Seclion 807 0505, Florida Statutes.

91, Plsint 10/t prowisions of Sectians BO7 0507 and 6071508, Fionda Slaiutes, he above-named corporalion submits this statement or the purpose of changing its registered
ofs o regpsternel agent, or baly, in the Stale of Forida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

oy
infiteralion o indcatecd on this anpual report of supplemental
I anar oflcer or dirpcton of the gorporation of 1ho recely
appears it Block 12 or Block changgd ”

SIGNATURE: .

trustee empowared to execute this
ment with an address,

SIGNATURE SO
Tt e Pgeoab ot ot nice rei agptd & e f appleable. {NOTE- Rogpstered Agent signature required whan reinstaling) DATE
12 T OMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | @
T PT (] bexee 1.4 TIILE [J change T Addition &
Nk FAGAN, ANTILLA 1.2 NAME 3
<t s | & BOWIE PLACE 1.3 STREET ADDRESS a
s | PALM COAST FL 32137 14 CHY-ST-2P _l &8
e VRS T B 3 oeiete 217LE [ caage T Adaion (O
BOME FAGAN, PETER 27 NAME
wurr oo | 4 BOWIE PLACE 73 STREET ADDRESS
ensiae | PAUM COAST FL 32137 2 4 CITY-5T- 2P
*|I_F o e o [:l DELETE 31 3LE D Gllange D Addition
hAYE 4.2 HAME
TR DL, 3.3 STREET ANDAESS
_ _ 34, CIY-ST-79
CToaETE 41 TITE L1 Change 11 Addition
HimrAE 4.2 NAME
G146 AR, 4.3 STREET ADDRESS
A4 LTt -5T- 24P
i | T 51 TITLE Tl Change [} Adeition
HAN 52 NAME
SHEE] ANDE| S 53 STREET ADDRESS
LY §E _ 54 GITY-ST-2IF
T i W 6.1 TITLE [JChange L] Addition
Res: .2 NAME
SIREL RGLE £ B4 STAEET ADDRESS
OIS o o 64 CITY-5T- 21
14, | that the information sup; with this filing does not qualify Tor the exemption glated in Section 119.07(3}{i), Florida Statules. | further certify that the

ual repor is trle and accutate and ihat my signalure shall have the same legal effect as H madse under oath; thal

i e B0

report as requirad by Chapter 807, Florida Statutes, and that my name

ooty >

ATURE AND TYFED OA FRINT D AME OF Stéinind GFFICER OR BIRECTOR

Dayime Prooe b
AAARYA

/ha[e-/ v



