FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATICN
ANNUAL. REPORT

1998
DOCUMENT #

1. Corporation Nsme

TROPICAL ORCHIDS SALON, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary O f State

DIVISION OF CORPORATIONS

(1)

G A A

Principal Place of Business Mailing Address
182’& PALM COAST PWY. 1224 PALM COAST PWY.
W. . SW,
PALM COAST FL 32137 PALM COAST FL 32137 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/02/1990
2. Principal Place nf Business 28, Mailing Address 4. FE! Number Applied For
2 2] 59-3010422 Not Applicable
Sulte, Apt. #, eiC Suite, Apt. #, eic. i
p ' P . &. Contificate of Status Desired l:] 33'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 m Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year Intangible
Ed—i _2?| ?9] 30 Personal Property Tax due June 30. D Yes O ne
¢. Name snd Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
FAGAN, ANTRLA 1] Namo
4 BOWE m B2 Street Address {(P.O. Box Number is Nat Acceptable)
PALM COAST FL 32137
83
84| City FL ’ss Zip Code

11. Fursuant (o ihe provisions of Sectons 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Siatutes.

SIGNATURE R
Signature. typed or prinied name of rege lergd agent and i it appheable INGTE: Rogislared Apenl signature requiréd when reinstabing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EE Pr T ToeteTe RELD: {1 Change [T Addition
NAME FAGAN, ANTILLA 1.2 HAME
smeeraooress | 4 BOWIE PLACE 13 STREET ADORESS
CITY-§T- P PALM COAST FL 32137 14CHTY-§T-2F
LE ws T okcete 21ME T Tchange ] Addition
NAME FAGAN, PETER 22 NAME
smaeeraposss | 4 BOWIE PLACE 23 STREET ADDRESS
CITY-51- 2P PALM COAST FL 32137 2 4 CITY-5T-2IP
LE T DELETE 31TLE [TcChange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 CITY-ST-2P
TIRLE ~ [T DELETE 41TILE T change ] Addition
NAME 4. 2 NAMEE
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITy-§7. 2P
TTiE [T okcere 5.1 THLE 1 change T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADORESS
CiTY-51- 2P ) 5.4 CITY-51-2IP
TILE T beee 6.1 TILE [JChange (] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDAESS
CIY-§T-2IP 64 CITY-ST-2P

14. | hereby cerlrf?; that the information supphed with this Tling does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. I further certify that tha information
indicated on this annual reporl or supplomental annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racaiver or irusleg farida. St

Btock 12 or Black 13 if changad. or on an atlachigenl wilh
QIGNATURE: + m 4 & Dogsls {77

tes; and that my name appears in

powered 10 execute this report as required by Chapter 607
address

Antilla Fagan, P

PROFIT {gﬂ ‘ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 OO am

CR2E034 (10/97)



