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

PROFIT 2
CORPORATION !
ANNUAL REPORT Y Secretary of State

1997 DIVISION OF CORPORATIONS S GCI‘etaI'y Of State
DOCUMENT # L65772 (0)

1. Carporation Name

MOUSTACHE AND MADAM, INC.

AR R

, FLORIDADEPARTNENT OF STATE Feb 13 1997 8:00am

Principal Place of Business Mailing Address
965 RIVERSIDE DRIVE 965 RIVERSIDE DRIVE
PALMETTO FL 34221 PALMETTO FL 34221-5044
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/13/1990 01/30/1996
2. Principal Place of Busingss 2a. Maiiing Address 4. FEI Number Applied For
;l E\ 65'01%910 Not Applicable
Suite, Apt. #, el Suite, Apt. #, et
F'_I wie ne R e B pLE §. Certificate of Status Desired O $8.75 addilonal
22 ;;] Fes Required
City & State City & State 6. Claction Campaign Financing $5.00 may ge
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25) 20 30] Florida Stalules Oves [Ino
g Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
KAKLIS, V. WILLIAM ESQUIRE 81| Name
1400 4H AVENUE WEST 82| Street Address (P.O. Box Number is Not Acceplabie)
BRADENTON FL 34205
a3
B4 City FL 85j Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis stalement tor the purpose of changing its registered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalure lyped ar pnled name: of registered agent and e if apphcable [MOTE" Registered Agant signatule requred when roingtating) DATE
12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [T DELETE LITINE [T change  [J Addition
o MCCUKSTON, MICHELE E. 1.2 HAME
sreeT aooress | 9520 25TH STREET EAST 1 3 STREET ADDRESS
CITy-ST-2IP PARR|SH FL 14CITY-8T-2IP
e 51D T oELETE 21 T0LE [T change [ Aodilion
NAME MCCUISTON, THOMAS J. 2.2 NANE
starer anoess | 9520 25TH STREET EAST 2.3 STREE ] ADDRESS
CHY-ST-2IP PARRISH FL 2 4 CITY-ST-7IP
TLE [ peLeTe ERRILT: ] J Ghange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 3.4, ATy - 5T-2IP
e ] peLete 41TILE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S$T-2IP 44 CITY-5T-2IP
T T DeLETE 51 TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1- ZIP
e [T oeLETE 61TILE [Tchange [ Adgition
NAME 6.2 NAME
STREE1 ADDRESS 63 STREET ADDRESS
CITY- 5T-2IP 6.4 CITY-5T- 2P

14. | do hereby cerlily that the information supplied with this Tfing doas not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the

| am an oflicer or director of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statules: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

h, /4 o AR e -;//}/A.q P N PP 4

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under palh; that

CR2E034 (9/96)




