FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 Ooam

CORPORATION Sandra B. Morthum

ANNUAL REPORT Secrelary ol State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # MO °\°t°\0

. Comporation Name

A TOUCH ofF CLASS BEAUTY SALON, INC,

i Prine \p o

3304 M.E.34 ST,

¥f [il,i;?;;:-a.& Mailing Acadress

E1r Lavpznpnie, Fo
M v 3. Date Incorporated or Qualified 3a, Date of Last Report

33308 I-1l-85 199¢

|2 Tinc ol Pawr o Bl 2. Mailing Address 4, FEl Numbar Applied For
— _EL as- 0073&'1’2 Not Applicable
B Suite, Apt. #, ete " $8.75 Additional
. 1 Y
—'ﬂ 5. Cerlificate of Status Desired ] Foa Required
Cily 8 State 6. Election Campaign Financing $5.00 May Be

~ ;5] Trust Fund Contribution Added to Fees

Country Zip Country 8. Tnis corporation has tiabilily for intangible tax under s. 199.032,
25 29 m Fiorida Statutas [(Jves BNo

-

o 7 9 Name 8nd Address of Current Reglstered Agent
81} Name

:Toup . VOCELL,
3304 POLE, BHT™ ST

. L
. Lavooyowes . %3 308 84| City FL ‘85[ 7ip Code

wasions ol Seclions 607,0502 and 6071508, Florida Statules. ihe above-named corporaton subrnits this statement for the purpose o changing iis registered
agenl or both in the State of Flovida. Such change was authorized by the corporation's bioard of directors | hereby accept the appointment as registered
amibar with: and aceept Ihe obligations of, Section 607.0805. Florida Statules

'

0. Name and Address of New Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

g e s et Ram of fgy Wil and Tl 0 appbeatie  KOTE Rogiterod Agent &Ghature (eaulTen whan reinstaing) DATE

_____ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 'P/u’/-r’/.s e B AT 111 [T Ghange L Addilion

Hakli LYY F- VDC«E-LL- 1.2 NAME ,

s [ Ao AL, ZY M ST 13 STREET ADDAESS

oo (P LAuptAD L) €L 33308 14gr-g7-20
DELETE

" 21TME LI Change [T Acaition
Tt 23 NAME
SIFEETADL 8 23 SIREET ADDRESS
2 4 CiTY-ST-2
[Foese 31 TLE [T crange T3 Additon
37 NAME
SIHOED BT 55 33 STREET AUDRESS
Dl 5 34 GIY-ST-21F
I TT belEte 41TME I change T Adgiton
Ak 4 2 NAME *
RPN 43 STREET ADDRESS
44TV -§1-2P

CR2E034 (9/96)

T oeLere ST ‘ Chan Aodil
5.2 NAME

53 STREET ACDRESS
5.4 CITY-ST-2P

T T DecerE 6.1 1(TLE / VT T Change L1 Addition

62 NAME
100002153581
ST s ~05/02/57—-01084--027

6.4 CITY-87-2IP "y

: at mahon suophied with s ﬂlwg does rot qualify for Ihe exemption stated in Section 1 a Statutes. | further certify that the

At onpndicated on g reporl of sapptemental anrual report is true and accurate and that my signature shall have 1ha same legal effect as if made under oath; that
nl Cfer g Cirgaton m the, carporalon o he oceiver or trustes empowered o execute this repart as required by Chapler 607, Florida Statutes; and that my name

apmiars  Bhock 12 of Block _La sarged, or on an attachmenl with an address,

SIGNAT P fee sl N T Uscell Y- 217 O HTHUPCT.

GNING OFFICER DR DIRECTOR Daylire Prone #




