SECOND HOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOWED MINIMUM AMOUNT DUE 10 HEEHSTATE $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

POCUMENT # P92000006281 (9)
TOUCH OF CLASS SALON, INC.

Prncipai Place of Business o Mamng Agdre:.;;_—_m.m ”ll"ll“ll |I||| "I“ |I|"|I"I||m II“|||‘|| |‘||| "I|”|||“||| |I||

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slale
OWISION OF CORPORATIONS

HIGHWAY 51 2ND AVE P.O. BOX 597
P.O. BOX 597 #7
S;E““'TC'IEE FL 32359 SLEWTCHEE FL 32359 . Dale Incorporated or Qualihed 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For o
21 - 2] 59-3157070 ot Apploanie
Sutle, Apt #, etc Sude, Apt # elc
P F=r F 5. Certificale of Status Desived ] $8.75 addiional
22 - - 27l B Fee Ftequ.nred
City & State | Crty & Srate 6. Election Campaign Financing ] $5 00 May Bc
] 2_!8]__ L - Jrust Fund Contribution Added to Fees
Zip Couritry 4] Counlry 8. This corporation has liak ity for intangibie tax under s 199 032
;:I 25—| m 30 ' Florida Statutes D Yos D No
b 8. Name &nd Address of Cursent Reglstered Agent | 10. Name and Address of New Registered Agent
B1| Name
CARMICHAEL, JUDY M
HIGHWAY 51, 2ND AVE B2 Street Address (P.O. Box Number is Not Acceptable)
STEINHATCHEE FL 32359 =
84| City FL 85| Zip Coder
1. Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Flonda Statules, the above-named corpoaralion submits this slalement for the purpese of changing its reaistered
office or reg stered agent, o baotes, 1 the State of Flonda Such change was authorized by the corporalion’s board of direclors | hereby accapt 1he appointment &s registere:d
agent |am fam har with, and accept the obl-gations of, Section 607 0505, Florida Statutes
SIGNATURE _ . . . e e e e e e et et e+ e e e e e
Shgratard typred O prnied 5 e b ad Wlie tappheatile O f Al finative (edu redd whed recistate gt DATE
12. g AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD [ ] oeeee 11TILE [_] crange [ Addilion |3
=2
NavE CARMICHAEL, JUDY M : 12 3
streeTaopress | HAGHWAY 51, 2ND AVE 1 3STREET ADDRESS L‘-'-‘u
iTy-S1-2I STEINHATCHEE FL 14CI1Y-5T-2 &
TINE vSD [] oeeere 211IE T Change [ ] Addnon |Q
NAvE CARMICHAEL, LARMAR E SR 22NAME
sreeeracoress | HIGHWAY 51, 2ND AVE 2V STREET ANDAESS
CITy-ST-2Ip STEINHATCHEE FL 2 4GIY-ST-2IP
T [] oetere I1TIE [T Change [ | Addition
NAME 32 NAME
STREET ADDRESS JASTRECT ADDRESS
QUSEZE L e § e e e e
TITLE [ ] DeLeTe 41 TLE 3 Change [ ] Addition
NAME 4 ZNAME
STREET ADDRESS 4 3 STREET ADORESS
LTy ST-2P e e+ o e+ e e i e ) SACTT ST TP O B
LE [T orceie 51 TTLE [ crange [] Addmon
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS 1
CHY-ST- 2% 54 CHY-5T 2P
TLE [ ] oeLere 61 TILE [T chenge [T Addtior
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
Criy-ST-2p G4 CTY-87-21P
14, | do hereby certity that lhe informat:an supplied with Inis filing 1s voluntarily furnished and does not qualify lor the exemplion stated in Section 119 07(3)(k). Florida Statutes |
further certfy that the information ind-cated on this annual report o supplemantal annual report 1s true and accurate and Mat my sgaature shed hiave the same legal eflect as if
magie under aath, thal Fam an ofbcer o dieector of the corparation or tha receivern or fraslog empowered (o exgcula this reparl as requaired by Chapter 617, Floncda Staltes and
that my name appears in Block 12 or B ock 13 1 changed or on an attachment with an addrass
SIGNATURE: . ( (A O, Lomwlig -3  352498-30AF
ATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER 0A DIRECTOR Diate [t Prss
. L . o N [ |




