FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

o 1997

1. Corparabion Name

Principal Place of Business

710 E. ALTAMONTE BLVD.
ALTAMONTE SPRINGS FL 327014824

PROFI S
cokromion LY A
L N

FLORIGCA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ofState”
CIVISION OF CORPORATIONS

'DOCUMENT # Pg3000044335 (6)
ABSOLUTE HAIR DESIGN & TANNING, INC.

Mailing Address

Ti0 E. ALTAMONTE BLVD.
ALTAMONTE SPRINGS FL 327014824

FILED
Feb 06 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

3a. Date of L ast Report

04/29/1296

06/18/1993

2a. Mailing Adclress
26|

4, FEI Number

Applied For

593191485

Not Applicable

Suile:, A;)'t'f"#‘ atc.

) ) $8.75 Additional
271 5. Certificate of Stalus Desired ] Fes Roquired

| . CityaState 6. Etection Campaign Financing

SRR 14 $5.00 May Bo

s 231 Trust Fund Contribution Added to Fees
. Gountry L w | Country B. This corparation has abllity for intangible tax under s 199.032,
o as] . 20 30| Florida Statutes Oves [JNo
_..B._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PIGOTY, DARLENE JOAN 81| Name
1018 SHERRYWOOD DR 82| Sireel Address (P.O. Box Number 1s Nol Acceptabie)
FERN PARK FL 32714
83
84| City Zip Code

FL |*

11 wrov.sians ol Sectons GO7 0507 and 607, 1508, Fiorda Statutes, the above-named corporalion SEOmils this statemant 1o he purpose of changing 118 registeracd
officd ar registered agenl, or bolln, in the State of Flenda Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agosl. | aen fanggee with, and accopt e ohiigations of, Section 607.0505 Florida Statutes.

SIGNATURL _ Fet w (2 . Y /’/1/’?7

Sl o par b aie of regidencd agent acd b appitabic. {NOTE Fegisterad Agent signature required when reinstating) d DATE
12, OFHCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T DELETE 19 THLE &'é( A B Change [T Addition

NAME PIGOTT, JOAN DARLENE 1ZNME Span {ﬂﬂ'f*&M /J

szt anoniss | 710 E. ALTAMONTE BLVD, s ks | Jo )G Qherry wood C,f‘\

LTy 51 2P ALTAMONTE SPRINGS FL 32701-4824 oStk Y parbs Fla, 33730

T o o [T DELETE 21 TIME ! 7 =L Change ] Acdition

HAME 22 NAME

SIHEED ANDRESS 23 STREEY ADDRESS

GIIY-ST- 21 . 2 400TY-ST1- 2P

[T o e ] Deeie 3 THLE [ I Change [T Addition

HAME 32 NAME

SIHEFI ADDRESS 33 STREET ADDRESS

cmy-§1- a0 e 34.CNIY-ST-2IP

T ] Deceme FTTITLE Ul Change 1] Addilion

AR 4 2 NAME

SIRZET ATVIRE S 43 STREET ADDRESS

| cov-51.00 o 44 CITY-5T- 2
e | [T onere 51TITLE [ Crange [ Addifion
AR 5.7 NAME
SIRZET ADIRE S5 53 STREET ADDRESS

LS R S SACHY-ST-7P

HILE [T oecere 61 ML [Jcnange ] Acailien

NAKE, €2 NAME

STREET AUDRE S €3 STREET ADDRESS

[ oestoe L BACITY- 5176
4. | do hereby cerity that the Information suppliad will this Hling does not qualily for 1he exemplion stated in Seclion 119.07(3)(%, Florida Statutes. 1 further corlify that the

nfarmalan mdwated onthis annual reporl or supplemental annual report is tue and accurate ang that my signature shall have the same legal sffect as if mads under path; that
Fam an afficer o direclor o the corporation or 1he recobeer or trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 1 changed, or ar an allachment with an addrass. .
1-3097 + 4 -F3upcpaéey

§ ol g R NG oyl Ligwd F‘"‘T;
SIGNATURE: - Wﬁé’%‘*wh LHE R L)
' SWATURE AND TYPED OR PRINTED #ANIE ORASIGNING DFFICER UR DIRECTOR [ae Travtire Flione 8

CR2EQ34 (9/96)



