FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR 0., FLORIDA DEPAATM |
CORPORATION “"‘r [ 1 0, " anden B. Mortham Jan 30 1997 8:00am |

ANNUAL REPORT g ' Secrelary of State

1997 ",;,, " ""j DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94006018668 (1)

1. Corporalion Name

léASTING IMPRESSIONS FACIAL, SKIN CARE & HAIR, IN

AV A

olfice or register
agent. | am fa

Principal Place of Bus:niss Mail:ny Address
1701 CALFORNIA AVE. 1701 CALIFORMIA AVE.
ST. CLOUD FL 34768 ST, CLOUD FL 7684976 |
3. Date Incorporated or Qualified 3a. Date of Last Report ‘
03/07/1994 04/11/1996 |
2. Principal Place of Busness [ 2a. Mailing Address 4, FEI Number Appliec For :
21 26 59-3229604 Not Applicable | |
Suite, Apt. #, etc Suite, Apt #, etc. Fi 1
uie. Ap e §, Certificate of Status Desired ] w'75 Additional 1
22 ;;I Fee Requlred ;
T |
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;l E' Trust Fund Contribution Addad to Fees |
2ip | Counlry | Zip Country 8. This-corporation has liability for intanglble tax under s, 199,032, ‘
;I 2?| 2?| m Flarida Statutes Dves o
8. Name and Address of Current Registered Agent 1), Name and Addreas of New Registered Agent
PATSY BOYD 81[ Name
1701 CAUFORN'A AVE B2| Street Address (P.0O. Box Number is Not Acceptabla)
§T. CLOUD FL 34769
83
B4( City FL 85| Zip Code
11, Pursuani to the pro & ol Seclions GO7.0607 and BOT. 1508, Fonda Statules, the above-named Corporation submits 1his stalement for The puTpess of changing its registered

th. i the Sjate of Florida Seth changg was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
apt the ations of, tigr GO7.@H05, Flarida Statutes.
: 1/3/77
’ L

L am an ofhicer or drector of 1he copee
appears m Block 12 or Bfock
SIGNATURE: '

SIGNATURE

SgraEiie e o preved e o g stored agent and iitle # apolcable INOTE: Registered Agent signature requifed when renstating} g DA
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T D [T DELETE 11TMLE Tl Crange [T Addition | &5
hante BOYD, PATSY 1.2 NAME §
smeet anores | 1701 CALIFORNIA AVE. 1 3STREET ADDRESS i
i -S1-21P ST. CLOUD FL 34769 14 CITY- ST-ZIP : E
TLE D [ DELETE 21 TITLE [ trange ] Addition |O |
HAVE MILLER, TERRY 2.2 NAME ‘
strett aooiss | 99 BROWN GHAPEL RD 2.3 STREET ADDAESS
CTY-ST-2ip ST. CLOUD FL 34769 24 CITY-5T-2P |
T [T DELETE 31TMLE L] Change |1 Addition |
NAME 3.2 NAME i
SIREET ADDAFSS 3.3 STREET ADDRESS
TlIY-S1-2p 3.4, CITY-S1- 2P |
TILE [T bELETE 41 TTLE [T change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS ‘
Cry- 81 i 44 CITY-51-2IP f
TITLE ] pevere 51 TILE .1 change ] Addition ;
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS j
GilY-§¥- 7 5.4 CITY- §T-2IF !
e [T oecere B4 IMLE Ol change [ Addten |
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CIrY -5T- 2P
14. t do hereby cerlity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

infarmat:on incheated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; 1hat
tion or the receiver or trustee empguyered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name |
o, dress.

o1 an attachsgent with &
s 2:? i ‘M{f;& / /3/?7
T Dafta

SIGNATURE AND TYPED OF PRIIITED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phane ¥



