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

PROFIT FLORIDA DEPAHTMEEIT OF STATE .
ST, e | Jan 20 1998 8:00am

DIVISION OF CORFORATIONS S c Cretary Of State

1998 , ,
DOCUMENT # P94000018668 (1)

1. Corporation Name

LASTING IMPRESSIONS FACIAL, SKIN CARE & HAIR, IN

: —

Principal Place of Business Mailing Addrass
1701 CALIFCRNIA AVE. 1701 CALIFORNIA AVE. :
ST. CLOUD FL 34768 ST, CLOUD FL 34769 "
DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualified
03/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Foy
|21] l26] § 5G-3220604 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. H - - $8.75 additional
P ne. 88 : 5. Ceriificate of Status Desired ] $8.75 adiional
§| 27 . Fee Required
City & State City & State ‘ 8. Elestion Campalgn Financing $5.00 mMay Be
El 2_£1 ] . Trust Fund Contribution ] . Added tg Fees
Zip Country Zip Country 8. This camporation owes or has paid the current year Intangible
;:l a E m Parsonal Property Tax due June 30. Elves [Cne
g. Name and Address of Currént Reglstered Agent B " 10. Name and Address of New Registeredﬁ_gen: )
PATSY BOYD s i | “
1701 CALIFORNIA AVE . |82} Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34768
83
84| City FE’ Ps Zip Code

11. Pursuant 1o the provisions of Sectidris 607.0802 and 607.1508, Florida Statutes, the above-named corparafion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authgrized by the corporation’s board of directors. 1 herelby accept the appointment as régistered
agent. | am familiar with, and accept the obligatidns of, Seclion 607.0505, Florida Statutes. Ei

SIGNATURE

Stgrature. typed of printad name of ragislered agent and title if epplicable. {NOTE. Registered Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
THLE D “L] oeLEvE 11TIME [Tohange [ Addition
NAME BOYD, PATSY 1.2 NAME
seer aoeess | 1701 CALIFORNIA AVE. 1.3 STREET ADDRESS
CITY-$T-7iP ST. CLOUD FL 34769 14 CITY-5T-2P
e D [ DELETE 21TiE [Tchange [ Addition
NAME MILLER, TERRY 22 MAME
smeer aooaess | 59 BROWN CHAPEL RD 23 $7REET ADDRESS
CITY-S1- 7P ST. CLOUD FL 34789 2.4 GIV-ST-2P .
TILE ] DELETE 3.1 TINLE {_Tchange [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-ST-ZIP 34, CTY=3T-2IP
TITLE ~ [F DELETE 41TME [JChange L Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2IP ' 44 CITY-5T-21P ]
TILE ] DELETE 51 TITLE [T change — [ Aqdition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREST ADDRESS
CITY-ST-2IP ] 54 CITY-ST-2IP ]
TOLE S 1 GELETE 6.3 TME "L Chenge 1] Additicn
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2Ip 6.4 CITY-5T-1P
14. | hereby cenrtify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ingicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an |
afficer or director of the corparation o receiver ar trustee empowered jo,exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 2 or Block 13 if changed, o attaghment with

address., 7~ : ;
SIGNATURE:

{?‘ED / é/fg

CTOR ¥ [Cala Daytima Phone # | (BAST0

CR2E034.(10/97}-



