FILE NOW: FILING FE

PROFIT i FLORIDA DEPARTMENT OF STATE
COF?PORATION 3\ Sandra B. Mortham
ANNUAL REPORT % Secretary of State

DIVISION OF CORPORATIONS

1997

| DOCUMENT # P94000051981 (6)

1. Corporalion Namg

A TOUCH OF ELEGANCE HAIR CARE INC.

Principal Fiace of Business

1381 SUNSET STRIP
SUNRISE FL 3313

Mailing Address

1381 SUNSET STRIP
SUNRISE FL 333138111

FILED
May 09 1997 8:00am
Secretary of State

RGO R A

3. Date Ingorporated or Qualified

07/11/1884

3. Date of Last Report

05/01/1996

| 2 Frncipal Piace of Business 2a. Mailing Address 4, FE) Number Applied For
_:ﬂ.l._._. e 2% 650513010 Not Applicable
Suite. Apl ¥ etc Suile, Apt. #, elc. it
L S A e | sule. Ap c 5. Cerlificate of Status Desired [ $8.75 Additionai
22]_ o zEI Fee Aequired
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
. 28 Trust Fund Conlribution Added to Fees
_____ Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
) 25| | 28] |30] Florida Statutes Oves [dne
o .......B. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DONALDSON, BARDINA \ 8] Name
1381 SUNSET STRIP 82| Street Address (P.0. Box Number is Not Acceplable)
SUNRISE FL 33313
a3
84| City FL 85| Zip Code

11, Porsuant to the provisions ol Sections 6070502 ar
office or registered agen, or both. in the State of ( >
agent | am famitiar vggh, and I ihe obliggtiogs of, Section 607.0505, Florida Statutes.

SIGMNATURE

607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
orida. Such change was authorized by the carporation's board of directors. | hpreby accept the appointment as registered

... AW
Shgrarane, typad o pr rled rame of tagistared agent gdd e o applicable

(NOTE: Registered Agenl signature required when re-nstating)

7,

CR2E034 (9/96)

SIREET ADORESS 4.3 STREET ADDRESS

IEN OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oiceTe T1IE [T Change™ L] Addition
NEME DONALDSON, BARDINA 12 NAME
swhen aiieess | 8050 NW 45TH 13 STREET ADDRESS
CITY-§1- 21 MUDEMLL FL tACITY-5T-2IP

Twme 1D L DELETE 21 TMLE T Change L] Addilion
HAME DONALDSON, WILLIAM 22 NAME
siwet atoress | 8050 NW 45TH BT, 2.3 STREFT ADDRESS
- 312 LAUDERHILL FL 24 LITY-§T.2P

e B TIoeee f armme [T Change L Addiion
KAV 3.2 NAME
STREFT ADORESS 9.3 STREET ADDRESS
CHY-SI- 71 e 34. CATY-51-21p
HF [T DeLETE 41 THILE I Tthange [ Addition
NAME 4, 2 NAME

SIREET ADDRESS 53 STREET ADDHESS

|_Gi-g1. . 44 CiTy-s1-2p
1°LE Y oreete 51 TLE L] Change  [_] Addition
AW 5.2 NAME

| amvestaw | 54 ITY-ST-2P
L T . MG GITNE [T trange L] Addition
NAME 6.2 NAME
STRIET ADDIRESS 6.3 STREET ADDRESS
Crv-s1-p 6.4 CITY-ST-2P

Lam an oflicer ar director of the corpg
appars in Block 12 or Block 13 ¢

SIGNATURE: . Mts

wed, or og attachment with an agdress.

14. | oo bareby cedily that the informalion supplied with this filing does not qualify for the axemption stated In Section 118.07(3X), Florida Statutes. | further certity that the
information ind.cated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal efiect es if made under cath; that
tion or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIREGTOR

Daytime Phone § ]
0RT2182

c%/{gé [77( 95458704



