FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i, FLCRIDA DEPARTMENT OF STATE .
CORPORATION (e A% Sanden B. Mortharn Apr 18 1997 8:00am
ANNUAL REPORT S Secrelary of State
1997 Ry “;// DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # P95000015518 (0)
APPEARANCES SALON INC.
AR R
2550 OKEEGHOBEE BLVD. 2550 OKEECHOBEE BLVD.
SUITE K SUITE K
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408-4040
3. Date Incorporated or Qualified 3a. Date of Last Report
) , 02/24/1835 07/01/1996
2. Principal Flace of Business | 2. Malling Address 4. FE! Number Applied For
2l 26] 650573993 Not Applicable
Suile, ApL#, ol Suits, Apt #, eic, . . $8.75 Additional
;EI | ;] 5. Cetificate of Status Desired O Fee Required
| City & State City & State 6. Election Campalgn Financing $5.00 May Be
23[ ;] Trust Fund Conlribution Added 1o Fees
L __ Counry 4 Country 8. This corporation has liability for igtangible 1ax under 5. 199.032,
E,,,,, o 25| 20| m Florida Statutes ves [JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registerad Agent
FRANCKOWIAK, DOLORES 811 Name
gﬁﬁl‘?EO:EEGHOBEE BLVD. 82| Sweet Address {P.0. Box Numbaer is Not Acceplable)
WEST PALM BEACH FL 33409 83
84| Cily 85/ Zip Code
FL

1. Pursaant 1o the provisians ol Sections 607 0507 and 607 1508, Flonda Statutes, the above-named corporatior submits this statement for the purpose of changing its registered
ctfice o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent Tamlamiliar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE _

o vf‘_'_‘d’::' v g pniled e of registined agert and ti If appheaban (NOTE Registered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L “1PD FY BeLErE LATITLE T Change . L] acdilion
KA FRANCKOWIAK, DOLORES 1.2 NAME
swrer ocness | 355 W, SHADYSIDE CIRCLE 1.3 STREET ADDRESS
CIY-51- 2P WEST PALM BEACH FL 33415 14 CITY-ST-2IP
TILE LT oeeTe 21 TILE [J change [ Addittion
NAME 22 NAME
STREE AUDRESS 23 STREET ADDRESS
oy st 2 4CITY-ST-2P
TE [CT DELETE Z1TIMLE |l change [} Addrtion
HAME 32 NAVE '
STREET ATDRESS 33 STREET ADDRESS
CITY-51-21F 34.CITY-57-2IP

M I DEETE 41T T Change L] Addition
NAME 4.2 NAME
SIREE] ADURESS 43 STREET ADDRESS
oY1z 44CITY-§T-2IP
T LT DELETE S§1TTLE ] Change  [] Additian
MM 52 NAME ‘
SIAEET ADDRESS 53 STREET ADDRESS
wrs | 5.4 CITY-ST-21P
TITE ] DtLETE 6.1 TILE [ Change  [_I Addition
HAME 5.2 NAME
STREET ALUKE 55 6.3 STREET ADDRESS
CITY- 512 64 CUTY-51-21P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infarmaban indicatod on this anngal report or supplerental annual report is true and accurate and thal my signature shalt have the same legal effect as If made under cath; that
| am an olficer or director of 1he carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears n Block 12w Black 13 if changed, or on an attachment wilh an address. .

SIGNATURE:

g 1 4 G- 97 ollLS3-022

AR
IATURE AND TYPED ORI PRINTED NAME OF BIGNING GFFIGER OR DIRECTOR Yato Daytiene Phone ¥

CR2E034 (9/96)



