PROFIT
CORPORATION
ANNUAL REPORT

1996 S oo oo
DOCUMENT #  P95000028674 (6)

HEAVEN'S TOUCH NAIL SALON, INC.

Sandra B Morthare:

S

wlaty of State

N'ilumi-’\ZilreiS:
1200 DELTONA BLVD. SUITE 9
DELTONA FL 32725

Prncipal Place of Business

1200 DELTONA BLVD. SUITE 9
DELTONA Fl 32725

2. Principat Place of Business
21]

Suite, Apt #, ste

22
Crty & Slale

TGy & Stne

=l

DISIIN OF CORPORATIONS

AR M

3. Dale Iﬁcorpnrated or Qualfied

04/07/1995

4. FEiNomber

3a. Date of Last Heport

Appkedd For

_ ¥ -3%3132,57

Not Appl canle

$8.75 additional

5. Certificate of Statys Desired .
Fee Required

Ol

6. Liovcton Campaign Financing
Trust Fund Gontribubon

$5.00 May Be
Added to Fees

B. This corporanion has liakuity fur intangible tax uncler s 199.032,
Flarida Statutes [ vyes [ONo
Name and Address of New Registered Agent -

10.

Mg

Streot Addrass (.0, Biox Number is Not Accentabla)

2p C,'ountr\,'wm " Gon ;l-lg,
2] sl 3]

Lo .. 8. Name and Address of Current F .
81

EISENKERCH, DONNA -
1200 DELTONA BLVD., SUITE 9
DELTONA FL 32725 83

84

City | 2o Code

FL ]as

11, Pursuant to the provisions of Sections 607 0502 ana 607.1
or registered agant, of both, in i Stale of F orida Soch) Changs wis aatihon?
familiar with, and accept the: obligatons of, Sechon 67,0505 Flanda Stab kes

SIGNATURE. _

H08, Flonda Slatutes, the above narmecd COrpGraton Sobrts this & atement for the purpasa of chang:ng its registered office
by the carparatian's board of drostors | hercly accept the appontient as regstered agent | arn

I TS

CR2E034 (12/95)

12, ADDITIONS CHANGES TO GI FIGE RS AND DIFECTORS 1M 12
TITLE [ crangz ] Addition
HAME EISENKERCH, DONNA 12 NME

STREET ADDRESS 1617 APRIL AVE. 1 ASIREFT ADLIE S

Crv-s7-7 DELTONA FL 32725 o bsese | . .

TILE D [T oeLETe T T T o [ Cuange. [O] Addition
NAME SARACO, MARIA 23 AN

STAEET ADDRESS 580 BERNASEK DR. 23 5°HEE T ADORESS

CITY- ST- 2P wBARY FI- 3_2713 e 2407781 [I_F7 : _

TILE [IDeErere FRRIING © [] Change [ Additaon
NARE 12 haME

SIREET ADDRESS 39 SIHELT ADORESS

GITY-S1-2 J40IT-S1 2P

TILE BETEE e o [ Cnangz ] Aadinon
ReAME LN

SIKEET ADDRESS 43 3IHEFT ADLRESS

lv-ST 20 A5GV 51 2P

TLE "C1DeteTE 5 1 11LE {J Change ) Additior
RAME 5% Natt

STREET ADORESS 53 STREET AWIALSS

Cilv-ST-2Ip RACEY-5 op

TITLE o o [] DECETE b TILE T o [ Change  [J Additon
NAME 5.2 NAME

SIREET ADDRESS €3 SIAEFT AQDRESS

Cily-ST-21P A0y -41 2

14, ) do hereby certify that the in‘ormation suppl el with 1his fiing i vouataiy furnished and does not qdaw‘,' for the exerphor stated i Sccton 119 D7i3){K). Flonda Statutes. | further

certify that the informaton indcaled on Fis annual roport or supplemental annual report is truo
oath that [ am an oficer ar cieaclin of the cargiorat on o the receiar or iy stee e ICRALTERD T
appears i Black 12 or Black 13 0f changesd, o or a0 a'be2iment vath an add osa

SIGNATURE: _

[y

[ e O

IGNATURE AND TYFED OR PAINTED NAME OF SIGNING GFFICER OR DIFECTOR

MARIA S RRACO

and accurale and that my sgnarure shall have the same legal efect as if made under
execuls this repat as required by Cnapter 807, Florida Statates: anc that Ny NAME

()
LET " 656

SRS S NI Y

72576




