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

PROFIT " aonirn . Modham May 12 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000067934 (5)

1. Corporation Name

PANACHE FULL SERVICE BEAUTY SALON INC.

10 O

Principal Place of Business Mailing Address
1612 NO UNIVERSITY DRIVE 1812 NO UNWERSITY DRIVE
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1996
2. Principal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
r';;] ;EI 650705449 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, atc B ] $8.75 Additional
o ;] 5. Cerlificate of Stalus Desired [ Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 may B
23 ;;] Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m m ;] E Personal Property Tax due June 30. [} ves [ no
9. Name and Addreas of Current Registered Agent 10. Mame and Address of New Reglsiered Agent
ROBINSON, GUDIA 81| Name
1812 NO UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
[X]
84] City FL asl Zip Code

1t. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
oflice or registered agent, or both, in tho S:ate of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appoiniment as registered
agor. | am famiiar with, and accept the abligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE S . .

Signalise. typed or (rintéd marme of tagisintd agert and tin I applicatie [NQTE- Regislared Agenl signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ME P TJ DELETE 11TILE [T Crange ] Acdilion
NAME ROBINSON, GAUDIA 1.2 NAME
smeeraponess | 624 STANTON DRIVE 1.3 STREET ADDRESS .
CITY-ST- 2 WESTON FL 33328 14 CITY -5T-2IP -
THLE [T peLete 21TITLE L1 change ] Addition
RAME l 2.2 NAME L
STREET ADDRESS 23 STREET ADDRESS
CITY-S51- 2P 2 4 CITY-8T-2IP
TTLE ] DELETE 21TIMLE TJChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-S1- 2P
TITLE [ oELeTe 41TIME [Jchange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§1- 29 44 CITY-ST-21P
TILE [JoELete 5 FTLE [Jchange [T Aodition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ) 5.4 GiTY-ST- 2P
e I oitee 6.1 THLE [ crange  [J Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1- 29 64 CITY-$T-2IP :
14. ! heraby cerlily that the inforrmation supplied with this filing doos not quahly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or g
officer or director of the corporape
Block 12 or Block 13 # changos

SIGNATURE: Y.

lemontal annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Lhe rpeaivor or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬂ unit with an address.




