- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
o FLOMOA DEPATTVENT OF STAT Mar 28 1997 8:00am
Secretary of State

ANNUAL REPORT
1997

DOCUMENT # P96000096937 (3)

HAWAIIN TANNING SALON, INC.

%F'nnm";narPHrco! Busingss Mailing Address l l""m m ||||| |||" Ilm m""m II"I Ill'l lm' H'll "m ’"l III|

8230 CHIQUITA DRIVE 8230 CHIQUITA DRIVE
PENSACOLA FL 32534 PENSACOLA FL 325344344
3. Date incorporated or Qualified | 3a. Date of Last Report
2, Prinzipal Prace of Busingss 2a. Mailing Address 4. FEl Number Applied For
) A 26 : 59 -3414D54 Not Applicabls
Suite, Apl. #, ele Sudc, Apl. #, etc. ] 38_75 Additional
22 l ) Zﬂ 6. Certificate of Status Desired | Fee Required
| Oty & Stat .. Cily & State 6. Eiaction Campaign Financing $5.00 may Bs
23] . - . 28] . Trust Fund Contribution Added to Faes
B A ~ Country - Zip Colntry 8. This corporation has liability for intangibie tax under s. 198.032,
4] . ?5} 29] 5‘ Florida Statutas Cves [ONe
_ 9. Name and Address of Current Reglstered Agent 1p, Name and Address of New Regisiersd Agent
HALL, RICHARD D 81] Name
8230 CHIQUITA DRIVE B2] Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534
B3
B4| City Zip Code

FL”
rﬂ Pursuant Lo Ine pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-pamad corpioralron ubmits this statemeant for the purpose of ¢hanging its registered

office or regstered agent, ar both, n the State of Florida, Such changa was authorized by the ¢ rd of directprs. | hpreby accept the appointment as registered
agent Iam farmiliar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

IGNATUR _a\ w\ko-e’\%s \D \'\;L\\ } ted ‘Lgu. wy o o /5/4 7
S e e bppwed 00 prntad namme of rggpsiened &gt and the W gpplic.atre (NOTE Ragistered Agant signature required whan reinstaling) Toark
B T QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
T 'WMT?RA. Ao | T THLE {JChange ] Aduttion ;%
NaME Wi Tc\av\ D, 1.2 HAME §
STRCEL ADRESS [ RASEE C \Mtbw (8 ‘bl‘ . 1.3 STREET ADDRESS a
AR :p&*-‘am cola F\_’Qaug_"\ 14CITY-5T-21P &
T Vice Presidew [T oeLEme 217ITLE [F cnange ™ ] Acdition |
NAME L.m.\p. oy 22 NAME
sraiet anoess | BADD CMN 'bu"\’“— . 23 SIREET ADDRESS
| Giy-£1 2 Pewsacela, ¥\ 33534 2,401 - 81-21IP
T [ okrere 31TIMLE ] change LT Addition
HAME 3.2 NAMEE
SIREED ADGESS 2.3 STREET ADDRESS
Gity- 51 21F o n 34.CIY-5T-7IP
e LI DELETE 41TIME [T cnange ] Addition
N 4. 2NAME
STMEET ABDRE 55 43 STREET ADDRESS
IRSIARR SO S _ 44 CITY-ST-2P
Lk T DEceTe 5110LE [ crange 3 Addition
o B 52 name
SIRET ADDATSS 53 STREET ADDRESS
prest-ae 4o 5.4 CITY-ST-2IP
e o T oELETE B TIILE [TcChange L Addition
HAME 62 NAME
STREET ADDRESS . 63 STREET ADDAESS
cIy-51-2 64 ITY-S1-21P

14, 1do herohy cerbfy that the information supphod with ths Tiling does nof qualdy for the exemption staled in Section 119.07(3)(i), Florida Stattes. | further cerlify that the
nformation indicated on 1his annual report or supplemental anrwal report is true and accurate and that my signature shall have the same legal effect as i made under oath: thal
1 ani an officer or direclor of the cotporation or thopeceiver or owered 10 exeguts this report as required by Chapter 607, Florida Statutes; and that my name
ppoars in Block 12 o Block 13§ g :rﬁ\ atlac th fn address.
¥

EIANATURE AND TI’P{O of Mn’mﬁo AME or SCGNINO OFFICER OR DIHECTOR

// 2/50352/?‘7 G4 505-6710

Caaytime Phone & 0011680

SIGNATURE:




