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

PROFIT AL FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . OO m
CORPORATION v'§ g ) Sandrs B. Mortham pr . d
ANNUAL REPORT L Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘)
# (4)
DOCUMENT # P97000066086 (4
THE TOUCH-UP CO.
Principal Place of Busimose Maling Addess I ||I“|II ||I |II|| ||I|| “l“ Ilm I|l|| “ul ||“| I"" “m Ill’l |“| ‘|||
147 MARINA DEL REY CT 147 MARINA DEL REY CT
GLEARWATER FL 30767 CLEARWATER FL 33767
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1997
2. Principal Place of Businoss 2a. Mailing Address . 4. FEI Number Applied For
21] 2482 Coral Sprinas Dr. 28] 3 o2 Ceoral Sf"'kqs Dr‘, _5“4,-34"}0?.3, Not Applicable
Suite. Apt ¥, alc h Suile, Apt_ #, elc d - i $8.75 agditional
'-2;; 2—7] 5. Certificate of Status Desired | Fee Required
City & Stale City & State §. Election Carnpaign Financing $5.00 Mmay Be
23] Coral Springs, F e 28] Cora] Springs FL Trust Fund Contribution O Added to Fees
Zip Country | Dp Country 8. This corporation owes or hag paid the current year Intangible
2] 3 3005 25] 29| 330y 30] ¥ Personal Property Tax due June 30 Cves [Ono
9. Name and Address of Current Regletersd Agent 10. Name and Address of New Registered Agent
SCULLY, ROSEMARY o4 Name
147 MARINA DEL REY CT B2| Street Address (P.O. Box Number is Nol Accepigbile)
CLEARWATER FL 33767 AYo B Corwf Sprin<s -
sa T —
B4 City N 85| Zip Code
Coral| Springs FL | |33ces
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or rogistered agent, ot both, in the State of Florida. Such change was authorized by the carporation's board of directors. 1| hereby accept the appointrnent as registered
agent. | am familiar with, and accept tho obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

'sia:&;;{'ﬁ.m";mﬁm E@'hv?&d@.}{aﬁ ;aﬁ]ﬁ_nnd iy a;.};ﬂ-.ul:ln (NOTE Rngistared Agent signature required when ieinsiating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T ofLETE 11 T0LE [A change ~ T Acaitin
NAME SCULLY, EDWARD M SR. 1.2 NAME . ‘
swneer anoress | 147 MARINA DEL REY CT rssmectaooness | 3O~ Coral Springe Dr.
CITY-ST-2IP CLEARWATER FL 33767 14 LITY-ST- 2P Corel Sprinnss L 330665
TITE D [T prLete 2.1 TLE T Change ] Addifion
NAME SCULLY. ROSEMARY 2 2 NAMIE
steeer aooaess | 147 MARINA DEL REY CT 23smecioness | 3Yeh Coral Sprinags De.
CITY-S1-29 CLEARWATER Fi 33767 2.4 CITY -ST-21P Coval Springs FLC 33005
TITLE ] peLee 3.9 TITLE -~ [Jchange  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEE? ADDRESS
CITY-51- 219 34 CITY-ST-2IP
TILE T oeLere L1TMLE [T change ] Addition
NAME & 7 NAME
SIREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2IP LA CHTY-S1- 2
LE [T OELETE S1TILE I thange [ Addition
NAME 5.2 NAME
STAEE T ADDRESS 5 A STREET ADDRESS
LiTY-5T-21P 54 CITY-§1-2IP
TITLE 7 oeLeve 61TINLE [T thange L Addition
NAME 6.7 NAME
SIREET ADCRE 55 6.3 STREET ADDRESS
CHY-ST- 2P 64 CITY-5T-2P
14, | hereby cerlify that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Flovida Statutes. | further certify that the information

indicaled on his annual report or supplomanial snnual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or direclar of the corporation of the roceivar or trusieo empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot on an attachment with an address,

SIGNATURE: _A,f\)ose@_aw Scally Y-14-99

CR2E034 (10/97)



