SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE _9} OR BEFORE 09/13/99; §330 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[ <" PrROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PANACHE SALON OF DESTIN, INC.

P98000018538

_F;;incipal Place of Business

88 HOLIDAY ROAD B

Mailing Address
89 HOLIDAY ROAD B

24508
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DESTIN FL 32541 DESTIN FL 32581
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
_02/25/1998
2. Principal Place of Business 2a. Mailing Addrass 4. EEt Number Applied For
1] [26] % - AU9 43 Not Applicabla
| Suite. Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 additional
22| (27] Fee Required
City & State City & State 8. Election Campaign Financing ss.oo May Be
B 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year
m ;1 —2;| a Intangible Personal Property. D Yes D No
9. Name and Add of Current Registered Agent 10. Name and Add of New Regl d Agent
. 81| Name
HAUGHT, BRUCE A
501 HIGHWAY 88 E STE. G 82| Strest Address (P.O. Box Number is Not Accepteble)
DESTIN FL 32541 [D
84| City FL Issl Zip Code
11, Pursuant 1o the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-naged corporation submits this siatement for the purpose of changing its registerad
office or registerad sgent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature. typed or printed name of registared agent and bille if applicabia (NOTE: Regiatered Agent signaturs requirsd when reinstating} DATE —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN12__| &
B DP {:l DELETE 11 TITLE !:] Change D Addition 0
FLOWERS, LAURA s 90000297 TS2S——4 |3
sweeraooress | 4 SCHMAUSS LANE 1.3 STREET AQORESS ~08/02/99--01090--007 o]
cnverze | HURLBURT FIELD AFB FL 32544 1omvarar &
TITLE D DELETE 21TITLE Change Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITYST2P 24 CITY:ST-ZP
me [J oecere 31TmE [ changs [} aadition
NAME 32 NAME
STREEY ADDRESS 33 STREETADDRESS
| crvstop 34 CITVST-ZP
TITLE DDELETE 4.1 TILE D Change D Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
| ciTysTaP. A4 CITY-ST-ZP
TmE CJoecere 51TME [ change [ addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| aTrsrae 54 CITY.ST-2IP
TIILE D DELETE 6.4 TITLE ? D Change Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the informatigyme
indicated on this annual report of s
an officer or director of the corppragi
in Biock 12 or Block 13 i \Whaa

| SIGNATURE!

alify for the exemption stated in section 119.07(3)i), Florida Statutes. ) further cerlify that the information
f " Thue and accurate and that my signature shall have the same
o gmpowered to execute this report as required by C

; that | am
9 Bppears

| effect as if made under oal
a Statutes: that my

ter 807,
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