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

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF (3ORPORATIONS

DOCUMENT # P980001

1. Corporat on Name

A MASTERS TOUCH SALON, INC.

06518

Principal Pi: ce of Business

39 OLD KINGS. RD NORTH
PALM COAST FL 32137

Mailing Address

39 OLD KINGS RD NORTH
PALM COAST FL 3137

FILED

Apr 28,1999 8:00 am

ecretary of State

(04-28-1999 90019 040 ***150.00

LT

DO NOT WRITE IN THI3 SPACE

3.

Date Incorporated or Qualifed

12/21/1998

~

. Principal Place of Business

2a. Mailing Address

|26]

4.

FEI Nuinber Appled For

59 "(3505 52 & 7 Not Applicable

Suite, Art. #, etc.

Suite, Apt. #, etc.

$8.75 Adiitional

FL

21|
;;l —Zﬂ 5, Certifcate of Status Desired (] Fee Required
City & State City & State 6. Eiectior Campaign Financing $5.00 nvay Be
Z] m Trust Frind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
—2:| ‘2_5| EI |;| Personat Property Tax. O es CINo
8. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name '
ool W. DUNGAN, P.A. 82] st tA:; iress (P.O. Box Number is Not A b
25 FLOH'DA PARK DR N ree! dress (P.O. Box Number is Not Acceptable)
PALM COAST FL P
84| City

|le Zip Ccde

SIGNATUR =

11. Pursuait to the provisions of Se 3tions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its re-gistered
office o registered agent, ar bot, in the State oi Florida. Such change was zuthorized by the corpora.icn’s board of d rectors. | hersby accept the app: sintment as registered
agent. | am famifiar with, and ac ept the obfigations of, Section 607.0505, Flcrida Statutes.

Signatura, typed or printed nar e of registered agent .ind tite if applicabla. {NOTE : Registerad Agent signature requi-ad when reinslating) DATE
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTCORS IN 12
TINLE D [ 1 DELETE 11TITLE []Change ) Addition
NAME BARTEAU, GALE 1.2 NAME
street anore: 5| 39 OLD KINGS RD NORTH 13 STREET ADDRESS
crvstze__|PALM COAST FL 32137 14 CITY-ST-2IP
TITLE [] DELETE 2.4 TIMLE ] Change 1] Addition
NAME 22 NAME
STREET ADDRE'3S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TMLE ] DELETE 3.1 TITLE [Jchange  [] Addition
NAME 3.2 NAME
STREET ADORE: i$ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TTE ] DELETE ZATME JChange L] Addition
NAME 4.2 NAME
STREET ADORE 38 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 51TTLE }Change  [] Addition
NAME 52 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CHTY-ST-2ZIP
TMLE [ OELETE 61TIME Jchange  []Addition
NAME 6.2 NAME
STREET ADDRE 36 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereb certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further ¢ artify that the information
wpual report is true and accurate and that my signat re shall have tha same legal effect as if made urder oath; that | am an
g‘for trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

indicate:d on this annual report ¢r supplemental
officer or director of the corpora ion or the recg
Block 12 or Block 13 if changed or on an atjg

SIGNATURE:

ent with an address, all other like empowered.

ING OFFICE! ! OR DIRECTOR

R I Y

Daylme Phone #

CR2E034 (11/98)




