FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

h i
N e
o oy, 1

 FILE NOW: FILING FEE AFTER MAY 1S $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

« Corporation Name:

HAIR TOUCH, INC.

S89255

(1)

Principa’ FPlace oF B osn

34 N. MAGNOLIA AVE.

Mailing Address

DO O

3. Date Incorporated or Qualified

10/22/1991

03/15/1996

3a. Date of Lasi Report

T? Principal Place ol Busne 2a, Mailing Address 4. FEI Number Applied For
Bl [ 65-0204774 Not Applicable
Sinte, Apt #, ete “Suite, Apt #, elc. it
L e ( — g §. Cedificate of Status Desired m $8.75 Agiional
22 27[ Fee Required
Ciy & Blate | City & State 8. Etaction Campaign Financing $5.00 May Be
[231 o o 2a! Trust Fund Contribution Added to Fees
ap _ap i Country B. This corporation has liability for intangible tax under s. 199,032,
251 29 a0] Florida Statutes Yes [J o
| o 9 Name ang. Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
BENEDETT], GEORGE R. B Name
834 N, MAGNOL“ AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 310
ORLANDO FL 32803 83
B84} City 85| Zip Code

FL

avisions of S

SIGNATURE

e

505, Florida Stanstes.

rctions 607 0602 and 6037 1508, Florida Statutes, the above-named corporation sJbmits this statement for the purpose of changing its registered
: «d agent, or hoth, 1 the State of Florida, Suc ¢ change was authorized by the corporalion's board of directors. | hareby ascept the appointment as registered
as ;c\nl I &m I:mnl Arwith, and accepl thi: obligalons of, Section 607

A 1 npphe 2

(NOTE: Regislersd Agonl signature reciréd when reinstating)

DATE

ND DIRECTORS i3. ABDITIONG/CHANGES TO GFFICERS AND DIRECTORS IN 12
Tk [T oEcere 11 ILE [Jchange [T Addition
Ay BENEDETTI, GEORGE R. 1.2 NAME
seeeronkess | B34 N. MAGNOLIA AVE. 310 13 STREET ADDAESS
o s OHLANDO R 14CITY-ST-27
e | P [T pELere 21TILE LI Change [T Acdilion
HANE DUMONT, NORMAN 22 NAME
st aokess | 034 N. MAGNOLIA AVE. #310 23 STREET ADDRESS
| orvstoe | ORLANDOFL 2 ACHY-ST-2P
T s ' [J oecete ATTITLE I crange™ [ Adaition
NEIE WALSH, PATRICA ' 3.2 NAME
sierranoniss | @34 N MAGNOLIA AVENUE #310 3.1 STREET ADDRESS
! ORLANDO 34, CITY-ST- 2P
i B ] DELETE 4TI [3 Crange ] Addilion
HANE 4.2 NAME '
STHEE ADIHESS 4.3 STREFT ADDRESS
s v R sapy-si-ne
i [J DELETE 51 1LE T Change - 1] Addtion
Nav: 5.2 NAME
SHRFET ADGFE5S 5.3 STREET ADDRESS
_omslan ) EALIY-ST-2P
m [ DECETE 61 TIILE [Tohange [ adoition
haM: .2 HAME
SHREE ADLRE S 6.3 STREET ADDRESS
| oms sz - - 54 CITY-ST. 2P
14. | do terehy Gerlly thal the mformation supplied with this filng does rot qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE AND YYPED R

SIGNATURE:

|
i

g ]— 2o ;?’ 7

ml(lrrlmtltm indicaled on this annbal toport o supplomental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oain; that
{am arcothcar o direstor of the ccnpurdt-cm ar the: receiver or ruslee empowered to execule this raport as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Black 131 changed, of on an atlachment with an address,

INTED NAME OF SIGHING OFFICER

Diztime Phung #

OO Thdd

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



