r PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B. Mol
Secretary of
DIVISION OF CORP

\B0n Wy 1h

DOCUMENT #

1. Corporation Name

HAIR TECHNIQUE

V20854
OF PEMBROKE LAKES, INC.

(8)

Principal Place of Business

12121 TAFT STREET
PEMBROKE PINES FL 33026

Mailing Address

12424 TAFT STREET
PEMBROKE PINES FL

TR

. Data Incorporated or Qualified

3a. Date of Last Report

25 [29]

9. Name and Address of Current Reglstered Agent

£

03/13/1992 03/21/1995
2. Principal Piace of Business 2a. Maifing Address . FEl Number Applied For
Eﬂ?_Ap p [26)] o T 65-03176840 Mol Applicable
Lite, Apt. #, elc. uite, Apt. #, etc. } —

72 I 7] . Cenificate of Status Desired [ $8.75 Additional
22 27 Fee Aequired

City & State City & State ; " :
_\ _! . Election Campaign anclng 0O $5_00 May Be
23 28 Trust Fund Contribution Added to Feas

Zip Country Zip intangible tax under s 199.032,

. This corporation has liability
Florida Statutes Yos [JNo

10. Name and Address of New Registered Agent

Name

JOHNSTON, ELIZABETH
967 SW 113TH TERRACE

Street Address (P.O. Box Number is Not Acceptabie)

PEMBROKE PINES FL 33025

Gity

l Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes,
or registered agent, or bath, in the State of Floridla, Such chan%e was authorized by
familiar wilh, and accept the obligations of, Section 607.0506, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing i
ad { > ts registered
the corporation’s board of directors. | heraeby accepl the appointment as rgg?geredasger?{. | ac:\ﬁce

SIGNATURE e .
Signature, typed or printed name of registared agent and tite if appiicabio (NOTE: Regislered Agent signature recuired whir reinstating] (DA
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 1 1TIME ; D Change ) Addition
NAME JOHNSTON, ELIZABETH 12 NAME
STHEET ADDRESS 947 SW 113TH TERRACE 1.3 STREET ADDRESS
CTY-51-2P PEMBROKE PINES FL 14 CITY- §T-7P
e [T DELETE Z AT [ Change [) Addition
rAME 2.2 NAME
STHEET ATDRESS 23 5TRE T ADDRESS
Cy-S1-2IP 24CITY-81- 7P
TLE ] DELETE (BRI [ Changs [} Addition
NAME 32NAM
STREET ADDRESS 33 STRET ADDRESS
CIry-S1- 2P 34CITY ST-7P
TITLE [C] DELETE ERRIL: [J Change L] Addition
RANE 4.2 NAME :
STREE] ADDRLSS 4.3 STREL! ADDRESS
Iy -§1-2P 44 CITY-$1- 2P
TILE [[] DELETE 5. 1TITLE [] Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 2 53 STAEET ADDRESS
CHY-ST- 2P ) N sacnvsre
ETT [ DELETE & 1TIME ] Change L7 Adowon
NAME 6.2 NAME
STHEET ADDRESS 6.3 STRLET ADDRESS
CITY-§1-2IP 64CI1Y-5T- 2P
33 | co hereby i i i i = fling I8 voluntarily furnished and S : i : -
" Lﬁﬁiﬂe{ﬁ%xﬁﬂﬁﬁ;ﬁgﬁ #ﬂéf?é%i%fﬁ{ %ﬂﬁ?g% &f‘“’r"‘:‘éé)ﬁli‘li?r‘?i :Sr;gewu;eggxeiﬁg"gﬁg‘;%%%%?&iﬁ”.‘-’é;"?@ﬁ?ﬁ?e' el v Ihe Same Iogal efact g6 i made uhder
gsg"éa‘:‘saiin glrgciﬂfz c‘acreégskﬂ% L?changed, O o an atgohment with an address. eport as required by Chapter 607, Florida Stalules; and that my name
SIGNATURE: Z, FlivabeTh \Dhusion 475776
T 'STBNATUREJAND TYP OR BANTED OFficER OR DIRECTOR Date B T

CR2E034 (12/95)




