FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

iy
hon w1

DOCUMENT # V20854

8)

. Corporation Name

" HAIR TECHNIQUE OF PEMBROKE LAKES, INC.

Principa Place of Busingss

Maing Address

FILED
Jan 22 1997 8:00am
Secretary of State

ARG MO A

11, Bursuant o the provis

1984 TAFT STREET 112 TAFT STREET
PEMBROKE FINES FL 33008 PEMBROKE PINES FL 33026-1857
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place: of flugincss ‘2. Mailing Adress 4. FE) Number Applied For
1] ] 2] 650317840 Not Applicaio
Suite, At #, e Sunte:, AplL #, elc. " ' 58-75 Additional
2 2717 5. Cerificate of Status Desired O Foe Requirsd
|- City & State _ Gily & State 6. Election Campaign Financing $5.00 may Be
23] e 26]7“7 Trust Fund Contribution Added to Fess
21p . Gountry _4p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 120 30 Florida Statules %s [ No
) 8. Name and Address ol Current Registared Agent 0. Name and Address of New Repisterad Agent
JOHNSTON, ELIZABETH 81| Name
87 SW 113TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
k]
84| City 2ip Code

FL 85

agent | am familkar welh, and accept the obligations ol, Section 607.0505. Florida Statutes.

ons of Sections BO7 0502 and GO7. 1508, Florda Statules, the above-narmed corporation submils this slatement for the purpose of changing s registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE e e .
Ry e e B e gt e e leredd agent s e s ap phcahilo (NOTL: Bagistered Agent signalure required when reinslatngl DATE

12, - o " OFFIGERS AND DIREGTORS | §E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D U DELFTE 11 TINLE [J change [ acdition &
Hanse JOHNSTON, ELIZABETH 12 NAME 3
“streer anpress | 967 SW 113TH TERRACE 13 STREET ADDRESS o
CHY-51-2F PEMBHOKE PINES FL 1.4 GITY-5T-21P &‘l
YiLs T CJGiteT 2V TITE [T Change 1] Addiiion |
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDAESS

“GITY- 512 2 ACTY-ST- 2P

e [T peLete 31 TLE [T Change [ Addition
NAME 3.2 NAME

SIREET ACCAESS 3.3 STREET ADDRESS

owvestae | 34 GTY-ST-2IP

TTE LT ofLErE 41 TTLE I change ~ [_J Addition
NAME 4.2 HAME

CSTREET ANDAESS 435TREET ADORESS

LT -ST- 7P 44 ¢IIY-5T-2IF
BT [J oELtte 59 TITLE L) Change — ] Addition

S NAME 52 NAME

STREET ADDKESS 53 STREET ADDRESS

CITY-S1 20 - 54 CITY-5T-21P

R [Togeere 61 TILE [ change [T Addition
“HAME £.2 NAME

STREET AUDRESS | 63 STREET ADDRESS

CITY-S7- 71 64 0ITY-ST-7P

14, | do herehy cortdéy that T mfarmation

SIGNATURE: (//'-3 7
L SIGNATURE AND Y OR PﬂiNTED MHAME OF SlGNI

information ingicated on thes anrual n

appears in Block 12 pr Hlmh changad. o or an altac hment wit

plied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
il ar suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an offcer o director of the corporat anor the rec aiver or tiustee empowered 1o execute this repoﬂ as required by Chapter 807, Florida Statutes; and that my name

add,

FFICER OR DIRECTOR

Diatytirne Phone #



