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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

[ DOCUMENT # V20854

(8)

-1, Corporation Name

. HAIR TEGHNIQUE OF PEMBROKE LAKES, INC.

Mailing Address

1121 TAFT STREET
PEMBROKE PINES FL 33026

Principal Place of Business

12181 TAFT STREEY
PEMBROKE PINES FL 33026

FILED
Feb 03 1998 8:00am
Secretary of State

WD

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
> n] 28] 650317840 Not Applicable
Suie, Apl. ¥, i, Suite, Apt. #, etc.
P P 6. Certificate of Status Desired D $8'75 Additional
E —EI Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E] E] Trust Fund Gonlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curren.year intangible
m El m a_gl Personal Proparty Tax due June 30. %s O no
9. Name and Address 0! Current Registered Agent 10, Name and Address of New Reglstered Agent
JOHNSTON, ELIZABETH 81 Name
967 sw 113TH TE!RACE 82| Streot Addross (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
83
B4] City Zip Code

FL |®

agent. | am familiar with, and eccept the obligations of, Section 807.0505, Florida Stalutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing its registared
office o ragistared agent, or both, in the Slate of Florida. Such change was authorized by the Gorporalion’s board of directors. | hereby accept the appointment as registered

14. 1 hereby certi

Block 12 or Block 13 # changed, or on an atlachmant with &

SR s ki A EEEE § NS

n dir .
q\/z_- A J.f.‘ér ﬂé%jﬂa.:- } A

Signalure, lyped o ponlsd name of regisinrad agenl and Gt it appl cable {NIDTE Registered Agent signalure requited when renstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11 TITLE T thange T Adation |2
NANE JOHNSTON, ELIZABETH 12 NAME §
seeranoress | 967 SW 113TH TERRACE 13 STREET ADDRESS o
CITY-5T-28 PEMBROKE PINES FL 14CY-S1-20 &
TITLE ] DELETE 21 TILE O crange” [T Addition |©
NAME 22 NAME
STAEET ADDRAESS 2.3 STREET ADDRESS
GITY-§7- 2P 2.4CITY-57-20
TNLE ] oeLete 21TMLE [ change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-31- 2P 84.CITY-ST-2P
TIMLE [T DELETE 44 TILE T Change  LLJ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP A4 CIFY-5T- 21
TILE [T oELETE 5.1 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-51-2IP 54 GITY-ST-2IP
TITLE [T oELETE 6.1TNLE O change [ Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STRECT ADORESS
CIY-51- 2P 6.4 CITY-ST-2IP

that the information supplied with this fiting does not gualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information

indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under oalh, that | am an
oflicer or diractor of the corporalion or the receiver or trustes ampowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

299



