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

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P9B000084686 (0)

1, Corporation Name

“THE ART OF HAIR AND NAIL DESIGN CO.

3
f
? Principal Place of Businoss T Maimiﬁdross
{ 911 N. DONNELLY ST. 911 N. DONNELLY 5T,
$ MT. DORA FL 32757 MT. DORA FL 32757
B DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
o . _ 10/14/1996
2. Principal Place of Business _2a. Mailng Addross 4, FEI Number Applied For
21 R | @],_m - _ 893410388 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, ale. .
7 6. Certiticate of Status Desired O $B'75 Additional
a . . a Feo Roquired
§ City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
Pl N T Trust Fund Conlribution O Added to Fees
£ Zip Counlry e Country 8. This corporation owes or has paid the currenl year intangible
m 25‘|” B R -] ) ;l o Pergonal Property Tax due Juna 30. [dves [INo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Raglstered Agent
SHMNS, KERI L B1| Mame
m N DONNELLY STREET 82| Strect Address (P.O. Box Number is Nol Acceptable)
MT. DORA FL 32757
83
84| City FL 88| Zip Code

17, Pursuant 1o the provisions of Soctions 6070402 and 607 1508, Flonda Slaldtes, the above-named ool poration submits tis staterment for the purpose of changing its fegistered
office or registered agont, or both, in the State ol $lorida Such change was aulharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligatons of, Seciion 607 0505, Florida Slatutes.

e it Lo, e SRR

SIGNATURE _ e e
Stondlure typect o prute s g of foge dered asgent ze Dtic b gy g il INCTE Regpstarad Agent signaturd rog aired whe: roinstating} Date
12, TONICT RS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T C 7 T [T oeLETE 1A T0LE [T change ] Adgition
NAME BHIMMONS, KERI L 17 NAME
seevapoiess | 091 N DONNELLY ST. 13 STREET ADDRESS
CITY-ST-2P MT.DORAFL32757 14 CITY-51-7
TITLE EwW “ [biete 21 TTLE [T change L] Addition
NAME HARMS, THOMAS C 27 NAME
steevaporess | ©H1 N, DONNELLY ST, 23 STREE| ADDRESS
CATY-ST. 28 MT. DORA FL 32757 2 4 TITY-5T-2IP
TE ] I (B3T3 1 31TME [Jchange L] Addiiion
HAME LENIHAN, EDWQARD L B oonme
streeTaporess | 911 N. DONNELLY ST. 3.3 STREFT ADDRESS
OITY-5T-2¢ MT.DORAFL 32757 34 CIY-§T 29
e [V DELETE 41T T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2p - - 140TY-31-2P
TITLE [T DELETE §110LE [ Change T Addition
NAME 52 NAME
STREETADDRESS | 5 STREET ADDRESS
CiTY-ST-2iP o 54 TITY-SI- 2P
TITLE [T DELETE 61TILE [T crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-ZiP 6.4 CITY-51- 2P

14, T heteby carlify that the inforrmation supplicd with tivis Tiling does nol qualify jor the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental anoual report is truc and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer ar director of Ihe carporation ar (he: receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it changge A on an atlachmengvath addresg
N /AR B o)
A A A R RS B B - A A a i 1 OAAA N P  an M ///.-.1:/”0/ P N e o e .

CORPF?C().JFE:A%ON _ o [ LORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



