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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacroetary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # KO3855

1. Corporation Nama

NEO GEO HAIR AND NAIL DESIGN, INC.

(©)

Mailing Address

PINE BROOK PARK. SUITE 103-A
12995 §. CLEVE AVENUE

Principal Place of Business

PINE BROOK PARK, SUITE 103-A
1269 §. CLEVE AVENUE

FILED
Feb 19 1998 8:00am
Secretary of State

RO O A

DO NOT WRITE IN THIS SPACE

FT. MYERS FL FT. MYERS FL
us us 3. Date Incorporated or Qualified
11/25/1987
2. Principal Place of Business 2a. Mailing Address 4, FE| Numbar Applied For
1 26 650015713 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.

. Corlificata of Status Desired

O $8.75 Additional

21]
22] 27]
.

Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporaticn owes or has paid the current year Intangible
El 33907 2_5] —2;] 33907 m Personal Property Tax due June 30. EJYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PARSONS, WADE H ESQ. 81| Name
1853 VICTORIA AVENUE 82 Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS FL 33001
B3
B4} City 85| Zip Code

FL

agent, | am famifiar wilh, and accepi the obligalions of, Seclion 637 0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

Signature. typed o prinled rano of tegistared agent and title il applicable (NOTE: Registered Agent signature required when ralnstating) DATE c
12. QFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PS [ DELETE 11T1LE [l chenge [T Addition |=
NAME MADDOX, MARION L. T 1.2 RAME §
sraeer aongess | 8134-2 PRINCIPIA DRIVE 13 STREET ADDRESS g
orv-st-ze | FT. MYERS FL 33819 14 GITY-§T-2IF &
WL T ] oecete 21TME [J Change  £J Addition |©
NAME BARR, TERRENCE K 22 NAME
streer aobness | 12095 CLEVELAND AVENUE 23 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33807 2 4 CTY-ST-2IP
TILE [ DELETE 31 TALE L change [T Aadition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51-21P 34.CITY- 5T-2IF
TITiE [J DELETE 41T I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SF- 2P 44 CITY-57- 2P
mLe [T DEcETE 51 TITLE [ change T Addilion
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54CITY-ST-7F
TME 7 DELETE 8.1 TITLE LI Change L1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-51- 20 B4 LITY-5T-2P

indicated on
Block 12 or Block 13 if changad, or on an attachmen! with an address,

P T / A id S #_ N 7 S I

14. | hereby cem‘ig thal the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statirtes. | further certify that the information
this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowerad to execute this report as recuired by Chapter 607, Florida Statutes; and thal my name appears in

IV B P ., VY TRy BV S g



