SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTIENT OF STATE
CO RPORAT‘ON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORFPORATIONS

1996

DOCUMENT # 84201 (7)

1. Corporation Name

BANGZ HAIR AND NAIL STUDIO OF FORT PIERCE, INC.

100 AVENUE A 100 AVENUE A
SUITE E SUITE E
PIERCE FL 4550 FORT FIERCE FL 34950 3. Date Incorporated or Qualfied 3a. Date of Last Report
06/20/1990 08/15/1995_
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number . ,_/’f\ppl ed For
31] 2;] 59-3023947 Not Appl can
Suile, Apt #, etc Suite, Apt #, el — iti
P . P 5. Certificale of Status Dasived [: J $8.75 Adqmonal
22 i 27] - Fee Required
Cry & State | City & State 6. Election Campaign Financing ] $5.00 May Be
23 28] 5 Trust Fund Contribulion L addedtoFees |
Zip | Counry p Country 8. Tnis corparalon has labiity for intangible tax under & 199 032
;ﬂ 25! E ;] Fiarida Stalules D Yos D No
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, TEMELA L
100 AVE A.. SU|TE E 82| Street Address {P.O. Bax Number is Nol Acceptable)
FORT P{ERCE FL 34850 53
84| City FL [BS{ Zip Cade

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statenient 1o/ the purpose of changing ds registered
office ar reqistered agenl. or bolh, in the State of florida_Such change was autharized by the corporation’s board of dweclars | hereby accept e appointment as regustorod
agent am familiar with, and accept the obligatons of Section 607 0505, Florida Stalutes.

SIGNATURE

Sigratae fyped or proted ramie oF e

egagentand e fangtearte T RGTETRS L3 Aganit sagnal e raip e whet renatat g

12. ] OFFICEAS AND DIREC IORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TITLE PD [ ] oecere 11 HHE o ] crange [ ] Addition 3
NAME WILLIAMS, BOBBIE 12 NAME 3
staceT anoress | 19270 GLADES ROAD 12STREET ADDRESS T
CiTY -ST-ZP PORT ST LUCIE FL 140107817 &
TTLE STD LT opetste Z1TINE T kiﬁij:l—c?ﬂgﬁevm “Addinen | O
NAME WILLIAMS, DORIS 27NAME

STREET ADDRESS 19270 GLADES RD 23STREET ADDRESS

CTY-S1- 2P PORT ST LUCIE FL i 3 ECITY ST 2P -

BILE [T ofcere TUIILE [ change [ Adesion
KAME 32 NAME

STREET ADDRESS A3 5TREET ADDRESS

CiTy-sr-ae 34 CITY-ST-21P

THLE ] oeete 41T01LE T Crange || Addien |
NAME 4 7 NAMF

STREET ADGRESS 43 STREET ADDRESS

CITY-51- 2P o o _ Qe st

TIme _| DELETE 51TIMLE LT charge [ ] addinon
NAME 52 NAKE

STREET ADDRESS 53 STHEE! ADDRESS

CITY-51-2IF o 54C1Y-ST-21P L ]
TILE [ 7 Detere 5 1TIMLE Crangs Addilion
NAME 52 HAME

STREEY ADDAESS 673 STREET ADDRESS

CITY-5T-71P 6ACTY-5T-29

14. | do hereby cerlly mat the informaton suppled with tis filing is voluntarily furnished and does nol qualily for Ihe exemplon stated in Secon 118 07(3)(h), Flonda Sratutos |
further cerlify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my s e e shal nave the sams legat eftect asat
made under oath, that | am arn ofhicer or director of the corporation or the receiver or trusles empowered ta exacula this report as res.ired by Chaptar 617 Florida Statutes and
thal my name appears in B ock 120 Block 13 changed peangh attachment with an address

o —_— )
SIGNATURE: T néow?ﬁnéi(d/ uwe’b;@bhﬂé’d?ﬁ?{ﬁ/ﬁ%gﬁ@ o // JP{/F/(:,& o 407’ L/é 9/’/@

Dahew Plae e #

el




