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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

FILED
Apr 28 1997 8:00am

ANNUAL REPORT

1997

Bandra 8. Mortham
Saceretary of State
DIVISION OF CORPORATIONS

POCUMENT # 84201 (7)

BANGZ HAIR AND NAWL STUDIO OF FORT PIERCE, INC.

Pincipal Place of Business Mailing Address

100 AVENUE A 100 AVENUE A
SUNeE £ SUITE E
FORT PIERCE FL 34950 FORT PIERCE FL 349504426

Secretary of State

R T

3. Date Incorporated or Qualified

3n. Dale of Last Report

. 06/29/1990 06/19/1996
2. Principal Flace of Busingss 2a. Mailing Address 4, FE! Number Applied For
21 |26] 58-3023947 ) [ Not Applicable
Suite, Apt #, cte. ite, #, iti
uite, Apt #, ctc Suite, Apt. #, elc 6. Certificale of Status Dasired ‘% $8.75 adiional
ZI mz;l Fea Required
Cily & State City & Biate 6. Eiaclion Campaign Financing $5.00 may Bs
2 l;a Trus} Fund Gontribution Added to Fees
__dp Country Zp Country B. This corporation has liability fotigfangible tax under s. 199.032,
24] E] El m Florida Statutes ﬂ\fes [ ~o
9. Name and Address of Current Reglstered Agent ., Neme and Address of Naw Reglstered Agent .
8
100 AVE A, SUTE E WA, /m’ SHACw ) Lvams [ A2
ot 82| Street Bier lgox ber ig Not Acce fgéble) #
FORY PIERCE FL 34850 70 WYY,
83 L4
84| Ci 77 35] Zip Coao
TIRT P ERC FL | 3%/750

office or registered agent, or both, in 1he Stale of Florida. Such chghge

agent. Iarnldnnhdr jith, and}(jppt e bllgalrons ol, Section B8
SIGNATURE D 21T L
3

s authorized by the Gorpor;
, Florida Statu

bl PD

1. Pursuant 1© the provisions of Sections 607 0502 and 6071508, Flonda Statutes. the above-naméd corporation submits this slatement for the purpose of changmg fs registored
n's board of directors. | hareby accept the appointment as registered

Sy o ,|< 1r-r Hintod name o Hgisteres agorl and wie i sppheatid. T

(NOTE Rpgislaned Agont sigfalund required when reinstating)

A4p 277

appenars n Block 17 or Block 13 if changed, or on an attachrep! wi

SIGNATURE: S/ [yl ¢

SIGNATURE AND TYPED OF PRINTED NAME &F SIGNING OFFICER OF DIRECTOlf

12 OFFICERS AND DIRECTORS 7 l 13, ADDITIONS/CHANGES T0 OFFICERS ANRDIECTORS 1N 12
Tie PD DECFTE 11 TLE W 3] Chanue [T Addition
oy WILLIAMS, BOBBIE % 1.2 NAME VT, A g;ﬁl iﬂﬂﬂf
s soopes | 19270 GLADES ROAD at— %} 5\ pdgo 3 DL g £, fﬂ“' s
GIY-51-21F PORT ST LUCIE FL LS 1.4 OITY-5T- 2P i AW’ /
i ST %DELUE 21T T D ﬁcr\anqe O Addmnn
NAME WILLIAMS, DORIS 22HAME VA K s,
saerranoness | 19270 GLADES RD 2 A STREET ADDRESS A2 S ﬂ AT’ﬁ ‘2'9 57 ﬂé'c /
rvsr.pe_ | PORT ST LUCE FL vensn | PoRT IT Kuees, [L 349753
e I DELETE 31 TILE v [ change ] Addition
HAME 32 NAME
SIHEET ALIDRESS 33 STREEY ADDRESS
CIry-S1- 77 34.CITY-ST- 7P
TILE LJ DELETE 41T0LE TTChange  [_] Addition
NAME 4 2NAME
SEREE | ADDRESS 4.3 STREET AODRESS
orysiar | 44 CIFY-§T- 2P ‘
TILE ' [T DELETE 51 TLE T Change L] Adaition
NAME 5.2 NAME
STREE) ADDHESS 5.3 STREET ADDRESS

QIY-51-7 5.4 CITY-ST- 2IP
TIme [T oeLETE 6.1 TITIE [Tthange [ Addition
NAME 62 NAME
STREET ALDRLSS 6.3 SREET ADDRESS
CIY-51- 70 6.4 CIEY-ST- 2P
14,7 do hereby cenify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Satutes. | further cerdify that the

inforrmation ndicaled on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lepa) effect as if made under oath; that
{am an officer or diectar of the corporation or the receiver or trustee empowsred {0 executs this re|

as required by Chapler 607, Florida Statutes; and that my name
an address.

KD 4877

Caytimie Phona ¥

CR2E034 (9/96)



