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

PROFIT i "-"r'-v FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrétary of State S ecretary Of State

1998 DIVISION OF CORPERATIONS

DOCUMENT # 84201 ()

1. Corporation Name

BANGZ HAIR AND NAIL STUDIO OF FORT PIERCE, INC.

Lo W

AT O

Principal Place of Business Mailing Address
100 A A 100 AVENUE A
SUITE SUME X,
FORT PIERCE FL 34950 FORT PIERCE FL 34350 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualitied
06/29/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
2—1| Py 59‘3023947 Not Applicable
Suite, Apt_#, etc Syite, Apt #, elc,
g P _\:‘ i 6. Certificate of Status Desired [ $8.75 damonal
22 [T i _.g ;ﬂ L1 | Fee Required
City & State City & State 8, Election Campaign Financing $5.00 may Bo
2 ;;I Trust Fund Contribution ] Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the currer! ysar Intangible
r;l:l ;;] 2;' 30 Parsonal Property Tax due June 30. [ ves {1 No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agant

YONE A, SUTEE "BIEhn = Chacdean DoRSY
FORT PIERCE FL 34950 :: S BRI - Au e

" Perte FL [ &35

mpd 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

ida_Such chgngo was authorized by the corporation’g board of directors. | hereby accept the appointment as registered
05, FIor'?a Statutes. [ Z r ‘2 ?_ qg
" a T DATE
13

11. Pursuant to the provisions of Sections 607.05§
alfice of regi d agont, or bath, in tho Sita
with, anghtcoept tho ohiig

CR2E034 (10/97)

SIGNAT K sty |
___Signgiyra. yped o prn Mteced ypent and ditle f apphecabio - [NOTE- Registered Agent signatura reguired when reinstaling}
12. \ OFFICERS AND DIHECTORS .~ . ) ADDITIGNS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e L' TApELETE 1.4 TITLE i-leesiden = [J Change  [F#dition
s WRLL, SHARON s TIONN B SORS Y 7
eweeraonmess | 538 BROOKSIDE TERRACE s aonress | B0 TRROo0KINe
erv-s1p | PORT 8T LUCIE FL  Nuons | B Piecce 20451
e LU TA beieTe 211ITLE . fresoae e ] Change  [Fadition
NAME EVANS, PLAR 22 NAME ax,y SOR-
srecr aooeess | 2324 SW ALTARA 8T. 2asmeeroess | Bl BROoOKIne
oTY-St-2p ST LUCIE FL 2. 4CTV-81-71P Dy efe 4 A9 5 !
TITLE [T oecere 34 TILE “[Jchange” [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OAY-S1-2P 34.LITY-§1- 2IF
TTLE T DECETE 41TINE [Tchange [ addition
NAME 4. 7 NAME
STREET ADDRESS ‘4.3 STREET ADDRESS
CITY-S1- 29 44 CITY-ST-21P
THLE 7 otLee 5.1 TILE T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST- 24P 54 C(TY-5T-ZIP
e [T oeLete 61 TILE [Tchange ™ LT Acdition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-29¢ 64 LiTY-ST-2P

14. | hereby certify thal the information suppliod wilh this filng does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this annual repor! or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or tha raceiver or frustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Binck 12 or Block 13 i changed, or en an allachment an address (__
SIGNATURE: Chardean Doesd 44-9% 4(f¢f§/ /1




