FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

RE FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # L86690 (9)

1. Corporation Namag

NADINE'S BODY BEAUTY, INC.

Secretary of Stal2
DIVISION OF CORPORATIONS

AR

Frincipal Place of Business Mailing Address
211 KILLEARNEY WAY 211 KILLEARNEY WAY
SUITE F SUITE F
TALLARA FL 32308 ALLA 32308
USL SSEE FL LS HASSEE FL 3. Date Incorporated or Qualified | 3a. Jate of Last Report
07/12/1990 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21201 F WILERRNEY VR[]l Sooeea 59-3018665 Not Aapicalis
- T ¥ . e
Suite. Apl. 4, etc. Suite, Apt. , eto. 5. Certiicate of Status Desired O $8.75 Additional
El \-— —El Fee Required
City & State City & State 8. Election Campaiqn Financing 0 $5.00 MayBs
E\ —T NS : 'é S m Trust Fund Contribution Added to Foes
Zip ntey Zip Country B. This corporatian has liability for intangible tax under s 199.032,
m AN m ;ﬂ m Florida Statutes Yes [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
GA]RNS, NADINE 82| Strest Address (P.O. Box Number is Not Acceptable}
3711 SHAMROCK W., g8 -\ S S
TALLAHASSEE Fi. 32308 %
84| City FL Iss Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . -
Signature, typed or printed name of reg stered agant and wie If appicabie NOTE: Flagislere 1 Agent sigriatura required when reinstatingl DATE ’u'.')‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [ DELETE 1.11ME [ Change [ Adddion 1+
NANE GAIRNS, NADINE 12 NaME 3
STREET ADDAESS 2711F KILLEARNEY WAY 1.3 SIREET ADDRESS 2
OTY-ST- 2P TALLAHASSEE FL 4 0ITY-51-2P &
TTLE [C] DELETE 2 1TE [ Change [ Addiion | ©
NAME 22 HAME
STREET ATDRESS 23 STREET ADDRESS
CITY-S1-2IP 24 LTY-S1-DP
TITLE ] DELETE 3 1TILE [ Change  [C] Addition
NAME 32 HAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-2w 34 CITY-ST-2P
TLE [ DELETE 44 TITLE [ Change  [] Additien
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY -§T-2iP
TILE [ DELETE 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
City-§1-21P 540TY-51-2P
TIILE [] DELETE 6 1TILE . [ Chenge [ Addition
KAME B2 NAME
STREET ADDRESS ) 63 STREET ADURLSS
CY-51-2F 6.4 3ITY-§1-2IP

14. 1 do hereby cenify that the information supplied with this filing is voluritarily furnished andl does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certiy that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee ermpowsred 1o axecute this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Q%m%ﬁ‘%m GFFICER OR DIRECTOR \‘S _AB% ‘O\ ‘D q ptéa}rr%?krg; LO'EL o




