FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of Slate

1997 \:' .,,‘ e DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # M98407 (3)

1. Corporation Name

THE NAIL & HAIR SALOON, INC.

Principal Place of Bug ness i KMailing Address ”I"II"I’I ||||”|“|||Iu||||| IIII lml |||"|||,’ |m| Ill"l"'lllm

comomtion  GiRs o o Jan 15 1997 8:00am

407 W, VINE STREET 407 W. VINE STREET
KISSIMMEE FL 3474! KISSIMMEE FL 347414154
3. Dale Incorporated or Qualified | 38, Date of Last Report
09/13/1988 01/24/1996
2. Puncipal Place ol Business 2a. Mailng Address 4. FEt Number Applied Far
2 - . 2é—' 59-2908578 Not Applicable
Suite, Apl. #, @ic Suite, Apt. #, etc. it
v ' r P 5. Cerlificate of Status Desired D $8'75 Additional
EL 2471 Fos Required
City & Stale __ Ciy s state 8. Election Campaign Financing $5.00 May Be
T_sl_@____,__ﬂ__i_____ - 28] Trust Fung Contribution J Added to Faes
Zipy _ Courtry - Zipy Country B. This corporation has liability for intangible tax under s. 199.032,
m 25 2 } 30 Fiorida Stalutes Wres [INo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
PERT, LYNDA 81} Name
2665 OHGH'D I-ANE 82| Street Address (P.0. Box Number is Not Accepiablg)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code

1. Pursuant 1o the ;ﬁbvm:ons of Sections 607.0502 and 607 1508, Flonda Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or bothin the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointmant as registered
agent | am famiar with, and accept the obligatons of, Section 607 05056, Florida Statutes

SIGNATURE o .
Shgria ._'L“:f parialecd P nes 0 e fastead ageor nu_w? tie 0 anpleakde {NOTE: Regstared Agen signature maquired whan reinstating) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i b a T oeer 11 TIME I Change L Addaion
NAME PERT, LYNDA 12 NAME
sireer anoress | 2665 ORCHID LANE 14 STREET ADDRESS
orv-sr.or | KISSIMMEE FL 34744 1400y -ST-2F
e [ pFLETE 21T Ul crange [ additon
NAME 22 NAME
STREE) AUDRESS F 23 STREET ADDRESS
CITY-57- 7 , 2 4TITY -5 7IP
e B ) T O o AN TMTE TT Change L] Adaition
NAME 3.2 NAME “
STREE[ ADDAESS 3.3 STREET ADDRESS
CITY- 51 2P 34, LY S1- e
TITLE [ DELETE 4.7 THLE [ Change [ Addition
NAME 4.7 HAME
STREET ADRESS 4.3 STAEET ADDRESS
CITY-S1-2P 44 0TY-5T-2P
e T vELETe 5.1 TTLE [ Change L Addition
MAME 5.2 NAME
STREET ADURFSS 5 3 STREET ADDRESS
CITY-§1- 210 54CITY-§T-2P
M 1T ST o ] DeLETE 61 TILE [J Change [ J Acdition
WA 52 NAME
STRFET ADDRESS 63 STREET ADDRESS
CiTY-§1. 2P 4 CITY-ST- 2P

14, Tdo horeby cerlly that the mformation supphed win this ling does not gualdy for the exemption slated in Section 119.07(3](1), Florida Statutes. 1 further cerlify that the

n or the receives ar ustee e
2 or on an attachment with

tam an olficer or direciar ol the: corpor
appears in Biock 12 o Block 13 ifcha

SIGNATURE:

wered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name

oV ]]9)97 w8

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane ¥

L

SIGNATUREA

infarmalion incicated on this annual repart or supplemental annual repori is true and accurate and that my signature shall have the same legal etfect as if made under oath; that

CR2E034 (9/96)



