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

PROFIT sy
CORPORATION --
ANNUAL REPORT &R

1998 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M98407

1. Corporation Name

THE NAIL & HAIR SALOON, INC.

(3)

Principa! Place of Business Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

T

#07 W, VINE STREET 407 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1988
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 28] 592008578 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ;
P P 5. Coertificate of Status Desired O $8.75 Additonal
_ ,.El ;ﬂ e Fee Required
City & State City & Stats 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m . E‘ ;ﬂ ;l Porsonal Property Tax due June 30. B8l ves [ No
#. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

PERT, LYNDA B1) Namo
2685 ORCHID LANE 82
KISSIMMEE FL 34744 -

84| Ciy

Zip Code

FL *

agent. 1 am familiar with, and accep! the obligations of, Soction 807 0506, Florida Slatutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in tha Stata of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appuointment as registered

Signature, typed of printed namo of registerad agont and ttle il applicabla (NOTE: Registared Agent signature raquirad whon rainstating} DATE R-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE b 7 oECeTe 11 TIMLE [T Change [ Addition |2
HAME PERT, LYNDA 12 NAME é
staeeT apoeess | 2665 ORCHID LANE 13 STREET ADDRESS S
CITY - ST- 2P KISSIMMEE FL 34744 14 CITY-§1-2IP &
TILE T oeLETE 21 TILE 1 Change T[] Additicn | O
HAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS B
GITY-$T-2IP 2. 4 CITY- $T- 2P )
e [ pELETE 31TITLE [T change [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-$1-2P 34.CIY-ST- 2P
TILE T peLete 41TILE [(Tchange  [] Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST- TP 44 CITY-ST-2P
THLE [J DELETE 51 TILE Tl change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY AUDRESS
CITY-$T-2IP 5.4 CITY-ST- 2P
TITLE [J DELETE 61TLE [T Change [ Additicn
NAME £.2 HAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§T- TP §4CITY-S1-2P

14, | hereby certi

Block 12 or Block 13 if changed, g on an altachment with ddress.

s aurtar o AT

F . Yr_. ISP L.JBI..T "

ihat the infarmation supphied with this filmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annuat report or supplemenal annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oalh; thal | am an
officer or director of the corporalion or the receiver or lustee empowered 1o execule this report as required by Chaptar 607, Florida Stalules; and thal my name appears in

Tunda Povyt+

1/20/98 (407)Y846-6577



