FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
| DOCUMENT # P93000019988 (3)

HEADLINES HAIR & NAIL SALON INC.

Prncipal Place of Business

1329 W. BROADWAY STREET

Mailing Address
1320 W. BROADWAY STREET

FILED
Apr 28 1997 8:00am
Secretary of State

0 O

agbr.l | ar farmihar with, and accept the obligations of, Section 607 0505, Florida Statiies.
SIGNATURE

OVIEDO FL 32765 OVIEDC FL 327658103
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Principal Piace: of Business 2a. Mailing Address 4. FEI Number Applied For
21 . - . I'E' 5083172949 Not Applicable
“Suile, Apt # el; Suile, Apl. #, elc. i
—- r o P 5. Certificate of Status Desired O $8'75 Addtional
52 ﬂ Fee Required
| Cily & State | Cily & State 8. Elaction Campaign Financing $5.00 May Bs
23 o zs—l Trust Fund Contribution Added 1o Fees
- Tp | Country Zip Country B. This corporation has kability for Intangible (ax under s 199.032,
E_[ I -'Z;‘I 29] 30 Florida Statutes O ves ﬂr\lo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BELL, CHERI
308 HAZELNUT 8T 82| Street Address (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708 -
B4| City FL 85| Zip Code
ursuant to the provisions of Scclions 607 0502 and 807 1508, Florida Stalutes, the above-named corporation submits this stalement for the pur e of changing ite registerad

e o regislored agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept

& appaointment as registerad

iforrmanon indicated on this
I arm an efficer or dwector of / p
appears in Block 12 or Blog 13 , 55,

SIGNATURE:

supplomental annua

; ” Teh preved nan e ol 1egatgred agent pad e  apshcablo TNOTE: Registored Agerk signature feauired when reinsiating) DATE

2 T OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1IF [ L] orere 11TITLE L) Change L1 Addition =
Hasi BELL, CHARISSE E 1.2 NAME §
siwzel anoiess | 308 HAZELNUT ST, 1.3 STREET ADDRESS 8
Y-S A0 SPRI 14 CITY-ST- 7P

Cme Mwm NS Pl T oeLETE 217 [T Change ™ [ Addition g
NAME BELL, ROBEAT E SR. 2.2 NAME
sttt annrrss | 308 MAZELNUT ST 2.3 STREET ABDAESS
or-st2r | WINTER SPRINGS FL 2. 4CITY-5T- 2
i N [ oeEre 31 TLE [ Chenge LT Addition
NAME 22 NAME
STREF T ADDRESS 3.3 STREET ADDRESS
Civssl e | L 34.CITY-ST-21P

HL} R [T pecee 1 TILE [ Change ] Acition
HAME 4.2 NAME
STREE L ALIIRI 55 4.3 STREET ADDRESS
oIty 51 2 ; 44 CITY - §7-2IP
e | (] DELETE 51 TITLE [ change ] Addition
NAMI 52 NAME
STREED ADDRE S5 5.3 STREET ADDRESS

L CTestar ) 54 CITY-ST-2P
e ] bEeete 6. TILE [T change [ Addition
NAME 6.2 NAME
STRELT ATDRESS 63 STREET ADDRESS

| ony-sTope TN EALITY-ST-7IP
14, [ du hereby cort.*y lhat the mfogation shipplied with this filing does g

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
rt is true and accurate end that my signature shall have the same legal efiect as If made under oath, that
red 1o execute this report as required by Chapter 607, Florida Statutes; end that my name

Ufidsrer €. Beee i&/_@_?_m #5100

BIGNATURE AND TYPED DR PRINTED NAME OF BIGINING OFFICER OR DIRECTOR

Daylime Phone 4




