FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFIT : g "‘s\% FLORIDA DEPARTMENT OF STATE
CORPORATION iNEY ‘é‘. Sandra B. Mortham
ANNUAL REPORT s i S Secretary of Stale
1996 N 5/ DIVISION OF CORPORATIONS

DOCUMENT # P93000070513 (5)

1. Gorporation Nama

THE STRAND HAIR & NAILS, INC.

1O O A

Principal Place of Business Mailing Address
27890 OLD 4 RD. 27830 OLD 41 RD.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
3. Date Incorporated or Qualified 3a. Date of LastgFté:god
1071171993 05/01/1
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-3197104 Not Applcable
Suite, Apt. 4, ete. Suite, Apt. 4. etc. 5. Certficat of Status Desired ~ [7] $B.75 dditional
El E] Fee Required
City & Stale City & State 6. Election Campalgn Financing O $5.00 May Bo
231 E] Trust Fund Contribution Added to Fees
- Zip Couniry Zip Country 8. This corporation has liability for imtangible tax under s 182.032,
E 25 gl m Florida Statutes 0O ves [INo
' 9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
81| Name
LYLES, JUDITH P .
82| Street Address [P.O. Box Number is Not Acceptable)
27890 OLD 41 RD.
BONITA SPRINGS FL 33923 83
e4| City F L 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE __ . R [ e
Sigriatre, typed or prated name of registensd agent and Ilitie if applicanie {NOTE Registered Agent signature renvited when reinstating) DATE

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U [ CELETE 1.1 TITLE [ Change [ Addition
NAE LYLES, JUDITH P 12 NAME
SIREET AZDRESS P.0. BOX 392 N/A 13 STREET ADDRESS
CITY-ST-2F BONITA SPRINGS FL 33959 1AGIY-S1-21P

e D {] DELETE Z1TNE [J Change [ Addition
NAME LYLES, RONDA E 22 NAME
SYREE ] ADDRESS P O BOX 392 2 3 SIREET ADDRESS
CTy-51-21P BONITA SPRINGS FL 24 CITY-5T-21P
TiTLE 0 () DELETE 3 1TILE [ Change [} Addition
NAME BIBBEE, DILEAH 4 32 NAME
STHEET ADDRESS 4752 PEMBROKE LANE 33, STREET ADDRESS

|_CiY-st-ae BONITA SPRINGS FL 33923 34CTY-S1-2IF
TNLE [ DELETE 4 1TINLE [ change [ Addition
NAME 42 NAME
STREE ADDRESS 43 STREFT ADDRESS

| Cy-sI-2ip 44 CITY - ST-2P
1IILE [ DELETE 5 1 THTLE {J Crange [T Addition
NAMF 5.2 NAME
SIREE] ADDRESS 53 SIREET ADDRESS
iy -§1-71° 54CITY-ST-2IP
TLF [] DELETE 6 1 THILE [ Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
i1y -51- 2P 64 CITY-§T-2IP

14. | do hereby certify that the information supplied with 1his fiing Is voluntarily furmnished and doos not qualify for the exemption statad in Section 119.07{3)(k), Florida Statutes. | further
cerlity thal the infarmation indicated on this annua! report or supplemental annual report s trus and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ar Block 13 it changad, or on an attachment with an address.

SIGNATURE. ) Jif OP S fr) o f A & Lglee 4 4p-2% o4]-495- 753

ECTOR e linwe Phone #




