FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

8 1997

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Sacretary of S1ate

Apr 29 1997 8:00am
Secretary of State

DHVISION OF CORPORATIONS
DOCUMENT # P9300007051 3 (5)

THE STRAND HAIR & NAILS, INC.

Principal Place of Business Maiting Address

O

278% OLD 41 RD. ) e 27890 OLD 41 RD.
BONITA SPRINGS FL 36888 2,4/ ) 3 & BOMITA SPRINGS FL 34135-5607
8. Date Incorporatad or Qualified | 3a. Date of Last Reper
10/11/1883 04/20/1996
2. Principal Place of Busingss 2a. Mailing Adgdress 4. FE| Number Applied For
21] 26] 50-3197104- Nat Applicatie
Suite, Apt #, efc: Suite, Apt #, etc. . . _$8.75 Additional
E L’E B. Certiticate of Status Desired [l Fee Required
. Oty & State Cily & State 8. Election Campalign Financing $5.00 May Bs
Ezvﬂ E;I Trust Fund Contribution Added 1o Foos
&p __ Country 2ip Caurtry 8. This corporation has liabilty for intangible tax under s, 199.032,
24 25 20 30 Florida Statutes Yes [JMNo
. 8. _Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
LYLES JUDITH P 81| Name
27690 OLD 41 RD. B2] Street Address (P.O. Box Number Is Not Acceptable)
BONITA SPRINGS FL 33923
B3
B4 City

FL

BS | Zip Code

CR2E034 (9/96)

[ 99 Pursuant to the provisions of Sections 6070502 and 6071508, Flarida Slalutes, 1he above-named corporalion submils this statemant for the purpase of changing ils registered
ofice or regstered agent. or both, In the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agen! 1am fanvhar wilh, and accept the obhgations of, Section B07.0505, Flgrida Statutes.

SIGNATUHE o et oo sovme.
Signahoe, fyped o printed name of registered agont atd Wle if applicebk: {NOTE Registered Agent signatu’® raquirad when ranstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
Tt [D [ oELETE 11IMLE [T Cnange L] Addilion
HANE LYLES, JUDITH P 1.2 NAME
st aooness | P.O.BOX 382 NA 13 STREET ADDRESS
arv-si-ar | BONITA SPRINGS FL 33958 14CITY-ST- 2P
T D [J DELETE 21TE T[T change [ Addition
Nt LYLES, RONDA E 22 NAME
sweeer anress | PO BOX 382 2.3 STREET ADDRESS
aiv-si o | BONITA SPRINGS FL 2 40y -5 18 ,
TE D [T OELETE 11TILE ) JeAh T, T Thange ] Addition
NAME BIBBEE, DILEAH J 32NAME Bibt jﬁ,y”c_
) e |5 =5 g Kewnmt
sttt anpess | 4752 PEMBROKE LANE 33 STREET ADORESS
w2 | BONITA SPRINGS FL 33823 i Lowith Speitss, o 39125
T LT DECETE 41 TILE [T change ] Addition
NAME 4,2 KANE
STREET ADDIRES, 4.3 STREET ADDRESS
GHY -7 2 o 44 CITY-ST-2P
TILE L] DELETE S4TILE [ change [T Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Y- 5T1-2IP 54 CITY-ST-2P
[Tt 1 T BriETE 6.1 TILE T Crange ] Addition
NAME 5.2 NAME
SIRFET ADDRESS 6.3 STREET ADORESS
bCTy-sT e 64 OITY-SI- 2P
14

appoars in Rlock 12 or Block 11 if changed, or on an altachmeant witly

SIGNATURE: Sl GNAT {ﬁgé?#mlMAﬂE 0

an address.

|'do herebyy certity 1hat the infarmation supplied wih this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he
information inchcated on this annual report or supplemental annual reporl is true and accurate and thal my signature shalf have the same fegal effect as If made under oath; that
I arn an officer or dweclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/i/;m.( 23, f97- 941495 9152

Oaylrre Prone #
Ol 1RANE



