FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT u
£ ORPORATION 4%
NNUAL REPORT

1998

2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrel%ry of Slat’q
DIVISIGN OF CORPORATIONS

Jun 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE STRAND HAIR & NAILS, INC.

OO

Principal Piace of Business

Mailing Address

11. Pursuant 1o the prowistans of Sections G07 0G0 and 6071408, Horida Statulos
office or registered agesn, or bath, in the Slale of Florida Such chango

27690 OLD 41 RD, 27830 OLD & RD.
BONITA SPRINGS FL 34135 BOMITA SPRINGS FL 33923 .
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Chualified
S 10/11/1993
2. Principal Piace of Business 2a. Mailing Addioss 4. FEI Number Applied For
I | R 533197104 Not Applicable
Suite, Apt. #, ete. Suile, Apl. #, elc.
P — P 5. Cerlificate of Status Desired ] $8.75 Aaditonal
?“] R 27—| N Fes Required
City & Stale | Ciy& Stale 6. Election Campaign Financing $5.00 May Bo
;ﬂ [ fﬂggj I Trust Fund Contribution Added to Fees
Zip Counlry _Zp Country 8. This corporation owes or has paid the culﬁ%aér Intangible
m A E;l R [ 1) ;l Personal Proparty Tax due June 30, 05 O no
®. Name snd Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
~ LYLES, JUDITH P 81| Name
™ 27890 OLD 41 RD. 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923 -
84| City FL 85| Zip Code

. the above-named corporation submits this statement for the purpose of changing its registered
was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acoopt the obhgitions of, Section 6070506, Flarida Stalules.

SIGNATURE

officer or director of th

Biock 12 or Block 1 ded, or

CIrLMATIIED

Y B

oration or the recetver or liustee em

an&wlh -

e 'Ty,mﬁjﬁg,.,;;\;,;[,:ng'r., [T “l:’;'i’_ "_'ﬂ;j'_"“’-‘-“_"‘. patle NOTE Regietered Agani sigrature roqurod when renstating) DATE P~
12, OTICE RS AND DIRECTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 o
TITLE D T e 7]:'7?{@15—— N TUTLE D Change D Addition g
N LYLES, JUDITH P 12N Tadi ik P Ayl % 3
sweersponess | PLOL BOX 302 N/A 13STRETADORESS | B8 4B loyle s &
crv-si-ze | BONITA SPRINGS FL 33959 14 CITY-ST-21P ot Pg %p/z,‘;mgj L B3 &
TILE D CToine 29 TILE -7 [Jchange [T Addition | O
e LVLES, RONDA E 22 Morvoa £ Ly/fo 0w
streeTaooress | PG BOX 392 23 STREET ADDRESS o/e! S ancly / —o
orv.srze | BONITA SPRINGSFL . 2 Agy-si.ap AiZ0 Speians, fa 34135
TITLE D Joate 3L - Tl changs [ Agdition
HAME BIBBEE, DILEAH J 37 NAME
sreeTanoress | 19531 MCKENNA AVE 3.3 5TREET ADDRESS
CITY-ST-2IP BONITASPRINGSFL 34.£ITY-§T- 217
TLE [T oeteTe 41 TTLE
NAME 4, 7 NAME
STREET ADDRESS 43 STREFT ADDAFSS
CiTY-S1- 2 ) 44 CIY-ST-2P
TILE [T uttese 51T0LE ] /ha?ma’ [ Additian
HAME 5.2 NAME
STREEF ADpﬂESS 5.3 SIREET ADDRESS -
CITY-ST-2IP o - I 54CITY-ST- 2P -
TILE DELEIE 61THLE - . _Chany Addilion
AN 6.2 NAME SO B e .c_’g?_' *

0609,/ 98- 01 0= 7-~030
STREET ADDRESS §.3 STREET ADDRESS o
sk 1500, [

CITY-51-20P 54 CNY-51- 71

14. [ hereby certify thal the infornation supiplied will this tiling dogs nol qualily for the exemplion stated in Section 190.07(3)(1), Florida Stalules. 1 Tariher certily that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
hworod 1o execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in

105%,

/S D

L aa a0 )R e



