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

M‘AFi’ﬁOFIT 58 s FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am
CORPORA_TION 4 9 \! Sandra B, Mortham
ANNUAL REPORT : E Secrstary of State Secretary of State

DIVISION OF CORPORATIONS

| 1997 NG
DOCUMENT # P94000004214 (0)

1. Corparanon Name

SAINT ARMAND'S NAIL SALON, INC.

Frncal Pree of Businoss Waiing Address “mlm "I II“I IIIII "m "“IIIIH II"I Ilmml ||I|‘ |||I| 'm Im

4575 BEE RIDGE RD 4575 BEE RIDGE RD
SARASOTA FL 34233 SARASOTA FL 4233-2517
us Us
3. Date Incorporated or Qualified | 88, Date of Last Report
L 01/10/1994 05/31/1996,,
?. Principal Place of Busnoss 2a, Mailing Address 4. FEI Number ~|Applied For
E 2] 650454078 Not Applcatio
_ Suites, At ¥, ctc. Suite, Apt. ¥, etc . . 38_75 Additional
[_,:, 2:| E’ﬂ 8. Cerlilicate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5'00 May Be
[g;gl__ﬁﬁ_ o ;El ) Trust Fund Contribution Added 1o Fees
4 ___ Country Zp Country B. This corporation has liabikity for intangible tax under s, 199.032,
[;‘ﬂ _ 2;1 29 30 Florida Statutas Yoz [fNo
:;_ 9, Namo and Address of Current Reglstored Agent 10. Name and Address of New Registersd Agent
MARTINEZ, EDWARD E 91} Name
1352 MAIN ST B2| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34238
83
B4| City FL 85| Zip Code

| 41, Pursuant ta the provisions of Sectons 6070502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its regislered
oftice or registered agent, of bolh, in the State of Florida. Suchhange was authorized by the corporation's board of direclors. | hareby accept the appointment &s registerad
agent | am izmu.ur with, and accepl the ori‘ligatlons of, Secti 7.05054Fxida Statutes.

wn S Maine— W0 (D.x 41{:;7]617

CR2E034 (9/96)

SIGNATURE )
Egporate typen o prnced aama o reg stered agent and tle ¥ apphea VINDME: Reghterndygent signature raguirad when reinatating)
2. OFFICERS AND DIRECTORS o ADDITIONSICHANGES TO OFFICERS ANDG DIRECTORS IN 12
BT A [T oeLeTe 11 7ML L] Crange L] Adaition
NaLY MARTINEZ, KAREN L 12 HAME
street ancress | 5625 BOULDER BLYD 13 STREET ADDRESS
onsrze | SARASOTA FL 14 LITY-S1- 1
THLE v [T orLeTe 21TITEE OJchange L] Addition
HAME MARTINEZ, EDWARD E 22 NAME
smeeranvaess | 5626 BOULDER BLVD 23 STREET ADDRESS
avsize | SARASOTA FL 2.401Y-ST-2P
I [ TR 31 TmE [T Crange L] Addilion
NAME 3.2 NAME
STHEE ] ADDRESS 3.3 STREET ADDRESS
CTy-5t- e 34.CAY-8Y-2P
TIILE 1] ceLETe L1TINE L Crange [ Agoition
HAME 4, 2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
CIY-sT-2P 44 CITY-ST-2P
e T 17 oeere §1TIMLE [T change  [_] Addition
NARE 52 NAME
STAEED ACIDHESS 5.3 STREET ADDRESS
pﬂ;ﬁ;i!EL__,. et 5.4 CITY - ST- ZIP
me T oeLeTE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CHY-ST-20 64 CITY-5T-2P

14, | do hereby cerlify that the information supplied wilh this filing goes not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnationr ind.cated on this gnnual report or supplomental annual report is rue and accurate and that my signature shall have the same lapal effact ae if made under oath; that
1 am an ofiser or director offhe corporation or (e regGivey or truste powered to execute this report as requirad by Chapte77. Florida Statutes; and that my name
"Da

apprars in Block 12 or Blofk 13 it changad, ?;,- d .
p i a7 /77 av-sime

SIGNATURE: ‘
PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oiaytime Praong

TR

FIGNATURE AND TYPED



