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

FILED

CORPORATION " eanrn . Mortam May 12 1998 8:00am
ANNUAL REPORT Sacyetary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAINT ARMAND'S NAIL SALON, INC.

P94000004214 (0)

Principal Place of Business

Mailing Address

Secretary of State

W

4575 BEE RIDGE RD 4575 BEE RIDGE RD
SARASOTA FL 34233 SARASOTA FL 4233
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Pringipal Place of Businggs 2a. Mailing Addres 4. FEI Number .~} Applied For
2 idae €& 6] S 3 RoulderBi. 650454078 [Not Appiicatio
uite, Apt. ¥, el Suite, Apt. #, etc. - ] $8.75 Addiionai
= pem 5. Certificate of Status Desired O Foe Regqulred
City & State Ci%& State é 8. Election Campaign Financing $5.00 Ma
. . y Bo
23 L ' é(- 2_31 QAO—S-O‘—LL \ L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 %‘{9\%3 m fﬁ.xﬂ&)b» ;ﬂ_&qg\ 33 E TSC Y&Sdi&- Personal Proparly Tax due June30.  [Jves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MARTINEZ, EDWARD E 81| Namo
1052 MAN ST 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City FL Iasl Zip Code

11. Pursuant lo the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. 1 am familiar with, and accept the obligations of, Section 607.3505, Florida Statutes.

SIGNATURE
Signalues. yped of peinted name of regisiarad sgent and tlie il apphcatis (NOTE" Registered Agent signature required when reinslatingl DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ DECETE 11TME [T Change [ Addition |2
HAME MARTINEZ, KAREN L 12NAME
seer aooress | 5626 BOULDER BLVD 1.3 STREET ADDRESS
€ny-s1-2P SARASOTA FL 1.4 CITY-§T- 2P
TME VP [J oecere 24 TILE [JChange ] Addition
HANE MARTINEZ, EOWARD E 22 NAME
smeet aooeess | 5826 BOULDER BLVD 2.3 STREET ADDRESS
ony-st-np SARASOTA FL 2 4GITY-ST- 21
TILE [ oeLene 31 TILE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CrIY-ST- 29 34.CITY-ST-2P
TITLE ] oeLete £1TILE [ crange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
G -§T-2P sadrv-st-z¢
TE T DELETE 51TKLE [d Change [ Adsition
NAME ME
STREET ADDRESS EET ADDRESS
CITY-§T-21P ¥-ST-2IP
TME "0 pELETE O Change [T Addition
NAME ME
STREEY ADDRESS . EET ADDRESS
Limy-51-2w 64 {Y-S1-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exflmplion Blated In Section 419.07(3)(i), Floride Statutes. I further certify that the information

Indicated on this annual report or supplemenial annual reporl is true and accurate al
officer or director of the corporation or the roceiver or trustee smpowered 10 execute

Biock 12 or Block 13 it

SIGNATURE:

man a?c@w;i with an address.
. B .

at my signature shall have the same legal etfect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

(Qﬂ‘R-M‘a@L \(QQ‘Q*&’ AU-37\-430{




