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

cormont FLOMON OEPARTHENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 4
DOCUMENT # P94000024578 (4)

1. Corporation Name

ELEGANT HAIR & NAILS, INC.

T

Principal Place of Business Mailing Address
1273 NW 119TH 8T 1273 NW 119TH ST
MIAMI FL 33166 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
03/28/1994
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
fﬂ 26 650488986 Not Applicable
Suite, Apl. ¥, atc. Suite, ApL. #, etc. - . $8.75 Additional
=] m 5. Certificale of Status Desired (| Fee Roquired
City & State City & State 8. Election Campalgn Financing $5.00 May Bs
Fl ;] Trust Fund Contribution El Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁpﬁear Intangible
-2—4I m Eﬂ 3_o| Personel Properly Tax due Juns 30. vos [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Repgistered Agent
THOMPSON, CORNEILUS 81| Name
2081 NW 210TH TERR. 82| Streot Address (P.0. Box Number is Not Acceptable)
CAROL CITY FL 33056
B3
Ba| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. Typed of printed name ol regrstored agent and tille il applicable (NOTE: Regislered Agent signature required when raingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P/ ] DECETE 11 TILE [JChange ] Addition
NAME THOMPSON, KIM ¥ 1.2 NAME
sReerappress | 1273 NW 119TH ST 1.3 STREET ADDRESS
GIY-ST-2IF MIAMI FL 33188 1.4 CITY-$T-2IP
TITLE sn LJ DELETE 21TE L] Change L Addition
HAME GRANT, DARRYL K 22 NAME
seeTaooress | 1350 NW 118TH STREET 23 STREET ADDRESS
CITY-57-21P MIAMI FL 33167 2.4 GITV-§T- 7P
WILE v |_J DELETE .1 TITLE T U Change [T Addition
HAME GRANT, TRAGIE D 3.2 NAME
smeeTaporess | 20910 NW 31ST AVE 3.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33056 34.CITY-ST-2IP
MLE T nELETE 41 TMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CITY-ST- 2P
e LI orLete 51TIRLE Ul change ] Asdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 5.4 CITY-5T-2IP
TLE L] oELETE 6.1 TITLE LI Change LT Addition
HAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST-2P L 6.4 CITY- 5T- 2P

14. ! hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)0). Florida Statutes. | further cerlify that the infermation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporalion or 1he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13,if changed, or on angd)tachment willl an address.
SIGNATURE: WZLJL T bbb i) W et N-0Y-98 706 70925 0




