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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT &
CORPORATION o f Sy
ANNUAL REPORT s

1998

DOCUMENT # P4000038063 (1)

BEAUTIFUL HAIR & NAILS BY MARION, INC.

Princlpal Place of Business

2260 PALM AVE
FT MYERS FL 33816

Mailing Address

2260 PALM AVE
FT MYERS FL 33916

FILED
Apr 14 1998 8:00am
Secretary of State

AR AN

DO NOT WRITE IN THIS SPACE

24 28] 28] [30]

3. Date Incorporated or Qualified
(5/16/1994
2. Principal Place of Busmess 28. Mailing Address 4, FEI Number Applied For
J21] |26] 650484060 Not Applicalio
Suite, Apt. ¥, elc Suita, Apt ¥, etc. . . .
P 5. Certificate of Status Desired O $8.75 Additional
—ﬂ;j ;,] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addod to Fees
Zip Country Zip Country B. This corporation owes or has paid the curent year Intangible

Personal Properly Tax due June 30. [ ves [ No

10. Name and Address of New Regilsterad Agent

Street Address (P.0. Box Number is Nol Acceptable)

$. Name and Address of Current Registerad Agent
JACKSON, MARION D 81) Namo
2260 PALM AVE 8z
£T MYERS Fl. 33018 -
ed} Ciy

FL

as, Zip Code

11. Pursuant to the provisions of Sections 6070507 and 607.1508, Flarida Statutes, the above-namad corporation submits this siatement for the purpose of changing its registered
office or registered agent. or both, in tho State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regislered

agent. | am tamiliar with, and accopt the ebhgations of, Section 607, 0505, Florida Statutes.
SIGNATURE

Signature. typod o pnted Name of (gielorad agenl and L1 1l BPpICAbI

{NOTE: Regstered Agant signalure requiret when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0L D L] DELETE 11 THLE LI change L] Addition
RANE JACKSON, MARION D 12 Nawig
srreET aoress | 2260 PALM AVE 1.3 STREET ADDRESS
CTY-ST- 2P FT MYERS FL 33918 1ACITY-5T-2P
TMLE TJ pELete 21 TITLE T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CiTY-ST- 2P
MLE [T oeLere B4TITLE [Jchange  [J Adattion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY- 5T-2IP
MLE T pewere 41 TILE [T change™ [ ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$1-2¢ 440ITY-51-71P
TLE [ OELETE 5.1 TILE O Change T Aguition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
“ | _cmy-si-z¢ 54 CITY-5T-7IP
MLE [ petere 61TME [T change LT Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-5T- 2P

e, R

14. | heraby cenlily that the information suppliod with this Tiling doos not qualify for the exemﬁlion stated in Section 119.07(3){i}, Florida Statutas. | further certify that the information

indicated on this annual repon or supplemontal annual raporl is true and accurate and tl

at my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corparation or tho raceiver or trusleo empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. or on an allachmom&\ address.

SIGNATURE: /Narwe L) a b

, 4’/ /5"/}!

Gty 33 ¢/ 4S5

CR2E034 (1097)



