FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 L fmewercoRronanons
DOCUMENT # P95000034759 (7)

. Corparation Name

DENISE'S NAIL & HAIR ISLAND,INC.

e

FLORIDA DEPARTMENT OF S1ATE
Sanara B Morthan

Sooreliry of State

S OF
“‘«(r,., 4 e

Principal FPlace of Business T KA Imu Al i dress
4806 ASHMORE PLACE 4505 ASHMORE PLACE
TAMPA FL 33610 TAMPA FL 33610
3, Dals Incorporated or Quahhed da. Dale of Las! Report
2. Principa! Place of Business o Lz_a. Maig Address T 4. Fe i Numier h Appied For
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g : - y be
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Zip Couriry L ~ Country 8. Ths cr:rpumh:)n has halahty for mmnqit)lc tax under s 1990432,
AU ) Wlishousa gy 3 w | reesian e e
9, Name and Addresgs_ of Current Registered Agent T | me ‘and Address of New Heglslered Agent
B1) Narrw
SCHECHT, NEIL § (82| Street Aduireas (P O Box Number i Nol Acceplable)
4830 W. KENNEDY BLVD.,SUITE 280 T
TAMPA FL 33609 83
'84] Cry B i FL ‘ [ Zip Code

the: abcve -names
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11, Pursuan! 1o the provisions o° Sections GO7 0
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i unr;-ur At subamils s Slteront for the o rpoc,v o changing s registered office
s boand of deectiors | hesoby, azcept the appontnent as registerecd agent. am

CR2E034 (12/95)

SIGNATURE S : e R R
Syt at re T R e Al s gl o it
12, f S OHAMNGE S TGO OFFIGE S ARD DS STORS N 1Y
TTE D e T T T [ Crange L] Acditon
NAME GREENE, DENISE Conap
smeeTanoress | 4608 ASHMORE PLACE 13 ST AITFESS
O -S1-21 TAMPA FL 33610 e Ko st o
e D () CELETE Z T [ Crage [ Addtion
MAME GREENE, ALICE C 2ENAM:
steertaconess | 4605 ASHMORE PLACE 351K T ALDRESS
Ty ST- 2 TAMPA FL 33610 e Mo s o o
TiTeE [JOELETE 3 1 TILE [] Change [ Additon
KAME 37 NAM:
STAEET ADDRESS 33 S1RE:T ADDR:SS
iy stz S oL e QBACIYSTTR -
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NAME b7 Nadt
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CITY-51-2IF . . BTy QI il e o
14. | do hersby cortily thal the nformation supp ¥ y5) mt Quay for thie esceniphon statect in Section 119 073k Flonda Statutes. | further
certify that the information inchaated on this rue andd accurate and that niy signatire shal have e same legal effect as if made under
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