SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, ' APFPROYVED
AMOUKT DUE ON OR BEFORE 9/17/67: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.) '

PROFT
CORPCRATION

FLORIDA DEPARTMENT OF S1ATE FILED
Sandra B. Mortham

ANNUAL REPORT Socrelary of State 9? JUL 2[| PH lg 22
DIVISION OF CORPORATIONS
TATE

1997 - e SECRETARY OF S
DOCUMENT # pg500003475g (7) TALLANASSEE, FLORIDA

1. Carporation Name

DENISE'S NAIL & HAIR ISLAND,INC.

T

Principal Place of Businoss Mailing Addross
4211 E BUSH BLVD 4605 ASHMORE PLACE
STE A TAMPA FL 33610
TMAPA FL 33617 DO NOT WRITE IN THIS SPACE.
us 3. Date Ir(umomlLd or Qualilicd J da. Date of Last Roport
2. Principal Place of Business | 2a. Mailing Address | & FLiNumber | JAepted tor
e S ... 593314600 . .| Not Appiicabie
Suite, Apl # ole. &, Cerlilicate of Status Desirecd D $8' 5 Additional
E[ - ) Feeo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
El e 28| o o Trusi Fund Gonfribution ] Added to Fees
Zip . Country 7ip ~ Gountry 8. 1his corporal-on owes or h'ls paid the curront year (ntangible
24] 26| 20| 30| Porsona Property 1ax e sune 30 [ Yos [N
0. Name and Address ol Currenl Heglstered Ageni e T . 10 Name and Address of New Replstered Agenl L
SCHECHT, NEIL § 1| Name
4330 w' KENNEDY BLVD-SU"E 280 82| “Sirent Address "o anﬂ|7h'1-l;&:'r"ig_ﬁb7.wé_::(;plablr})
TAMPA FL 33600 N . ~
B3
) T FL 85| Zip Code

11. Pursuant 16 the provisions of Seclions 607.0502 and 607 1508, Florida Statules Tho ahove nanied corporalien submils 1his statement for this purpose of changing ils regislored
office or registered agont, or holh, in the Stato of §lorida. Such change was authorized by the corporation's hoard of direclors. | hereby accept the appointient as registerad
agenl. | am famitiar with, and accepl the oblgalions of, Scction 607.0005, florida Statutes.,

SIGNATURE _ . __ . R e e e
Sl pnature, ly:md o rvml( cl rwm nl mu i -m hu‘ " (N ﬂi M- nw ctornd M(nru mqml e rovina -.\!mn m i la fiaig) DATL
12, T : 13 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE wb_‘_ T T D o | 11T|1LF I T T '"E]Eﬁge_"[] Addilion
NAME GREENE, DENISE 128
steerr s | 4605 ASHMORE PLACE 13 STHEFT AUDA S 19010 EIIIW '".:'._I i
-81- TAMPA F ST T =L e Ty
L R 7| haﬂzmmmmemugm
NAME GREENE, ALICE C ¥ NAM
staeer anoress | 4805 ASHMORE PLACE 24 SIRI 1 ATDRTSS
CITY-St-2f TAMPA FL 33610 2 4CIV-51-0
L i o T T Oumne” T soae | T T T ithang: . T Adaition |
RAME 37 NAME
STREET ADDRESS A3 GTRIE] ADORE 65
CITY-ST-2IF a4 cny-s-ar | o
I [J oriete a1TNIE [T change (] Addition
NAME 4, 7 NAME
STREET ADDAESS AFSTREED ADDHLSS
GITY-S1- 2P e A4CY-ST- 710 o e
TMLE LT OLLETE LTI O change [ Addition
NAME 52 NI
STREET ADDRESS 53 SIRFET ALDHESS
CiTY-S1- 2 B | PSS -
TITLE I A T YR [T change  [1 Addition
NAME 6.7 NAME
STREET ADDRE S5 6.3 STRIEL ADDRESS
CITY-81-21P Gagiy-81-20 L

14. 1 do hereby cerlity that the information “U[l[)ll(‘(l with this Tihng doos not quality Tor the nunuon slaled i Scction 119.07(2)(0), Florida Statutes. [ further cortify that the
informatian indicaled on this annual report or supplemental @nnual repord is tree and accurale and thal my signature shall have the samn legal effect as if mado under cath; that
tam an ofticor or directon of the corparaan or the receiver or trustee einpowered 1 exccule this reporl as rcquwcd by Chapter 807, NHotids Statutes; and that my naroe
appears in Block 12 pr Block 13 if changed, or on an attachment wilh an address.
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CR2E024 (4;97)



