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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Nama

P95000034759 (7)

DENISE'S NAIL & HAIR ISLAND,INC.
MO0
4211 E BUSH BLVD 4605 ASHMORE PLACE
STE A TAMPA FL 33610
TMAPA FL 33617 DO NOT WRITE IN THIS SPAGE
us 8. Date Incorporated or Qualified
S 05/04/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3314600 Not Applicable

$8.75 Addiional

Suite, ApL. #, etc. Suite, Apl. #, elc. ] .
E L;’-\ 5. Coertificate of Status Desired [} Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bs
m ;;I Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
_2:] 25 m ?o] Personal Property Tex due June 30. [ JYes [J o
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHECHT, NEL § B[ Moo
4830 W. KENNEDY BLVD.,SUITE 280 82| Sueet Address (P.O, Box Number is Not Acceplabie)
TAMPA FL 33609
83
84| City

FL ]a?l Zip Code

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the &

oftice or ragistered agom, or hath, ins the Stata of flerida Such change was aulhofized by the corporation’s board of direclors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obhigalions of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Biock 12 or Block 13 f changed. or on an attachrent with an address.

SIGNATURE:

SIGNATURE R

Signaiur e, typed o« prnted namy B regasterod agenl ahic Win if applcubio {NOTE Ragistored Agent signature required whan reinstalng} DATE R-
12 OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ 4] [J DEceTe 11 THILE LT Change T aadiion | =
A GREENE, DENISE 12 NAME
smeerappress | 4805 ASHMORE PLACE 1.3 STREET ADDRESS
CY-81- 29 TAMPA FL 33610 14 CITY-5T-2iP 8
THLE D ] peiene 217ITLE [J Change ] Addition | &>
NAME GREENE, ALICE C 22 NAME
smeeTapoeess | 4605 ASHMORE PLACE 23 STREET ADDRESS
¢hY-ST-21P TAMPA FL 33810 2 ACIY-§1-21
MILE [J oeLete 31 TILE [T crange  T_T Addition
NAME 3.2 RAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-ST- TP a4 CITY-$T- 21
TLE [ oerETe ATTME [d crange [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-ST- 2P
THLE | N 51WILE [CJ Change [ Addition
NAME 52 RAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-ST-29 54 CITY-S1-2IP
THLE [ DeveTe 61 TILE [J change T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-21p 8.4 CiTY-ST-2P
14. 1 hereby cerlify thal the information supplied with this filing does not qualify for I

. he axemglion stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information
indicated on this annual raport or supplomental annuat repart is true and accurate and il
officer or director of the corporation or the receiver of trustec ampowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in

Vviee . GREENE

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




