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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P95000044315 (6)

DIVA HAIR & NAILS, INC.

Principal Place of Business

77 W BROWARD BLVD
PLANTATION FL 33324

Mailing Address

7177 W BROWARD
PLANTATION FL 33324

FILED
Mar 23 1998 8:00am
Secretary of State

OO AR

us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
05/13/1985
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
;?] ;g] 65‘0588-056 Mot Applicable
Suita, Apt #, etc. Suile, Apt. #, elc. i
P o P 5. Certificate of Status Desired a $8'75 Addltional
E ;?I Fee Required
City & Slatd City & Stale 8. Etection Campaign Financing $5.00 May Be
EI ;I Trust Fund Contribution Added to Fees
Zip Country 2 Country B. This corporation owes or has pald the cusrrent year Intangible
;‘ ;I a ;)-l Parsonal Property Tax due June 30, OvYes DOwno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
MARSHALL, LAURA A 81] Name
7177 W BROWARD BLVD 82] Streel Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324
83
84| City FL |35| Zip Code

agent. | am tamiliar with, and accapt tho obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Soctions 607 0502 and 607. 1508, Florida Statules, the above-named corporation submils this statermnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Blgnature. typad o printed name of u-;i-slmm agr-;ur and tlo i applicable (NQTE : Ragisierad Agenl slgnature required when reinstating) DATE rt:-
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12 g
TILE D [T OECETE 1170LE [T change [ Addition | =
NAME MARSHALL, LAURA ANN 1.2 NAME g
sreetaponess | 7177 BROWARD BLVD 1.3 STAEET ADDRESS a
CITY-5T- 2P PLANTATION FL 14CITY-ST-28 &
e T pecere 21 TILE [JGhange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CTY-§1-2P 2. 4CITY-S1-2P
TLE [ pesete LATITLE [Jchange ] Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-51- 2P 3.4.CITY-51-2P
TITLE [ DeLeTe 41 TITLE [Tchange [T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-$1-2IP 4ACITY-ST-1P
[ [T DECETE 51 TILE [T Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-S1-2P 54 GITY-§7-2IP
TITLE [ pEcETE 6. TIILE [J changs [T Addition
NAME 5.2 HAME
STREEY ABDRESS 6.3 STREET ADDRESS
CiT¥-ST- 2P 6.4 CITY-ST- 2IP

indicaled on this annual repon or supploemental afinual rogort is true and accurate and §
officer or director of ther corporafjan or the receivgr or frus

Block 12 or Block 13 if ¢h

QICNATIIRE:

@ empowoted 10 executp
1.0 ad I

14. | hereby certify that the information supphed with this 1ling doas not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
is repost as required by Chapter 607, Florida Statutes; and that my name appears in

UAURA MAACH(L-  Jlul6x  954-992-4Poc




