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

“PROFIT
CORPORATION
ANNUAL REPORT

1997
[_)OCUMENT# F’95000068493 (2)

Corporation Narme

JUST-NHNCH HAIR-N-NAIL SALON, INC.

i ARG AR

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T

450 §. OLD DI)(IE HWY.. STE. H 450 5. OLD DIXIE HWY.. BTE, #1
JUPITER FL 33458 JUPITER FL 33453-7483
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
X1 2s] 650618390 Not Applceis
Suite, Apt. #, 0. Suita, Apt. #, etc. iti
22/ e Ve ARt e 6. Cerlificats of Status Desred [ $8.75 addhional
22 R ;ﬂ Fee Required
| Ciy & State | City & State &. Election Campaign Financing $5.00 May 8o
2| 28| Trust Fund Contribution 0 Added to Fees
- Zip __ Country L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E'd.__ S 25 29] 30 Fiarida Statutes Bves o
| .8 HNameeand Address of Current Registered Agent 10. Name and Address of New Raglatersd Agent
ODELL, JENNIFER 1| Name
308 UGHTHOUSE DR 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33410
83
84| City FL ]es Zip Code

[ 11, Pursuant to the: pravisions of Secbions 607.0502 and 607.1508, Florlda Statutes, the aboyg-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent or batkein the Slale g ida. Su ngg was authorize y}he corporation's board gf)directors. | hereby accept the appoinlpant as registared

agent | am famar with, and gof 95, Florida Statste:

SIGNATURE

“.‘iigu:s “pn o pnmh . w Qis’ e1ed. agm and Mg applicatike Agent signature requirad when reinalatng)

(12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
T N TTDELETE 11 T0LE [JChange  LJ Addtiion
NAVE INGRAM, SANDRA 1.2 NAME
st aoness | 825 CENTER ST., APT. 37B 1.3 STREET ADDRESS
CY-51-70 JUPITER FL 14 GITY - §1- 2P
T WP [ peweTe 21 THIE [T Change  [] Addition
NAME ODELL, JENNIFER 22 NAME
ket anopess | 308 LIGHTHOUSE DRIVE 2.3 STREET ADDRESS
Lcur-stae | PM @EACH GARDENS FL 2.4 CITY-§T-2P
e | T DELETE 3TILE CJChangs ] Additian
WM 32 NAME
STRIET ADDRESS, 3.3 STREET ADDRESS
oresipe | : 34.0TY-51-2P
TiE [T DELETE LITIME . [JChangs L Addition
HAME 4 2NAME
SIREFT ANDRESS 43 STREET ADDRESS
| oirv-st- 2w 44 CTY-ST-2P
I [T oeieTe 51T [JChange L Addition
NAK 5.2 NAME
STREET ALDRI 5 5.3 STREEY ADDRESS
LA A I, 54 CITY-ST-2IP
L L] ocere 61 TITLE (] Change L] Addition
haMSE 62 NAME
STHEE] ALDRESS 6.3 STREET ADORESS
L omesiwe ) §4 CITY-5T-2P

[7$4. ¥ do horety certty that the information suppled wilh this fiing does not quality for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further cerlify that the
information indicaled on this annual repor? or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor ol the corporation of the receiver or trustee empowered to exegute this rapart as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 g gk 13 if changed, or on gfiyaltachmep
. / . I. .
mRECTOR hile Dayiime Phone # -

SIGNATURE:
MSRIOa

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)




