SECOND NOTICE: CORPORATION WILL BE DISSULVED ON OR AFVER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT V"_"’&{ta;&;_' FLORIDA DE PARTMENT OF STATE
CORPORATION : 5
ANNUAL REPORT b Secretary of State

1996 s __“7':-'/ DIVISION OF CORPORATIONS

DOCUMENT # PQ5000076537 (6)
ACADEMY OF NAIL & GLAMOUR TECH-NEKS, INC.

Principal Place of B Jsiness haling Address Illlllll“'l |||I| ||”|||m |||“ ||||| IIN”I"I I“H ||||| m“ |||”I||

% Sandra B Mortham
A "

298 LAKE BREEZE CIR. 296 LAKE BREEZE CIR.
LAKE MARY FL 32746 LAKE MARY FL 32746
3. Date incorporated or Qualified 3a. Date of Last Hepori'
09/29/1995 o
2, Principai Place of Business 2&. Maitng Address 4, FEI Number Appliad For
211894 E Altmonte Dr. 2 59-3342518._ . Not Applcatye
Suite, Apt #, etc Suite, Apt #, eto. - .
uite, Ap =y iR ele 5. Cerlificale of Status Desirad ] $8.75 Additional
Euesf anyite a7 L ) - fee Required
City & Stale City & Srate 6. Election Campaign Financing $5 00 may B
L g . y Be
":31 Alta S5pgs, Fl 28 Trust Fund Centribution O] __Addedto Fees
Zip Counlry I Country 8. This corporation has Lahility tor intangible tax uncicr s 199 032,
24132701 2s] USA 29 [30] Florida Statutes []ves [] mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
KOVACH, TINA W ]
298 LAKE BREEZE CIR. 82| Sueet Address (PO Box Number 18 Nat Azceplabile)
LAKE MARY FL 32746 -
84| City FL [85[ 21 Code

11. Pursuant Ic the provisions ol Seclang 670502 and 307 1508, Fiorida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or reg sterod agent, or hoth, in the State of Flor da_Such changs was autharizad by the corporation’s board of directars 1hareby ascept the appontment as registored
agent |am familiar with, and accept the obhgatans of, Section B07 D505, Flarida Statules.

CR2E034 (3/96}

SIGNATURE e e e i 1 e e e . - L

ol bype Lo prnted fose of fogpbeeed agend anud b2t apgee abe (MTTE o I G R Ttz ] wWheos fes 8T Al W DATe
12, OF FICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e p/v/T/s/D/C/M/Tr [T preere RRLT: o L] crange [ Aduren
HAME Tina Kovach +2 NAME
steer aniess 1894 FE Altamonte Dr. 14 STHEET ADDRESS
CiTY -$1.7P lf‘a Snacs .. F1 32701 1401 . 5T 21 o .
THLE e [J e 21THLE 1] Change [T Adiiton
MAME 22 NAME
STREET ADDRESS 2 35TREET ADDRESS
£y §1-218 - 240y 8179 3y
Tie [T oetere VITIE (] change [ Addrion
NAME 32 NAMY
STREET ADCRESS 39 STREFT ADURESS
oy S1-2p 34 CTY-§1-2 ,
mP - [T oeiee 41T ' [T Chang: [T Additon
NARA 4 2 MAME
STREET ADDRESS 43STREET ADDRESS
ary-s1-2ip 44CIIY-5T-2F
TLE 1T onee S1LE (7] “change T Adation
HAME 52 NAME
STAEE T ADDRESS 53 SIREET ADDRESS
CiTY-5T-2 ~ S4CITY-51-2F e
T L] pruee 6 1TITLE [T Chang: ] Asditon
NAME 6 2 NAME
STREET ADDRESS 6 3 STRECT ADDRESS
Cily-ST1-2IF 64CIY-ST-7P

14. [ do hereby certify thal the information supplied with this fiing is voluntarily furnisned and does nol guality for the exemption stated in Section 119 07(3)k). Flanda Statcles |
further certity that the infarmanon indkcated an th's anneat repart o supplermental annual report is true and accurate and that my s ghature shaj have the same legal effoct asif
made under oath that | am an oficer or drectar of the corparation or the receiver or truslee enipowered to execule this report as required by Chapter 617 Florida Statutes, and

tha! my name appears in Biock 12 or Block 134 changed, or on an attachiment vath an address (407 )
(56 337-507

SIGNATURE: _ 71714& ﬁwac(@ . 74

SIGNATURE AND TYPED OR PRINTEQ NAME GF SIGNING OFFICER OR DIRECTOR




