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

Sandra B. Mortham
ANNUAL REPORT

1997 W e Secretary of State
DOCUMENT # P95000082452 (0)

1. Corporaton Name
[ Frincipal Place of Business Mailing Address ”II""’ III |||II Ilm "m"m IIIII Ilm'I"I"I"II""I"I “I‘ lll‘

OPTIMA HAIR AND NAILS, INC.
100 BANVAN TREE LANE 10 BANYAN TREE LANE

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5005

3. Date Incorporated or Qualified | 38. Date of Las! Report

10/25/1985 11/04/1996

[ 2. Principal Place of Gusiness 28, Mailing Addrass 4. FEI Number Applied For

3?1] . E] 65'%24527 Not Applicable

oA el Sdite, Apt. #, elc, '
i A L;,] e B. Gerlficalo o Satus Desiog. (] 90:79 Additionsl

E Fae Raquired

[ City & Sate City & Siale 6. Election Campaign Financing $5.00 may Bo
25] 2—3| Trust Fund Contribution O Added to Fees
L | Country Zip Country B. This corporation has fiability for injangibls tax under s, 199.032,
':241 — — 25 ;ﬂ El Florida Statutes [Mves o
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Repisisred Agent

PETROU, MEROP! 81} Name

109 BANVAN TREE LANE 82| Sirest Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483 "

3
84| Cily FL 85| Zip Code

[T, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the ebove-named corporation submils this statement for the purpose of changing Iis registered
ofl.co o tegistered agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
apent tam faribar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Signatne, tyord o pntes name of g siered agant and e it apphcable [NOTE- Registered Agent sighature required when teinstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F TPD ] DeLETE 11TIMLE [T change [T Addilion
MMl PETROU, MEROPI 1.2 HAME
staees anniess | 109 BANYAN TREE LANE 1.3 STREET ADIDRESS
CY-SI- 2P DELRAY BEACH FL 33483 14 GTY-81- 2P
T T DeLETE 24 THLE [T change  [J Addition
AL 2.2 NAME
STREFT ADDRE S5 2.3 STREET ADDRESS
CTy- 51 2 4CIY-51-7P
T [ DecEre L1 TITEE [T Change L1 Addition
ML 2.2HAME
S™REF I ADDRCSS 1 3 STREET ADCHESS
GIFY - ST 21 34 CITY-ST-2P
TiNiE [T oELete 4§ 1NLE [ ¥ Change L Addilion
HAME 4 2 NAME
STHEED ADDRESS 41 STAEET ADDRESS
LI SE e 44 CAY-ST-2P ‘
I T [ DELETE £1THLE [TChange L] Addition
HahE 57 NAME
SIREET ALDRESS 5.3 STREET ADDRESS
CHY-51- 4 54 CITY-5T- 2P
T ] peLETE 61 TTLE [ crange [T Addition
HAML 6.2 NAME
SFAEE 1 ADDRE 56 £.3 STRFET ADDRESS
Q-1 ap 6.4 CITY-ST- 2IP

14, | do hereby certify thal the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | funther certify that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if madge under oath; that
| 'am an oilicer ar direclor of the corparation or the receiver or trustee smpowered to guecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloek 12 or Block 13 il changed, or on an aftachment with an address.

SIG NAT U R E : snGrJATune':;Jfrts.‘;niyii;}niiéi NiiE:OEEmPEIN‘:I_FEFi;LEELEE R_L' QM%MM@ ¥

CO;F[?C?FE}LT“ON .- _.: ke ¥, FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : Ooam

CR2ED34 (9/96)



