FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000007715 (1)

1. Corporation Hame

AMERICAN HAIR, SKIN & NAILS, INC.

T

Pf.nmpél Place of Business Maiting Address
8664 QUAIL TRAIL 85364 QUAIL TRAIL
JUPITER FL 33479 JUPITER FL 334796372
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2, Principal PMace of Businogs 28, Malling Address 4. FEI Number Appliad For
;Tl 2;] 6 "' O 6 3 @ l‘o{ Not Applicable
Suite, Apt #. olc. Suite, Apt. # atc. s
LR AR - P 5. Corliticate of Status Desired [ $8.75 agdiona!
@ 27] Fee Raquired
_ Ciy 8 Stale City & State 8. Election Campalgn Financing $5.00 May Bs
rz:i] . . E—l Ttust Fund Contribution Added to Feas
|4 | Country Zip Gounlry 8. This corporation has liability for intangible lax under 5. 199.032,
2:1 25 29 30 Fiotida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
81| Name P .
CICALESE, PATRICK \/' (N CEIT vilpa
250 IEQUES.M mi SUITE 200 B2] Street Adcgss (P.O. 'ﬁox Number is No{jcce bie)
TEQUESTA FL 33468 B ] i [ L
83
B4| City 85 le Code
e [y tee FL | 133¢58
11, Pursuzant to the provisions of Sbclrons 607.0502 and 607.1508, Florida Statutes, the abova-named corporalnoh submits this staternent for the purpose of changing its registered
office or regslered agant. or , in the Qtate of Florida. Si was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl | cun £ mllaf vifh, & npl [ lgatlofls ol, [ , Florikda Statutes.
SIGNATURE i "35\ - ? —/-
":Iun mrrt tyanid o pnntmj name ol 1eEiskred ngant md 10 M nplcablgme=""  {NOTE Rogistered Agant signature required whan reinstating} DATE
2 OFFICERS AND DIRECTORS 18 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE D [ ] veLene 11 TIEE CJ Change [T Addifon | &5
NAt PULLANO, VINCENT 12 NAME §
sterr anceess | 9664 QUAIL TRAIL 1.3 STHEET ABDRESS g
orvsi-ze | JUPITER FL 33478 14 CITY- 5T-2P &
T D [T oeeere 21 HTLE - [Jchange [ Addition |O
hawsi PULLANO, PATRICIA 22 NAME :
strerravorcss 1 9664 QUAIL TRAIL 2.3 STREE] ADDRESS
Gy SE-2P JUPITER FL 33478 2 4CITY-§T-21P
M:E T DeLETE 34 TILE [l change L] Addition
NAMI 32 NAME
STREED ADDRESS 37 STAEET ADDRESS
CNv-st-77 34.0TY-5T-2IP
T [T ceLeze 41TIE [ JChange  1_] Addilion
NAKIE 4.2 NAME ]
STREFT ARUHESS 4.3 STREET ADDRESS
CITY-S1-2F i 44 CITY-§T-2IP
e [J DELETE 5.1 TITEE [ Change [ Addition
NasF 5.2 NAME
STREL ADDRESS 5.3 STREET ADDRESS
| eTv-s0eae | e ) 54CITY-51-7IP
TLE LT oecere £.1 TITLE [Jchange L] Addition
hAME 6.2 HAME
STREET ADCRESS 5.3 STREET ADORESS
Ciry - §1 - 7 4 64 CITY-5T-20P
14. 1 do hereby cerily that the information supplied with this tling does not gqualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
infarmation indicated o0 this gonual reporl or supplemental gnnugl report is true and accurate and that my signature shall have the same legal effect &s if made under oath; thal
| am an officer or director ofAhe carporation or {5e-rers " tpfetee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appea&s in Block 12 or Bloga 131 changhd, W t with an address. 25\ q 7
SIGNATURE: I/ 33N L R

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dae Dayima Fhane ¥



