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

PROFIT
CORPORATION
ANNUAL REPORT

1997

wine

(r A

FLORIDA DEPARTMENT OF STATE
"Sandra B. Mortham
Secretary of Stale
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Mamp

P96000013201 (4)
VINNIE'S HAIR AND NAILS, INC.

Prinzipal Place of Husingess

321 NORTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

Mailing Address

321 NORTH FEDERAL HIGHWAY
BOYNTON BEAGH FL 334354118

FILED
Mar 11 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

_02/08/1896

| 2. Principa’ Place of Bosiness
1]

City & State

" 24, Mailing Addiress . FEI Number ‘ g Applied For
- 26 1% 2 (7[0"{ 5 33 Not Applicablo
' Suile, Apl. 9, €lc. - ' $8.75 Additional
;ﬂ g. Certificate of Status Desired O F.ee Required
Cily & State 6. Etaction Campaign Financing $5.00 May ee
28 Trust Fund Contribution Added to Fess

Zip

£ — }éél

' Country

~ i Country
29] 30

8. This corporation has liability for intangible tax under s. 199032,
Florida Statutes b;\fes C no

_g. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglsterad Agent

82| Strest Address (P.0. Box Number is Not Acceptable)

BULGER, VIRGINIA S 81| Name
114 NE 11TH AVENUE
BOYNTON BEACH FL 33435 -

84| City

Zip Code

| FL |*

aofhice or regislered agenl, o both.

agent. | am tamiliar with, and accept the obligations of, Saction 607

[ 31, Pursuant to the provisions of Sechons G607 0502 and 607. 1508, Flunda Stalutes, 1he abave-named corporalion submils this siaiement for the purpose of changing its registered
in the State ol Florida. Such charuge was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

505, Florida Statules

appears in Block 12 or Block 13 it changed. or on {a(llaglmem with an add
-

SIGNATURE: .

SIGNATURE I O _
St Tpant 0 preaed an atored agent and ey apolnakle [NOTE: Rag sterad Agent signature faquired whan rainstating) DATE
LA i i et o
12, : . . OFFICEHSANDDIBECIORS B 483, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
T0LE p‘rs T nerete 11TME [T Change [T acdition | &5
NAML g’ J E [ 12 NAME §
STHEET AJDAESS I ” M H_w 1.3 STREET ADDRESS w
| cvesie ioq;Ei&b F}‘ 3¥s 1.4 CITY - ST- 7P &
Tir 7 Decete 21TIMLE [ change [ addition | O
NAME l 22 NAME
STAEE T ADDRE 55 2.3 STREET ADDRESS
L Gily-st-ar - i 2.4 CITY-S1-2IP .
HILE [T oeete 3ITILE [T change ~ [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
| oir-g1aw - 34.0ITY-$T-21P
my T DeLETE A1TILE [Tchange [ Addition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STAEET ADDRESS
| erestae | 44 0ITY-50-2P
T T orere 51 THTLE [ change [ Addttion
NAME 5.2 NAME
STREE T ADDRLBS 5 3 STREET ADDRESS
| env-sian o R S4CITY-ST-2P
TItE {1 DELETE 61TIME 7 change [ aadition
HAME 67 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY SI- 211 o 64CITY-51-21P
14. | do heroby centify that the imformation supphed with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

informaticn indizated on thes annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal offgct as if made under oath; that
| am an ofbiar ar director of the corparation or the receiver or rustes empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name

58.

3-4-g7

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OF FICER DR DIiRECTOR

Date Caayturie Phota @



