FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortharh
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

ANDRES HAIR AND NAILS, INC.

Frincipal Place of Business
3831 W. VINE ST., #52
KISSIMMEE FL 34743

Mailing Address

3831 W, VINE 7. #52
KISSIMMEE FL 347414651

U

3a. Date of Last Report

3. Date Incorporated or Qualified

02/23/1996

:_2 Principal Plaze o Business 2a. Mailing Address 4. FEY Nurmber Appliet For
L ;El {9 3% ‘VB] Not Applicable
Suite. Apt H elc Suile, Apl. #, elc, - ] $B-75 Additional
Eﬂ 7 "2;] 5. Cerhhgate of Status Desired 0] Feo Required
ity & srate City & Stato 6. Eloction Campaign Financing $5.00 Mey Bs
ER,,‘.._ e e ;ﬂ Trust Fund Conlribution Added (o Fees
..... 2ip | . Gountry | Zip Country B. This corparation has liability for ingngible tax under s. 189.032,
3_11 R 2;] 2ﬂ ;)1 Fiorida Statutes Yes [] No
| 8. Name and Address of Current Beglstered Agent 10. Name and Address of New Reglistered Agent
KHAUL, ANDRED  (Cirmawa NAE ?Hdtil- #1] Name
Ldsr
3831 W. VINE 8T, #52 4 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741
83
84| City

FL ]ns} Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 6807.1508, Florida Stalutes, the al

aflice or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep)e appointmant as registered
agont ) arnfayfv withpand accept tho obligations of, Section 507.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing ite registered

bar

SIGNATURE _#  _ fox s Lo —y
Bagnature, iyped nod narna of i pstered agen) afgl e it applicable (NOTE: Registered Agenl signature raguved when reinslatng) T
OFFICERS MDD DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TH [t T [ Thange L] addiion
KHAUL, ANDRE D 12N KHALIL , ANDRE D |
3831 W, VINE ST,, #52 1.3 STREET ADDRESS
‘|_(|_SS|_MMEE FL 34741 14 GISY-S1-71p
TILE [ oeLeTe 21TME L] Crange — L[ Addition
HAME 22 NAME
SIREE T ADDRESS 23 SYREET ADDRESS
2 4C/TY-ST-2I
] oEcere 31THLE [ TCrange L] Addition
32 NAME
SIREE | ADTIHESS 33 STREET ADDRESS.
| _ciy-st - 34.0ITY-8T-21P
I (] DELETE g LV Crange 1] Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Cay-§t-aw B 44 CITY-S1-29
TR 1 DELETE 51 TiTLE "I Change” ] Addition
Hant 5.2 NAME . we
STHEET ADDRESS 5.3 STREET ADDRESS 1o
Cily-S1-2p o — 5.4 0ATY-51-21P
[ [T DELETE 61 7TIME " [CJ change ] Addition
NaME 6.2 NAME
STREED ADIRESS 6.3 5TREET ADDRESS
ICLLACETE CNS S 40Ty ST-21P
14, 1 do herehy certity that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)Xi), Florida Statutes. 1 further certify that the

appoars in Block 12 oyw it changed, or on an atlachment with an address.

SIGNATURE: A R

‘SIGHATURE AND TYPED OR P

N

wifgrmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as i made under vath: that
| an an officer or director of the corparation Or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

REQURED 7 ol It £

CR2ED34 (9/96)

O482268



