FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT ¥ L FLORIDA DEPARTMENT OF STATE May 12 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT ‘;,.,' reg g Secretary of Stale Secretal’y Of State

__1_9_97 L DIVISION QF CORPORATIONS

DOCUMENT # P96000040564 (2)

1. Corparation Name

GEM HAIR & NAIL SALON INC.

e A A

Principal Place of Business

10611 TAMIAMI TRAIL NORTH A-2 10611 TAMIAMI TRAIL NORTH A-p
NAPLES FL 33963 NAPLES Fl. 341081838
3. Date Incorporated or Qualified 8n, Date of Last Report
", Frincinal Place of Busness Za, Mamng Adaross @ FET Number Appied For
4 EE) 55"- Oéf ?/ / Z Not Applicable
Suile, Apt #, etc Suite, Apt. #, etc, » $8_75 Additional
" 31 . E &, Certificate of Status Desired 0 Fes Required
o ‘ o Cily & Slale 8. Election Campeign Financing $5.00 may Be
23 J e 23] Trust Fund Conlribution O Added 1o Fees
7 Country L GCountry 8. This corporation has liability for Infangible lax under 5. 199.032,
EL,..A,,, e 2?1 e 20] 30 Florida Statutes Eves [Iio
8. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Regletered Agent
MCKAY, SHERA K B1] Nama
675 104TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33863
83
84| City FL Jas Zip Code
11, Pursuant 1o Ihe provisions of Soctions 607 0502 and 607,1508. Fiorida Statules, Ihe above-named corporation submits this statemnent fof fhe pLrpose of changing its registered

office or registered agent, or both, in ine State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. e fanliar with. and accept the abligations of, Seclion 607.0505, Florida Staiutes.

CR2E034 (9/96)

SIGNATURE e
H g ited narhe ol regisiered agant aad Il If applicable {NOTE Rogistered Agant signaturs required when reinstating) DATE
E- "7 TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e TPD T T DECETE 1L [TChange L] Addilion
NAWE MC‘KAY. SHE“.A K 1.2 NAME
seues aconess | 675 104TH AVENUE NORTH 13 STREET ADDRESS
SR L NAPLES FL 33963 14 CITY-SF- 2P
HILE VO 11 DELETE 21TLE Tl change L] Addition
pAME MCKAY, MICHAEL D 2.2 NAME
simer apparss | 675 104TH AVENUE NORTH 2.3 STREET ADDRESS
CY-SI- 2P NAPLES FL 33963 2,4 0ITY-S1-2P
S TJoecete 39 TITLE [ crange L] Addition
HaME 3.2 NAME
SIREET BODRESS 3.3 STREET ADDRESS
I,i”, I 34 QITY-87-2P
T [7J beeete 41TTLE [J change [T Addition
NAME 4.7 NAME
) 4.3 STREET ADDRESS
Cily-$[- 71 44 5TY-5T-21P
B [ TOELETE 5 1TITLE [ Change ] Addition
NARE 5.2 NAME
StaEel ARORESS 5.3 STREET ADDRESS
cny-gr-awe R 54 CITY-5T-2IP
R T TToeLETe 61 TTLE [T Change ™ LT Addition
NaME 6.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
| oresize | §4 CITY- 572
14. | do he~ehy certfy that Ihe informalion supplied with this filing does not qualify for the exemption stared in Section 119.07(3)(i), Florida Statutes. { further certify that the
information ndicated on this annual reporl or supplomental annual repart is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that
| arm an ofhicer or diceclor ¢f the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

sianature: /7 hacd 0N i PIHIGE D. Mgy #-25-47_ 9415712001

0418228



