SECOND NOTICE. gnpo%?/u WILL BE Dlsé&m TER SEPTEMBER 30, 199, FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (iF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $750)

ol gk, emameeew | Oct 15 1998 8:00am
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pgg000040564 @)
GEM HAIR & NAIL SALON INC.

RN

B i
Principal Place of Businoss Mailing Address
10611 TAMIAMI TRAIL NORTH A-2 10611 TAMIAMI TRAIL NORTH A-2
NAPLES FL 33963 NAPLES FL 33963
DO NOT WRITE IN THIS BPACE ]
3. Date Incorporated or Quelified
2. Principamace of Business T ] 2a0 M Mathng Address 4. FEI Number Applied For
. o . 26J ] 12 Not Applicable
Sulte, Apl. ¥, ete. . Suie Apt. &, etc. 5. Certificate of Status Desired $8.75 addiional
2 371 Fao Requlred |
City & State __. Gity & Stale 6. Eloction Campaign Financing $5.00 may Be
o - . ] gi o Trust Fund Contribution [l Added to Fees )
_ Country Zip |__ Country 8. This corporation owss or has paid the curgmt year Intangible
_ 25_] 29 o 30 . Perscnal Properly Tax due June 30. Yas No
9, Name and Address “of Curront Raglstered Agent N d__ . 10. Name and Address of New Registared Agent _‘4_4
81
MCKAY, SHEILA K Name
875 104TH AVENUE NORTH 82| Siroet Address (P.0. Box Number is Nol Acceptable) ’
NAPLES FL 33963 L]
83
84] City FL las‘ Zip Code

11, Pursuant to the provisn:ons of settions 607.0502 and 607. 1508 Fiorida Statutes, the above-named corporation submits this slatemant for the purpose of chénging its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporafion's board of directors. | hereby accept the appointment as registered
ageant. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

CR2EQ34 (5/98)

SIGNATURE _____ .
Stgnature, typad o prin!ad nems uv raals!onad egenl -nd iln I mpp [ appl-oﬁlﬂn (NOTE: Reglstered Agant signature requirad when reinstating) DATE

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD L__I DELETE 1ATIME D Change E] Agdition

NAME MCKAY, SHEILA K 1.2 NAME

streetro0Ress | BT 104TH AVENUE NORTH 1.3 STREET ADDRESS

CITv-§TZP NAPLES FL 33063 - o | 1aciTvsTap

TINE VD [::' DELETE 21 TITLE ﬁ Change [:T Agditian

NAME MCKAY, MICHAEL D 2.2 NAME

streeTaporess | 8T8 104TH AVENUE NORTH 2.3 STREET ADDRESS B

coverze | NAPLESFLA393 24 CITVET-2P ) N

TME [_Ioeiete 31TNLE L] change 1] addiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§T 2P e YY)y

TiTLE Uoetere 41 TILE [ ohange [] addition

NAME 42 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-ST.2P e 44 CTY-ST-ZP

TTe Cloeieme S1TTE L] Change [_] Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

oY STZIP . 54 CITYSTZP : —

TITLE [ Joeere BATMLE J chenge [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-81-ZiP I 64 CITY-ST-2iP

14, | hareby cerllfl that tha information supl:-llod with his filing does not qualify for the exemption stated in section 119, 07(3)1), Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same Iegal efiect as if made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowared to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, of on an attachment with an addrgss.
SIoNATORE: D Nidil DD Yl 1 zq/g/qﬁ FY-591-200/




