FILE NOW: FILING FE

FILED

PROFIT et
CORPORATION o) Sandra B.
ANNUAL REPORT o Secrelary

i3

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

Mortham
of State

DOCUMENT # PO6000084686 (0)

THE ART OF HAIR AND NAIL DESIGN CO.

Principal Place of Business

811 N, DONNELLY §T.
MT. DORA FL 32757

Maiiing Address

11 N. DONNELLY 5T,
MT. DORA FL 327574837

(T T

8a. Date of Last Report

8. Date Incorporated or Qualified

10/14/1996

2. Principa! Place of Busingss 2a. Mailng Address

HNef ‘#&F g
Applied For

4. FEI Number
I21] 26] é ?-' 2 "H 0588 | Not Appiicable
Sulle, Apt. 4, elc Suite, Apl #, etc. N $8.75 additional
~2-2 E?‘ 6. Certificate of Status Desired O Fee Required
| Cily & Stato) l_ Cily & State 6. Election Cempalign Financing $5.00 May Be
2_3:[7" R 28 Trust Fund Contribution Added to Fees
| 4w Country Zip Country 8. This corporation has fiability for intangible teax under 5. 189.032,
24] [26] 2 30] Florida Statutes Yes DR No
o 9. Name and Address of Current Registerad Agenl 10, Name and Address of New Reglatered Agent
81
LENHAN, EDWARD L Name leeer LS
)] N. DOINELI.Y ST« 82| Strest Addqss (‘P.O. Bﬁ Num 5 Nol Accefrbla) S +
MT. DORA FL 32757 _ 1 c Do e ¢ St
84! City B4 g:r Code
Mt, Dota FL 2157

ith, and acgae th

| 11, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
505, Florida Statutes.

I'am an oflcer or director of the corparation or the recalver or trustae e
appears i Blogk 12 or Block 12 if changed o on an attachment with an a
Y

+

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am faron obligalons of, Section 68
SIGNATURE Lg A SE] i I'}/Q’}

S WA i fa %‘v_" g XTA (NOTE: Rogistered Agent signature required whan relnstaling) FDATE | —_
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T orLETE 111MLE [T Ehange ™ L Addiion | &5
HAME SHIMMONS, KERI L 12 NAME §
st anoness | 911 N, DONNELLY ST. 1.3 §TREET ADDRESS b

| emvseze | MT. DORA FL 32757 14 GITY-ST-2F g
T EVP ] DELETE Z1TME TJ Change ] Addition |
HAKE HARMS, THOMAS C 22 NAME
strerr anoress | B11 N, DONNELLY ST, 2.3 STREET ADDRESS
Gttt 2w MT. DORA FL 32757 2 AGIY-S1-gP <

e g [JoeLETE 31TTE [T Crange J Adition
hAME LENIHAN, EDW’AH) L T 32 NAME
srereravoness | 991 N. DONNELLY ST. 3.3 STREET ADGRESS
oY S1. B MT. DORA FL. 32757 34.017Y-51-21P
L [T DECETE 41TNE [T Change ] Addtion
HAME 4. 2 NANE
SIREE] ADIRESS 4,3 STREET ADDRESS
CITY- S1-2IF 44 CITY- SF- 2IP
e T peLete §1TIIE LY change L Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS

| Cox-Sl-ok e 54 CITY-31-2IP
T L] orLere BATILE I Change [T Addition
HAMF 62 NAME
STHEET ADDRESS €3 STREET ADDAESS
CITy-81- 2.4 6.4 CITY-ST- 2P
14, | da heretsy corify that the information suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}). Florida Statutes. | further certily that the

informatie: indicated on this annual report o supplemental annual repori is true and accurate and that my signaiure shall have the same lega’ effect as if made under oath; that

SIGNATURE: 7 2 DRI ISIDIR A, 4 b 4/9/9 g A52)383-03x>
SIGNATURE AND Tm(:l:ﬂl?ﬂ D G:AM Sl?NmOf:I;Elli’(:: DlRE-C ‘ “ . L4 ﬁate Daytirne p,o:'e:m

red 1o execule this report as required by Chapter 807, Floridd Statutes; end that my name




