FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPFI?(;);:T-lor\] ' R FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 '\ ‘ / D|V|S|§:C§;a&;:PS<;2§T|ONS Secretary Of State
DOCUMENT # P96000086507 (6)

1. Corporation Name

LANG'S HAIR AND NAIL ISLAND, INC.

NGRS

Principal Flace of Business Mailing Address
770 DUGUE RO 778 DUQUE RD
LUTZ FL 33549 LUTZ FL 33549-563%
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FELDNumber Applied For
2 E] -3 Y’J o ? J Not Applicable
Suite, Apt. #, et Suite, Apt. #, el
wie. Ap sie WIS, AP ¢ 5. Coertificate of Status Desired D $8'75 Additional
22 ;‘ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may 8o
23[ ;l Trust Fund Contribution | Added to Fees
| dp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] (25] |20] (30| , Florida Statutes Clves. Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DUONG, LANG P 81| Name
779 DUQUE RD 82| Street Address {P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83

Zip Code

84! Ciy FLJ“

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, of both, in the State of Florida. Such ¢hange was authorized by the corporabar’s board of direclors. | hereby accept the appaintment as registered
ageanl.  am familar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE __
S.grialure typad or printed name of registered agent and tlie (| applicable (NOTE Regislerod Agant signature tequired when remstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLere L1TME [JChange [ Addition
NAME DUONG, LANG P 12 NaME
strees aopress | 779 DUQUE RD 1.3 STAEET ADDRESS
CITY-5T- 2P LUTZ FL 33549 140TY-S1-2P
TUE [] DELETE 21 THLE LT change  |J Addition
NAME 22 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2.4 CITY-ST-21P
THILE [T DELETE 31 TITLE LJ change [ Asdition
NAME 3.2 NAVE
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-31- 21
TILE [T cELETE 41 1TLE Ll change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
QTY-ST-2 44 Y- ST-7P
TILE 7 DELETE 53 TILE LT Change  [] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-S1-21p 54CITY-ST-2P
TITLE [J DELETE 5.1TIIHE LT change L] Addition
NAME §.2 NAME
STREE] ADDRESS 6.3 STREET AUDRESS
[Ty -5T-21P 64 CITY-ST-2IP
14. | do hereby corlify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same lagal effect as ! made under oath, thal
I am an afficer ector of the corporation of the receivgr or rustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name

appears in Block 1 dress.
el Buene Pormde A @37oyyd

SICNATIE T

CR2E034 (9/96)

e



