PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

POB0000S7958 (0)

ANGELIC FLOWERS FACIALS, AND NAILS, INC.

Principal Place of Business

20 KINSMEN DRIVE
WINTER HAVEN FL 33064

Maiing Addross

20 KINSMEN DRIVE
WINTER HAVEN FL 33884-0082

FILED

May 02 1997 8:00am

Secretary of State

A A

L

3. Date Incorporated or Qualilicd

3a. Date of Last Report

11. Pursuant 1o the provisions of Goctions 607.060% and 667,

] 10/23/1996
2. Principal Place of Business Azu. Mailing Address 4. FE} Number Applied For
[21] o 6] - 54- 3‘/0 ?XJ Not Applicable
Suite, Apl. #, elc. Suitrs, Apt. .
P [ ' 6. Cortificale of Status Desired D $8'75 Adc!monal
22 L ) 2?] e ) Fes Required
| City & State Ciy & Stale 6. Election Campaign Financing $5.00 may Be
EI am___ o Trust Fund Centribution Added to Fess
Zip Country o dp | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] 29] 30] Florida Statutes Yes [J Mo
9. Name and Address of Current Heglstered Agent . . __10. Nama and Address of New Reglstered Agent
GINIOOLA, CLARA M 81] Namo
20 K'NSMEN DHNE 82| Slreel Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33884
83
84| mCily' FL 85| Zip Codie

508, Florida Statutos, e above-named corpovahon submits this slalerent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of direclors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accept the abligations of, Scction 607.0505, Florida Slatutes.

SIGNATURE ___ . S
Sigralure, lyped o prinles nate of rogishi e g a0 Ul i appl atle NOTE Ruggaenod Agual signetne mauired whisn nairsteng) TATE
12. OFFICERS AND o W, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D N AT TNTIE T o T ) Change ] Addition
HANE CINICOLA, CLARA M 1. NAME
sweeraporess | 20 KINSMEN DRIVE 1.5 STRENT ADIRESS
orv-sr-ze__ | WINTER HAVEN FL 33884 LECITY-5T- 2
ITLE D [J DELETE 2NTIE [ change [ Addition
HAME ALMOND, JERRY W 2. NAME
sweer anoress | 20 KINSMEN DRIVE 2.8 STREFT ABURESS
arv-sr.ze | WINTER HAVEN FL 33584 24 CITY - §1- 7P
TITLE 7 orLeTe 30 TIIE [T change [ Additicn
NAME 3.7 NAME
STREET ADDRESS 3.8 STREET ADDRESS
CITY-S1-2IP - 30 CNY-§1. 7P
TE TJ ol X TLE T [T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4B STRETT ADIRESS
CITY-51-2IF e R CITY-§1-2P
TTE TJ oriite 51 TILE [J Change ] Additicn
HAME 5. NAME
STREET ADDRESS 5.5 STREFT ADDAESS
ony-gr-ur | 54 CITY-§1-2IP
e [J DELETE 5ATNLE [T change 1T Adition
NAME 5.9 NAME
STREET ADORESS 5.8 STRELT ADDRESS
OITY-51-2IP 54 CITY-§T. 7P

14, | do hereby cerlily that the informalion supplicd with this filing does nol qualify for lhe exerption staled in Section 119.07(3)(1), Florida Statvtes. | further cerlify thal the

information indicated on this annual reporl or supplemental annual reporks true and accurale and thal my signature shall have the same legal elfcct as it made under calh; that

appaars in Block 12 or Block 13 if change

r an an attachment

vaddress.

1 am an officer or direclor of the corporalon or Lhe recolver or bustee empowered 1o execute this report as required by Chapto:é)?,?z?nda Stat

CIAAIATIIDNE

RATE

N/ ANy

o) S

oA

utes; andL gname

/ ’74"“/(30 —

CR2E034 (9/96)



