SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT SRIDA

CORPORATION FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 8 8 OO am

Sandra 8. Mortham
ANNUAL REPORT

1998 nlwsézcrr:::go[::s;nous S C Cl'etal'y O f S tate

DOCUMENT # P96000087958 (0)
ANGELIC FLOWERS FACIALS, AND NAILS, INC.

AU O

Principal Place of Business

20 KINSMEN DRIVE 20 KINSMEN DRIVE
WINTER HAVEN FL 33894 WINTER HAVEN FL 33884
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Principa! Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26| ) _ 53-3405985 Not Applicable
Suite, Apt. ¥, stc. Suile, Apt. #, elc. ii
uite, Apt. #, & ; uite, Apt. #, elc. 5. Coriificate of Status Desirad D $8.75 Adqllnonar
22 ) o 27] o S ~ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 - ﬂ o Trust Fund Contribution D Added to Fees
Zip | Country | Zwp Country 8. This corporation owes of has paid the currgnt year Intangible
_{4.1 25J e zﬂ B 30} - Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81
CINICOLA, CLARA M Name
20 KlemN DRIVE 82 Street Address {P.O. Box Number is Not Acoceptable)
WINTER HAVEN FL 33884 .
84| City F L 85| Zip Code

#1. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famlhar with, and accept the obligations of, section 607.11505, Florida Statutes.

SIGNATURE i =

Signature, typed of printed name of ragistered agenl and litie if mpplicable (NOTE: Regislared Agenl signature raguirad when reinslaling) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 S
TN ] [Joetete LATILE [ change [ addiion | >
NAME CINICOLA, CLARA M 1.2 NAME &
streeTaporess | 20 KINSMEN DRIVE 1.3 STREET ADDRESS |
CITY-ST-2ZIP WINTER HAVEN FL 33884 14 CITY-ST-2IP %
e D [ petete 21Tme [ change ] addition
NAME ALMOND, JERRY W 2ZNAME
streeTADDRESS | 20 KINSMEN DRIVE 23 STREET ADDRESS . -
Sitv-ST.2IP WINTER HAVEN FL 33884 24 CITY.ST-ZIP o1
e [ ]oeLete A1TILE T change ] Addition
NAME 3.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITr-$T-2IP 34 CITY.5TZIP
TITLE () beLere 41TLE T change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP o - 44 CITY-5TZIP
TIME [ pecere 51 7ITLE L] change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
TITLE [ Jbeere 81 TILE L] change ] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST2IP

14, | hereby certity that the Information supplied wilh this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direttor of the corporation or the receiver or trustee empowered 1o execifle this report as required by Chaple?. lorida Statutes; and that my name appears

in Block 12 or Block 13 if chanWr an attachmentl with an address. .
SR O o T S T Sorr Sni? Dert sy

e g B B & wgEs B Geim S



