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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P97000015227 (6)

RAPHAEL'S HAIR *N' NAIL DESIGNS, INC. -

0 A

Maiting Address

6347 S. FEDERAL HIGHWAY ONE
PORT ST. LUCIE FL 34852

Principal Place of Business

6847 S. FEDERAL HIGHWAY ONE
PORT ST. LUCIE FL 24952

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

02/13/1997
2. Piincipal Place of Business 2a. Malling Address 4, FE| Number Applied For
1] 26 - 23 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
—1 P P 6. Cortificate of Status Desired ] $8'75 Additional
22 27[ Fee Reguired
City & State City & State 8. Election Campaign Finanging $5.00 Mmay Be
s 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24| 25 [20] [30] Porsonal Property Tax due Jure 30. Pl ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PFAFF, KATHLEEN $ 81( Name
6847 S. FEDERAL HGHWAY ONE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34552
83
84| City

FLE Zip Coda

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the a|
oifice or registered agent. or both, in the State of Florida Such chan

bove-named corporation submits this statement for tha purpose of changing its registered

y wias authorized by the corporation's board of direclors. | hereby accepl the appointment as reqistered
agent. | am familiar with, and accept tho obligations of, Seclion 607 .0505, Florida Statules.

SIGNATURE . S —
Signalure typed or prinlag nanwe of teguitared ageont and fille # applcatie {NOTE Registered Agent signaturs required when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE 3] [T oeLeTe 14 THILE [J Change [T Addition
NAME PFAFF, KATHLEEN § 1.2 HAME
srer aponess | 6847 8. FEDERAL HIGHWAY ONE 1.3 STREET ADDRESS
GITY-S1-21P PORT ST. LUCIE FL 34952 1.4 CITY-ST-2IP
ML [T oeceTe 2HTILE [CJ change ™ [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CY-§T-21P 2.4CITY-57-2IP
TMLE [T oeLETE 31 TITLE L) Change ] Agdition
NAME 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
CiTY-ST- 210 34, CITY-ST- 2P
M [T oeLeTe 41TMLE [ I change  [] Addilion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY -5T1- 2P A4 CTY-5T-2IP
TLE [ DELETE 51 TITLE [J Change T Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-S1- 2P
THLE [T peLeTE 6.1 TINE [T change LT Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 CITY-ST- 2P
14. | hereby cerlily that the information supplhied with this filing does not qualify for the exemption staled in Section 118.07(3)(J), Florida Slatutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation of the recelver or trustee empowared to execute this report as required by Chapler 607, Flonda Statutes; end that my name appears in

Block 12 or Block 13 If ghanged, or on an altachment with an address.
SIGNATURESR A et lor S Ut ) S6/-HF-7
BIGNATURE AND TYPED OR PRINTED NAME OF SI EFI DIRECTOR Date Davtime r

CR2E034 (10/97)



