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

ANNUAL REPOR1

1998

4

W
W,
S

CORPF@;{FJ\TTION ,7 v‘--"f‘z-,}a\ [ LORIDA DEPARTMENT OF STATE Jun O 2 1 99 8 8 O O am

‘j_ ‘E‘ Sandra B, Mortham
il

: I Secretary of Stale S t f St t
o DIVISION OF CORPORATIONS ecre ary 0 a e

1. Corporation Name:

J. CAROL'S HAIR & NAIL SPECIALIST, INC.

DOCUMENT # P97000017147 (4)

Principal Place of Busingss ' 'wi;.:|.'..'g",\5a}1‘.ss'

22] : o 21|

17418 SOUTHWEST 97 AVENUE 17418 SOUTHWEST
MIAM! FL 33157 MIAMI FL 33157
2. Frincipal Flace of Business 2a. Mailing Address
N f
Suite, Apt. #, etc. Sute, Apl #, olc.

[Ty

97 AVENUE
LO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualified
_ 02/24/1997 .
4. FEI Number § Applied For
B [')50 T‘\' f.):,o 3_ 33 Not Applicable
$8.75 additional

B. Certificate of Status Desired [
Fee Raqulred

City & Stale Gy & State 6. Election Campaign Financing $5.00 May Bo
23 e gaJ Trust Fund Contribution Added to Faes

Zip _ Gountry A | Country 8. This corporalion owes or has paid the current year Inlangible
-2—4—1 25] 29‘ :ﬁl _ Parsonal Properly Tax due June 30. D Yes [] No

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

9. Name and Adq;egs of Current Registered Agent

10. Name and Address of New Registered Agent

81 r Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City ' Fgas

Zip Code

11, Pureualt o the provisions al Sactung 607 0807 and 607 1508, Tlorida Statules, The abiovo named corporalion submils this statement for the purposa of changing is regislered
office or registercd agont, or hoth, m the Siale of Hoada Soch change was authorved by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am familizr with, and accopt G abbgations of, Section 6070505, Florida Slalutes,

14. | heraby certify that Ihes irdonmalon ::u;%;:hr.ml vetly his i\‘\-r-n-i;' dues not (jlja

officer or direstor of the corporabion cr the receiver an friustee ompowe
Block 12 or Bipck 13 if changued o on e allaetanont with an ari(il

P R |

SIGNATURE __ _ o I e e S
f.:;m.run |y;u‘-_l cagradii it ot T I.sz A anponl "“‘1,11';' aplebde NO1T w00 Agem signature rogqured when einstatngy DATE F:\

12, OFPICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRtCERS AND DIREETORS IN 12 @
12 e z e I LU 2

THTLE PSD [ vetke IRRIIN: [ Change [T Addition s

HAME STRACHAN, RUSSELL 12 NAME §

¥ ¥

srreet abokess | 17418 SOUTHWEST 97 AVENUE wsmamomss | 1 FORY - S Draie  Hw 4 e

ov.stze | MIAMIFLS37 _ Raoneseae Migmi L. 331571 o &

TI7LE VT LT ontie 21 TiME - [ Change T Addition |©

NAME STRACHAN. JEAN CAROL 2.2 NAME 3 . S\ 0('!"(‘6 t“w‘

staeer anoacss | 17418 SOUTHWEST 97 AVENUE 23stree rooress | | T, q

. ~

crv-st-zp | MIAMIFL 33157 ) _ 24GnY_51.7p Miamy L3345 F

THLE Totieie S1TILE i " Change ] Addifion

HAME 5.2 HAME

STREET ADORESS 33 STHEET ADDRESS

ciy-51-2IF o 34.0ITY-§1- 7P

TiTLE TTorie 41 TWLE T change  [J Addition

NANE 42w

STREET ADDRESS 43 STREET ADDRESS 1 0ICHIDE S e =2

Ciny-§1- 7P S o 44cNy-s1-7p ~[ETE /A8 01041 -~013

TME Doeieie 51T %10, 00 TJ Change 1] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREEI AUDHESS

CiTY-ST-2IP e 54GITY-§1- 7P

TIMLE [Totere 64 11U [T change ] Addition

NAME 52 NaME

STREET ADDRESS 63 $1RHE [ ADDRESS

CIrY-5T-2P . Rsaorvestze é L

li
indicaled o this annual teporl ar suppleealsl annual report is lruc rate and that my signature shall have the same legai effect as if made under oath; that | am

lor the exemplion sialed in Sectien 119.07(3)(), Fiorida Staluies. | further certify that the informktyir) 4

) cuecute this reporl as required by Chapler 607, Florida Slatutes, and that my name appears in

{ 3030

. ) s e o n




