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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

1999

DIVIS ON OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90031 033 ***150.00

DOCUMENT # p97000023821

. 'Corporation Name

HEATHER'S EXOTIC TAN & NAILS, INC.

[T ]

Mailing Address

2872 ARRENOONDA STREET
DELTONA FL 32738

Prir cipal Place of Business

2872 ARRENDONDA STREET
DELTONA FL 32738

OO NOT WRIT 2 IN THIS SPACE
3. Date Incorporated or Qualifed

- 03/17/1997
2. IPrincipal Place of Busine ss 2a. Mailing Address 4, FEl Number } Applied For
¢ —_
2] 63%-63) RBvikE Qo 6l o Box 987 593433474 Not Appiicable
Sui . . Suite, Apt. #, etc. iti
uite, Apt. #, etc utte. ApL. #. elc 5. Certifcate of Status Desired O $8.' 75 Additional
;' ‘ee Reguired

22
City & State

23] SovTH

City & State

Davrong , Flovig

] OSTEEN, Ploriva

$ 5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

Country

= 3209 5l 227764

Coyntry
[20] Volvs 5

8. This corporation owes the curre 1t year Intangibl 2

E.‘:I VUL US'i A Personal Property Tax. Oves ONo
9. Name a1d Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
AMERILAWYER CHARTERED ‘
343 ALMERIA AVENUE 82| Street Address (F.O. Box Number is Not Acceptatie)
CORAL GABLES FL 33134 83
84| City 85 Zip Code
FL

agent. | am familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6:)7.0502 and 6(17.1508, Floric a Statutes, the above-nz med corporatior submits this statement for the purpose of changing its registered
office or registered agert, or both, in the State of Florida. Such changie was authorized by the corporation’s beard of directors. | hereby accept the appointmen . as registered

SIGNATURE
Signatura, typed ar pninted name of regist red agent and title if applicable {NCTE: Registered Agent sigi ature required when rinstating) DATE
i OFFICEIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
e PSTD [ DELETE 11TITLE OCiwange  [JAddition
NAME OLSEN, JOKN R 1.2 NAME
stReTaooress] 2872 ARRENDONDA STREET 13 STREET AGC RESS
CHTY- 3T-2P DELTONA FL 32738 14 CITY-ST-ZIF
TILE "] DELETE 21 TNLE [OCrange ] Additian
NAME 2.2 NAME
STRE :T ADDRESS 2.3 STREET ADCRESS
CITY- 3T-2)P 2.4 CITY-5T-28
TME [} DELETE IATTLE CJChange  [J] Addition
NAME 3.2 NAME
STRE'T ADDRESS 13 STREET ADCESS
CITY- 3T-Z1P 34 CITY-ST-Z0
TITLE [ JDELETE 41TILE [JChange  [] Addition
NAME 4,2 NAME
STRENT ADDRESS 43 STREET ADDIESS
CITY- 3T-21P 44 CITY-ST-ZP
TMLE [J oE.ETE 5.4 TILE [Ochange  [J Addition
NAME. 5.2 NAME
STREL T ADDRESS 5 3 STREET ADD RESS
CITY- 3T-ZiP 54 CITY-ST-2IP
TILE {J DE_ETE 61TITLE [dCtange [ Addition
NAME £.2 NAME
STREI T ADDRESS £ 3 STREET ADD 155
CITY- 3T-21P 64CTY-ST-21P

14. | hereby certify that the information suppl ed with this fiting does not q Jalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | f irther certify that the information
indicated on this annual eport or supplernental annual report is true end accurate and that my signature shall have the same tegal effect as if made under oath that lam an
officer or director of the corporation or the: receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; a1d that my nama: appears in
Block 12 or Block 13 if changed, or,on an attachment with an address, with all other like empovered.

SIGNATURE:

H-29.00 G044 304 -3938

e .
QQN\ g ).QMM <0h~n Q sEN
PED OR PRINTED NAME OF SIGNINC. OFFICER OR DIRECTOR

Date Dayhme Prane #



