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

FILED

PROMY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INSTYLE HAIR & NAILLS, INC.

AARERATI R

Principal Place of Business Mailing Address

730 GENE STREET 9730 GENE STREET
HUDSON FL 34669 © HUDSON FL 34669
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/31/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
. .‘ .
2| / ek 2% WY lorcllandl lane] 59 3« 3055 3 Not Applicable
ite, Apl. ¥, efc. Suite, Apt. #, et . i iti
Suite, Apt. #, etc v, Apt 7. gle 5. Centficale of Status Desied (B $8+75 Additianal
22 ;l Fea Required
City & State City & State 8. Flection Campaign Financing $5.00 ma
N R y Be
8| Heerdsen i 28] A&'u_) [%f/ L inhers FZ—|  TrusiFund Contribution Added 10 Fees
. > >
Zip Country Zip Country ./ 8. This corporalion owes or has paid the current year Intangible
;l] 3l 97 —2;1 e 5& E;-l T 53 m /54 Personal Property Tax due June 30 E¥es [No
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
DOWDY, EUGENIA R 81] Name
9730 m STEET 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34669
B3
eal City FL 35[ Zip Code

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Flonida Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as registered

Signature, typed o prntend narme of reg-stered a;en‘t;d ttie 4 applcabic (NCTE Aegistere 3 Agent signature required when reinglating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 (e
WILE D [T DeceTe 11 TILE p’f_ D A CThange 7 Addition 8
e DOWDY, EUGENIA R 2nne Douwry, Eugenic £ 3
srreer anoeess | 8730 GENE STREET I3SRETAOONSS | 2 205 Cherge T reed <
£TY-St- 2 HUDSON FL 34689 SACN-STZP | g A £t Bl T P g
TITLE D [ bEcere Z1TINE Vpg O 7 Elhange [ Addion ) O
NAME DOWDY, GREGORY M 22 NME 00(055 L Ca mcp(ﬁ M
steeTanohess | B730 GENE STREET 23SIREET ADDRESS | 1T 2,65 Oy e Bre e _ .
CITY-S1-2F HUDSON FL 34680 2 4GTY-§7-218 Hudson Fe  AlelsF
TAILE T DELETE I TIE 7 [T Change L] Aaditicn | ,
HAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§5-2P 34 01Y-5T-2P
e |EEE 43 TLE [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
eily- 5T-2P 44 (1TY-5T-DP
TILE [T OFLETE 51THLE [T Ghange [ Aoditian
NAME 52 HAME
STREET ADDRESS £ STREET ADDRESS
Y -51-2IP 54 CITY- ST-2F
TILE [ DeCETE 61 TITLE [ change T Acdition
NAME 62 HAME
STREEY ADCRESS 63 $TREET ADORESS
CTY-ST-2P 64 LiTy-81-2P

Block 12 or Biock 13 i changed, or on an attachment with an address.

SIGNATURE: %m 3

FFICER OR DIRECTOR

14. | heraby certify that 1he information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3}1). Flarida Stalutes. | furiher certify that the intarmation
indicated an this annual report 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 director of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

AR 9y g3 RG-S

Date DSytime Fone ¥ ORTR132



