SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

o PROFIT . FLORIDA DEPARTMENT OF STATE Allg 06, 1 999 8 . 00 am
RPORATION £:PF ?i;l Katherine Harris
ANNUAL REPORT  GEREREE: Socratary of St Secretary of State
1999 ',,,“ DIVISION OF CORPORATIONS 08-06-1999 90001 011 ***558.75
DOCUMENT #
1. Corporation Name P97000048964 /
HEAVENLY HAIR AND NAIL SALON.INC. %
AR WIRORI
604 W LANCASTER RD 5440 CHISWICK CIRCLE
ORLANDO FL 32809 ORLANDO FL 32812
us DO NOT WRITE iN THIS SPACE
. 3. Date Incorporated or Qualified
06/02/1997
| "2. Principal Place of Business ~ o 2a, Mailing Address ~ -~ .| 4._FEl Number Applied For
,m ;} 59‘3453398 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. &, etc. 5. Certificate of Status Desired X $8.75 Add_i(ional
22 : —2?| . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
2ip Couniry Zip Country 8. This corporafion owes the current year
24 25 29 30 tntangible Personal Property. Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HVDE-WHITE, MARY 82| Street Address (P.O. Box Number is Not Acceptabl
5440 CH’SW'CK CIRCLE reel ress (P.O. Box Number is Not Accepiable)
ORLANDO FL 32812 83
B4| City 85| Zip Code
. FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or 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 familiar with, and ac the obljgations of, iaS 607.0505, Fiorida Statutes. T" rl q Ci
b - -
i DATE

SIGNATURE

Slgnature, oF pri name of \pent and title if ap (NOTE: Registered Agent signature requived when reinstating)

12 ' QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Do e [ oeLete 11 TTLE (] change [ addition
NAME HYDE-WHITE, MARY 1.2 NAME

smeeTappRess | 5440 CHISWICK CIRCLE 1.3 STREET ADDRESS

CITY-ST.ZIP ORLANDO FL 32812 14 CITYST2P

TME () I  1oeete 217ME ] Change [ addtion
wmve | PHELPS, LYNDA . . _. — 22 NAME, - . '
“streeraporess | 5440 CHISWICK CIRCLE 23 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32812 24 CITYST-2ZIP

TME D Y peLene 31TIE U changs L1 Adation
NAME HYDE, RQSE 3.2 NAME

sTReeT anoress | 5440 CHISWICK CIRCLE 33 STREET ADDRESS

GITY-STZP ORLANDO FL 32812 34 CITV.ST-ZIP

TmE [ ] oELete 41TMmE [ change ] Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITVST-ZIP 44 CITYSTZP

Tme [ oreete 51TME [ change {1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2IP 5.4 CITYST-ZIP .

TITLE [ oeceTE 81TME [ change [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on 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 cath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an ad

R i NG
-

stGNATURE: 1 V0RO e il e ’]!'l)cﬁ mg{h“]')ﬁl(o-é?oul-{

SIGNATURE AND TRPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

(LTI

CR2E034 (5/99)



