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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

€
DOCUMENT # P97000105604 (7)

4. Corporation Name

ELITE ACADEMY OF NAILS AND BEAUTY, INC.

L T

3 EReL s gy et

Principal Place of Business Mailing Address
40 NORTH BEAGH STREET 40 NORTH BEACH STREET
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfiod j

12/16/1997 N

2. Pringipal Place of Business 2a. Mailng Address 4. FEINumber Applicd For

121 a 3 U G/A»yﬂda, K/Vd ;s—l Q 3 [P 6””&0’»,{ ﬁf‘/‘} r? . .-Stff 25’3{ Not Applicable
Sulla. Apt #, etc Sule. Ap. #, efe. 5. Cerificate of Status Desired ] $8.75 addtional

E] ;l Fee Required
Cc

City & State 5‘ & Stale
;;! o”"ﬂv’i gfrﬁo/w 5 ;-d— m e A gf"’o{ P {é, Trust Fund Contribution | Added to Fees

8. Election Campaign Financing $5.00 May Be

Zip Counlry I 2ig Country . B. This corporalion bwes or has paid the current year Inlangitile 7
m 3 o / ‘7 e ;a %/UJ’ 1 29 2/ 74 ap %/‘UJ At Personal Praperly Tax duc June 30. COves Hino
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent _j
MOWL, ANNETTE 81| Name
10 NORTH BEACH STREET B82[ Steel Address (P.O. Box Number is Nol Acceplable)
ORMOND BEACH FL 32174
83
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE -~ o
Sigaturs, typed or printed nane of tegrsternd agent and bl if appiicatme (NOTL- Ragstered Agen. signatre fequired wion reinstaling) DATL |

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THILE D [ToiETe 1AL T cnange L Addilion |

NAME MOWL, ANNETTE 12 NAME

sraeer aooress | 99 NORTHBROOK LANE J 1.3 STREET ADDRESS

Y- ST- 2P ORMOND BEACH FL 32174 ' 14 CIY-ST-2P

TITLE [T oeLete 21TIE [7 thange T addition |

NANE 22 NEME

STREET ADORESS 23 STREET ADDRESS

CATY-§T-2P 2.4 CITY-51- 2P

TALE [ oecere 1701LE . [T change [ Additian

NAME 47 NAME

STREET ADDRESS 53 STREET ATDRESS

CITV-ST-2P 34.C7Y-S1. 2P

TITLE REETE 41 TLE O change [T Azdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP LA CITY-$1. 7P ‘ |

TLE [T DELETE 5.1 UTLE (1 change [T Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ATY-5T- 2P 54 CITY-S7-21P o

e LT DELETE &1TITLE [ Change £_J Addilion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-ST- 2P 4 CITY-ST-21F

14, | hereby cerlify that the information supplied with this filing doos not gualify for 1he exemplion stated in Section $39.07(3Xi), Forida Statules. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall hava the sarme logal effect as if made under calh; that | am an
officer or director of the corparation or the receiver or trustos empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appoars in
Block 12 or Block 13 if changed,Jﬂn an attachment with an_address,

P ..-u-_\/ F ‘/éf“ / M/f T




