03221999-90138-023-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secratary of State
199 9 DIVISION OF CORPORATIONS
DOCUMENT #
[ bt P98000027882
NOY'S HAIR & NAIL SALON, INC.
Principal Place of Business Maiting Address
118 S THOMPSON STREET 118 S THOMPSON STREET
STARK FL 3209 STARK FL 3209

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90138 023 ***150.00

AGHKVG TR

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

03/25/1398

7. Principal Flace of Busingss 2a. Maling Address 4. FEhNumber Appiiod For .
- I
21] . ) [28]. - — . ?S‘D?/¢7 .- Not Applicabls | * |
Sulte, Apt. #, eltc. Suite, Apt, #, etc. = 0 $B.75 additional
}EI P 5. Canifcats of Status Desired [ Fao Roquired
- -}~ —City & State—= City-& Slate —=w == s smmem = <1< Election Campaign 7t g *ET' ~=—=85,00-May Bg ===
23] 28] : Trust Fund Contribution Added 1o Foes ,
Zip Country Zip Country 8. This corporation owas the current year Intangible
24 [2s] 2] f2a) Parsonal Property Tax. Oves [fo
9. Name and Address of Current Registored Agent 10. Hsme and Address of New Ragistered Agent
81| Name . .
HARRINGTON, JARUWAN S
82 Address (P.O. Box Number is Not table’
118 S THOMPSON STREET . Street (PO Boox Numbar ia Not Accopiatie)
STARK FL 32001 83
84| city FL |as| Zip Code
11. Fursuant (o the provisions o Sactions 807 0502 and 807.1508, Florida Statules, the above-named corporalion sulynits this statement for the purposa of changing its registered
was authorized by the corporation's board of diractors. | hereby accept the appointment es registared

office of registered agent, or both, in tha State of Florida. Such cha
agant. | am familiar with, and accept the cbligations of, Section B07.0505, Fiorida Statutes.,

SIGNATURE

Signaiure, typed of printed name of igitiensd sgant and tite I sppicabile.

[NOTE: Regisiersd Apant signeture requansd when ninatsting)

GATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

12. _ _ OFFICERS AND DIRECTORS 13. : §
TME //rgsf Fa T . C) DELETE 14 TME DlCrengs [ Addion |
e Toruwan ar‘#‘:gﬁféﬂ 120 3
STREET ADORESS| 174 . Uhu‘ ¢ \/ g 13 STREETADORESS I}
CTY. ST 2P %%‘0/{‘ Ke , =& _,3;?-0?/ 1A CITY-§t- 2P ¥
e T 7 [J DELETE 21TE OChange  [JAddion | O
NAWE 22 HAME
STREET ADDRESS, —_— - . . JassmeETanoRESS ). L - =
CITY-ST- 29 2 4 CITY-ST- 2P
TME 1 DELETE 31 THLE CChenge [ Addition
NAVE 12 NANE

~ | STREDT AOORESS —— — = Sy T seETaoRes | T = e =
CITY-ST-BP 14, CITY-ST-2P
TMLE [ DELETE 4.1 TIME [JcChange [ Addtion
NAME 4L INAE
STREET ADORESS| 42 STREET ADORESS )
CiTY-5T-2P 44 CRY-51.29 <
TME CJ DELETE S1TME CIchange  [JAodition | |
NAME 52 NAME
STREETADDRESS £3 STREETADDRESS .
CITY-5T-Z9 54 CITY-5T.2P
TE 0 OELETE BITME ClChange [ Addition
NANE B2NAME
STREET ADDHESS 63 STREET ADORESS
TSR B4 CITY.ST.2P

14, | hereby certify that the information supplled with {his filing does not quallfy for
Incficated on this annual report or supplemental annual report Is true and accurate and that my sig
afficar or director of the corporation or the recelver or trustep
Block 12 or Block 13 If changed gor on an attachment with g

SIGNATURE:

the exemption slated In Section 119.07(3)(D), Florida Statutes. | further certify that tha information
nature shall have the same legal effect as if mada under gath; that t am an
thigereport as required by Chapter 607, Florida Siatutes; and that my name appears in

w0 empowered.

%




