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

PROFIT
CORPORATION
ANNUAL REPORT

1999

E FLORIDA DEPARTMENT OF STATE

‘ Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

HAIR & NAIL WORKS, INC

DOCUMENT # PQ8000059688

Principal Place of Business

4618 8 FOREST HILL 8LVD.
W. PALM BEACH FL 33415

Mailing Address

4616 B FOREST HILL BLVD.
W. PALM BEACH FL 33415

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90021 005 ***158.75

AN R AR

DO NOT WRITE iN‘ THIS SPACE

3. Date Incorporated or Qualifed

07/07/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number P Applied Faor
;l q’ ol % > FOREST HiLL 2_61 Same fa (05 - % T7G’g Not Applicable
E‘ Suite, Apt. #, etc. oLND ;‘ Sulta. Apt. #, ete. 5. Certifcate of Status Desired 6& $8F';5R£:£:};Ta'
City & State ., City & State 6. Election Campaign Financing -$5.00 May Be
?‘ﬂ \NQ.ST PAim B b 'F‘-—- m Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible P
W AT G eh o] Personal Property Tax, Gves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
ADINOLF!, KAREN Tesevs  KoTunbdo
. 82| Street Address (P.0. Box Number is Not Acceptable)
7868 AZTEC CT =
(= BAMBCD
LAKE WORTH FL 33483 83
84| City | . 85] Zip Code
pelraAN BCH FL l [ BRI

clion 607.0505, Flonda Statutes.

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ateyof Plosds jSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

YEILY

agent and tils if applicable.

(NOTE: Registered Agant signature required when reinsiatipg)

T DATE

12. \ ’ v OFFICERS AND DIRECTORS 13. {ADDITIONSDHANGES TO QFFICERS AND DIRECTORS IN 12
Tme OCARER. JoELeETE 11TITLE ClChange ) Additon
e lcAtEn M. ADISOLEL e Joseph Rovorndo

sweeraomess| 186 ATTEC <V smeeraooness| Bl BAMBOD LARDE

CITY-ST-2IP LALE wolry , T 33463, 14GITY-5T-2P DaLLadl BeAack i 334R3

e [J DELETE 21 TILE [JChange 7 Addition
NAME 22 NAME

STREET ADDRESS 23 STREETADDRESS

CIY-ST-21P 2.4 CITY-5T-ZP

me [ DELETE 34TME [(JChange  []Addition
NAME 32 NAME i o .
STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY- §T-ZP

TmE [J DELETE 41TmE [lChange L] Addiion
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2IP 44 CITY-ST-ZPP

TIME ] DELETE 5.5 TILE IChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-7P 5.4 CITY-5T- 2P

TILE [ DELETE 6.1 TME [ cChange  {7] Addition
NAME 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

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. | 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 oath; that | am an
officer or director of the corporation ophe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gn an attachment with an address, With all other like empowered.

ofst |98

0331986

CR2E034 (11/98)

¥ Date Daytime Phona #



