~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

_1g98 ,
DOCUMENT # S14172

1, Corporatan Name

CINDY LEE'S FACIAL AND NAIL INSTITUTE ING.

us

21

23
Zip

oal

9. Name and Address of Current Replstered Agent
NILES, CINDY LEE
216 EWLID AVENUE
DAYTONA BEACH FL 32118

Principal Flaco of Busness

29 MAGNGUIA AVE.
DAYTONA BCH FL 32114

Suite, Apt #, atc

City & Stato

2]

indicated on this annual repio
officer or director of the oy,
Block 17 or Black 13 1f chfineed, o on

2. Principal Place of Busincss

Counlr y

Tualor: o

o of Flunida

DIVIS

(8)

FLORIDA DEP AfiTMENI & sTATE
Sandra B. Mortham
Secretary of State
10N OF CORPORATIONS

B 7MiFﬁwrvrlg Address

N9 MAGNOUIA AVE,
DAYTONA BCH FL 32114

us

“2a. Mailing Address

A

DO NOT WRINE IN THIS SPACE

3. Date Incorporated or Qualilied

11/19/1890

TSlite, ARt #, olc.

Gty & State

?i[)

Such chanige was a

11, Pursuant to the [_;_rc'n-\:@.mn' of Soctions GO7 0502 aid 607, 1'10‘( Flericia Stat
office or registerca agen, o bothy 1o e
agent | am familiar vath, and ncceept the mt:lni o o, Seclion 607.0005,

Florida

4. FEI Number Applied For
Sm Not Applicable
§, Cerlfficate of Status Desired D $8'75 Aditionat
Fee Heguired
§. Election Campaign Financing $5.00 May 86

Trust Fund Conlribution

Added o Fees

8. This corporalion owes or has paid the current year Intangiblo

Personal Properly Tax due Juns 30. [ ves

[:lNo

10. Name and Address of New Regislered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

e00

o 1 S6E—- ]

Statutes

ove-named corporation submits this slalemenl for the purpose of changing its registered
thorizod by the corporation's board of directors. | herehy accepl the appointment as registered

ot supplenlal annual repoghts true and acour,
g Ao eiver o i
altiliraeil v

S (/

SIGNATURE __ e e e _ i
Slgnatare, tyyr \,',“,'_l ',E',”:i,' e gt ,‘ 1o "TL,'E!', bl _ INCITE - Rogstered Agent cignatare requied whn reinslating) DATE
12, “orceas aNDmEcTtors. [, __» ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ~POST Toiese 111ILE N [ change ] Addition
NAME NILES, CINDY LEE 1.2 NAME
srerTaooess | 932 N. RIDGEWODD AVENUE 13 STRIET ADLRESS
CTY-S1-71P DAYTON&VBEACH FL 32118 o Haemesie .
TILE [T oueie ZHNLE [Jthange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P - ] o 2 4CilY-51-2P
TILE TTonee FRRUIT, [D Change  [_] &adition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREFT ADDRESS
€Ty -§1- 2P o . ) o Eaciresie
TITLE DT PRI I change [T Addition
NAME 4. 2 NAME
STREET ADDRLSS 4.3 5TREET ADDRESS
oITY-1-2p o ) - NRaovsrar .
TME [ nerere L11LE T T change [ Addition
NAME 52 NAME
SEREET ADDRLSS 5.3 STREET ADDRESS
CITY-51-2IP o e i j_!_ﬂ__C“\‘-SI-Z"’
TE Clotti 6111 i Change %
NAME 6.2 NAME
SIREET ADORESS BASIHEET ATIDRESS 1}
city- §1-21p o -~ e sgﬂ—sw-m’
14. | hereby certify that he infonmalpersupphoed feth this fing dat not qualify for thefkemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformalion

and that my signature shall have the same legal eflect as if made under oath; 1hat | am an
ite this repurl as requered by Chapldr 607, Florida Stalules; and thal my name appoars in

5/ -

CR2E034 (10/97)
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SC
State License Number 1704
219 Magnolia Avenue, Daytona Beach, Ftorida 32114 « (904) 238-4433

Established in 1982



