SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1908 ;
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMIUM AMOUNT DUE TD REISTATE: $378.

PROFIT SRR RS FLORIDA DEPAHM.MOE
CORPORATION ' Sandra B, Mortham '

ANNUAL REPORT * RN Secretary of St
1996 v DIVISION OF CORPORATIONS

DOCUMENT¥ S71367 (4
CHET'S HASR & NAIL SALON, INC.

TR
he ¥

Principal Place of Business Mailing Address

 GOLF DRIVE  GOLF DRNE
gmsrumnm gnsrumnm

3. Date Incorporated o Guanied
_08/02/1901 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number -

2 £ 502770

Suite, Apt. #, alc. Sulte, Apt. #, elc. 8. Certificato of Status Desired D 3

City & Stete City & State 8. Election Campaign Financing }
23 ' Trust Fund Contributiin O.
8. This corporation has liability for
Florida Statutes :
10. Name anc Addreas of New

Nama

"

Street Addiess (PO, Box Namber 18 Not Accepiabia) -

1. Pursuant to the provisions of 4 7.1508, Florida Statustes, the above-named cofporation submits this statement for the puxs_aﬁ'
office or registered agent, am a. Such changgovgas authorized by the corporation’s board of directors. 1 hereby accept BppOir
agent. | am faritiar with, and ac # the ions of, op 607, . Florida Statulas. C—

SIGNATURE './D .

y, printed d J bl J) K . OATE | - -

2. 1. ADDITIONS/GHANGES TO OFFICERS AND DIR

L ofLeTE 11 TME T

HANE 12 NME

13 STREET ADDRESS

14 CIFY-ST-2P

me L_J DELETE 21TIE

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

2. 4cy-5t-00

TE 18 TME

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

|_Civ-sT.20 34.CTY-ST-28

TME L] oetere 44 TTE

NAVE 1200

STREET ADORESS 43 STREET ADORESS

CIY-ST-2P AACY-ST- 1

TmE L] DeLETE 51TME

HANE 52 NAE

STREET ADDRESY o £3 STAEET ADDRESS

CITY-S1-2P ‘J 84 CITY- ST- 2

e 1_J DELETE S1TME

HAME 6ZNAME ,

STREEN ADDRESS 03 STAEET ADOMESS o

| cay.s1-7p Isww-’sr-u' oA

AP IR SRR Rt i t7 4T e B ._
14. | do haieby cartify 1hal the Information supplied with this fiing Is voluntarily furnished and does not qualily for the exemplion siated in lon 118.07(3
furthar cortity thal the information indicated on thig annual report o ?glemanw annual report |s trus and accurate and that my signature shall have the same
mada under oath; thal | am an officer o director of the corpor, recaiver or trustes empoworad Lo execute this repor as by Chaptar 817,
that my name apponrs in Block* or Block13 if chgnged, stiachmant with an sddress. . ' -

SIGNATURE: 7 - IHlj :

bt




