SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT ,«c«““ S FLORIDA DEPARIMENT OF STATE
CORPORATION %,
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # S78476 (6)
BELVEDERE'S HAIR & NAIL, INC.

Prncipal Place of Busingess R VI ng Address “I|||I|”|“I||I u""ll" ’llll ||” Ilm I‘I"Ill'llm‘ |1I|| ||||' l"‘

98504 SAN JOSE BLVD. 96504 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
| 3. Date EEEEF;)F;J.[E&-&-ELMMed ]’ 3a. Date of Last Report
2. Principal Piace of Business T 2a. Mailing Address coT 4. FEi Number A|;hc*1 Faor
2] I | R 503078332 Mot Applicabie.
Suite, Apt &, et Suite, Apt #. elc ) - .
v F— d §. Certhcate of Status Desired ] $8.75 Addtional
22 27 Fee Required
City & State L. Coly & Staw 6. Clection Campalgn P |na'1ung [] $5.00 May Be
23 - e i zgl o ; Trusl Fund Contribution Added to Fees |
2ip  Country K% Country 8. This corparation has habilizy lor intangible tax under s 199037,
I — - :
24 25,[ e S 29—[ 3Ft o Florida Statutes ™ ez [] Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Nare
TEPER, JANET o
11443 MALIBU WAY SOUTH 82| Streot Addrass (P.O. Box Number is No! Acceptable}
JACKSONVILLE FL 32257 - R
84| Cuy FL |55| Zip Code

11. Pursuant to the provisions of Sections 607 .05 02 and 607.1506, Flonda Stalutes, the above-namad corporation subrils this statement tor the purpose of changing Ls registered
office or regrstered agent, ar balh, i ihe State of Flonda Such changs was auli-un/e d by ne corporation’s board of direclors | hereby accept tne appointmeant as regestered
agent |am familiar with, and accept the obhgations of, Section B07? 0505, Fiorida Statutes

SIGNATURE

CR2E034 (3/96)

Slpane by e h U A i anle e TE Fle g et gt Sigratie e & et i Date.
12. CJF! C FRﬁ AND CIREGTORS 13 ADDITIONS’CF TANGE 5 TO OFFICERS AND DIREGTORS IN 12
e P o D pickre foone T r_] Chaﬂgr {j Adidlion
NAME TEPER, JANET 1 2 MAME
streeT anoness | 98504 SAN JOSE BOULEVARD | 3STREET ALDRESS
CITY-ST-2P JACKSONVILLE FL 14CITY-51-21p
TIE CoTTTT L] oeere 21 TITLE R [T crange 1] Adduion
NAME 2 2 NAME
STHEET ADCIRESS 2 3 STHEEY ADDRESS
CITY-§1-21P ALY 5720
THLE T T (] pecere — Javmme T cnangs T Adnon |
NAME 37 NAME
STRLET ADDRE 55 IISTHEET ADDHESS
ey.step o 34 CITY-S1- 4P
WME ST ol 41 TILE [T change [ ] addion |
NAME 4 2 NAME
STREET ADDRESS 4 3STREFT ADDRESS
CITY-51-2P 44CITY -5 2P
L[}l [j DELETE 51TILE L] change [ ] Addtion
NAME 52 HAME
STREET ADDAESS 53 STHEET ADDRESS
CITY-S1-21P o 54CITF-S1-2F
THLE S [ oeeene 61 THLE T 1 Changs LT addion
NAME 62 NAME
SIREET ADDRESS & 3 STREFT ADDRESS
CITY-S1-2IP ) E4CITE -5 20

14. | do hereby cerify that ln-:l informatio pried wath tus Ling s voluntarily furnished and does not qually for the exemption stated in Sechon 119 07(3)x), Flanda Stalates |
further certify tha' the infesmation ind ‘a\o'J on s annual reporl or sapplermental anroal repart is rae and accurate and thal my signa lU’L shall have the same ega ebfoect asf
mads under catn, thal | aby an offices o7 dreclor of the sorparal-on or the recever or trustae empawerad 10 execute this report a9 FaCU acl by Chapter €17, F londa Stautes, and
that my name appears in 8ok 12 or B oc} 13 if chan Qci of on an attachment with an address

SIGNATURE: T4 gs) et P R R L
IAE AND TYPED OR PRINTED NAME { SIGNINGOFFICEH OR DEECTOR [RX13 [ TR |




