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

o e e

o omemneno s | Apr 20 1998 8:00am
ANNUAL REPORT Socretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CAMELOT HOUSE OF BEAUTY, INC.
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Principal Piace of Business Maifing Address
2000 GALIANO 2000 GALIAND
CORAL GABLES Fi 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Quatified
07/06{1992
2. Principal Place of Business | 2a. Mailing Address 4, FEINumber Applied For
21 26] 650341715 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P — P B. Certificate of Status Desired ] 58'75 Adeitiongl
zzl 27.| Fee Raquired
Ciy & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
E - | ﬂz] Trust Fund Contribution ] Added to Fess
Zip Country | 7P Cauntry 8. This corporation owes or has paid the current year Intangible
24 25 29-1 ;‘ Pergonal Property Tax due June 30. E] Yos O ne
_§. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
VICENTE, NANCY 81| Name
305 PONCE DE LEON B2} Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES Fl 33134
83
84] Ciy FL ]ns Zip Code

11. Pursuant to the provisions of Seclians 607.0502 andg 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing ite registered
office or registercd agenl, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

A

SIGNATURE . R —
Stonalure, Iyped of printod tams of togitineed agerd and itle i apphe able [NOTE: Registared Agenl egnalure required when reinsteling) DATE
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1} L] DELETE 1ATILE Ul change T Addition
NAME VICENTE, NANCY 1.2 NAME
seeTaopress | 305 PONCE DE LEON 1.3 STREET ADDRESS
OITY- 1. 7P CORAL GABLES FL 1.4 GITY-57-2IP
TME L' [T DELETE 21 TITLE [T change [T Addition
HAME WVICENTE, RACHEL 22 NAME
smeeTaporess | 805 PONCE DE LEON 23 STREET ADDRESS
£y -S1. 2P CORAL GABLES FL 2 4CIY-57- 7
TILE T 'R URLETE 21T [Jchenge L] Addition
RAME SANTIAGO, YVONNE 3.2 NAME
sroeer aporess | 490 LUENGA AVE i 33 STREET ADDRESS
CITY- ¥ 2P CORAL GABLES FL 34.CITY- §7- 2P
TITE [ DELETE 41TINLE [ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §1- 2P 44 CITY-81-2IP
TMLE [ oEteTE S.1TMLE [J Change [ ] Addition
NAME i 5.2 NAME
STREET ADDHESS 5.3 STREFT ADDRESS
CITY-§1-2IP 54 CITY-§1- 2P
TILE [T oecete 6.1 THLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T-7P 6.4 CITY-§T- 2P
14, | nereby certify thal the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes, | further cerlify that the intormation

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 direclor of the corparation of 1he receiver or lruslee empowared Lo execule this report as required by Chapter 807, Florida Stayites; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with a addres:

elaNATIIRE. ALty M’: - </ /S’ [~ 4°4

CR2E034 (10/97)



