FILE NOW: FILING FEE AFTER MAY 1 I§ $550.00 FILED
PROFIT s FLORIDA DE N T .
CORPORATION é’*”f ) " ganra . Mo Jan 22 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 sl DIVISION OF CORPORATIONS ' SGCI'etaI'y Of State ;
DOCUMENT # 582427 (1) |

1. Corporation Narme 5

NAIL FARMS, INC. "

.=

Pmcnpal_ﬁn_r_;:;lBuww:‘ Mailing Address !1' g
4380 NAIL FARM RD 4380 NAIL FARM RD b
P O BOX 360054 P O BOX 960054
MELBOURNE FL 32836 MELBOURNE FL 320060054

3. Date Incorporated or Qualiied | 3a. Date of Last Report

2. Principal Place of Busness 725. Mailing Address 4, FEI Number ‘Applied For

—"’_'-l et e 25] _ 50-1853512 Mot Applicable
Suite. At B oo Suite, Apt. #, etc. . iti

e —_—— P 5. Certificate of Status Desired O $8'75 Adqmonal
22 21| Fee Required
. Gty & State __ Ciy & Slate 6. Election Campalgn Financing $5.00 May Be
23} e . o 28) Trust Fund Contribulion [] Added 1o Fees

Zp __ Counlry Zip Country . B. This corporation has liability for intangibfe tax under &, 199.032,
24 25| 20| ;l Fiorida Statules ves [ No
_..9. Name and Address of Current Reglstered Agent } 10. Name end Address of New Raglistered Agent
O'BRIEN, JAMES M. 81] Name _ ' '
$16 N. HARBOR CITY BLVD. 82| Strest Address (P.0. Box Number is Not Acceplable)
MELBOURNE FL 32635
83
84( City FL 85| Zip Code

1. Pursuart 1o the provisions. of Secbons 607 0502 and 607 1508, Flofida Slalutes, the above-named corporation sUbmis this Sialement Tor the pUTpOSe of changing its registered
oflice or registered agent or both, in the State of Floridza, Such charlge was authorized by the corporation's board of direclors. § hereby accept the appoiniment as registered
agenl. Fam farnhas wiln, and accepl the ebigations of, Section 6070505, Florida Statutes. :

SIGNATURE _ . . e . e e e

STL]H-IYH't 1o printed g of tegecoed agpens aal tie it apphoanls {NOTE Flegictersd Agent signature requirgsl when rainstating) DAYE —
2T TGRS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
ML PS ] DELETE 11 TiILE [ Change T Acdition -3
NAMS NAIL, DOTTIE MAE 12 HAME ‘ 3
sirees anokess | 4400 NAIL FARM RD 1.3 STREFT ADDRESS &
are.size | MELBOURNE FL 14 CITY-§1-2° &
e Y [T Decete 2.4 THLE [ Change — T Addition | O
KAME NAIL, H. CLARK 2.2 NAME '
sreet anorcss | 4420 NAIL FARM RD 21 STREET ADDRESS
cav-sr-ze | MELBOURNE FL 2.4CY-5T-2P
TLE A [T DECETE 31TILE . [T Change - L] Addition
NAME NAIL, RONALD R. 32 NAME '
sweer suoeese | NAL FARMRD #4710 3.9 STREET ADDRESS
arv-sr-ze | MELBOURNE FL 34 CITY-5T-21P : :
Tt (_J DELETE 41TIE _ [T Change ™ TJ Addition
NN 4. 2NANE
STREET ADDRESS 4.3 SIREET ADDRESS
CTY-S1- 2P 44 CITY-ST-2I
TiE [T oeLeTe 51701LE N [ change T Aadition
NAwE 5.2 NAME
STREE) ADDIESS ‘ 5§ 5 STREET ADDRESS
LY. §1- 20 L 5.4 CITY-ST-2IP
T LT oeIETE 61 7ML [T Change LT Addition
NawE 62 NAME
STHEE) ADDHESS 6.3 STREET ACURESS
CITY-57- 2 SACITY-§T-2P

14. | do hereby cerlly thal the information supplhed with this filng does not qualify for the exemption staled in Section 119.07(a)0), Flonda Statules. | further certify that the
informancn indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that
Iam an officer or director of the corporation or the recever or Trustee empowered to execute Lhis report as required by Chapter 807, Florida Stalutes; and that my name
appoars in Biock 12 or Blocx 13 if changed, or on an atlachment wih an address,

SIGNATURE: _ Dottie Mae Naj1 '~ | !0/ 'w J_/@_«i_/j (97

S+GNATURE AND TYPED OH PRINTED NA G OFFICER DR DIRECTOR ate Dayime Frene m




