SECOND NOTICE: CORPORATION WILL BE DISSOLVED OR OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNY DUE ON OR BEFORE 9/47/97; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION i wman Aug 12 1997 8:00am
. ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # G03791 2

1. poration Nam

NA!LS BEAUTIFUL OF INDIALANTIC, INC.

I 0

Principat Place of Business Mailing Address
01 4TH AVE 401 4TH AVE
INDIALANTIC FL 32803 INDIALANTIC FL 32603
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/08/1962 06/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 E‘ 59'2247032 Not Applicable
, Apt. #, etc. Suils, Apt. #, etc. . R
Sute, Ap et “ P ¢ 6. Cortificale of Status Desired O 53'75 Additional
I—EI _2—7—] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;;I Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes ot has paid the current year Intangible
;‘ E] E ~SEI Personal Property Tax due June 30. Oves [dNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DETWILER, BETTY 81[ Name
957 NORTH A1A 82| Sireel Address (P.O. Box Number is Not Acceptabla)
INDIALANTIC FL 32803
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, of bolh, in the State of Floriga Such chango was aulharized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agenl. | am familiar wilh, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE .
Signature typad of pnnted name ol registeied agent and tile d appicable (NOTE: Hegislored Agent signature required when reinstating) DATE

12, _ OFFICERS AND DIRECTCORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

TITLE W [T oeLere l 11TILE I Change [ Acdilion 8’;

NAME DETWILER, BETTY 12 NN 5

seeraooeess | 401 FOURTH AVENUE 1.3 STREET ADDRESS %

CITY-S1-2P INDIALANTIC, FL 00000 140TY-ST- 2P &

e ] DELETE 21TIMLE — [Jchange LT Addition |

NAME 22 NAME

STREET ADDRESS 23 STREEF ADDRESS

GITY- §Y-21P 2 4CITY-8T-2IP

TIHE L] ptere 317TILE [Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-21P 34. CITY-ST-ZIP

TILE ] oeLete 41 TITLE ] change [} Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDFESS

CITY-51-2P 44 CITY-81-2IP

TITLE 7 pEcere 51 TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-§T-2IP 5.4 CITY-51-2IP

e T oECeTE 6.1 TITLE [T change [ Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P l 6.4 CITY-5T-2IP

14, | do hereby cerlify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119. 07(3)i}, Florida $Statules. 1 further certify that the
information indicated on this annual reporl or supplemental annual reporl 15 tfruge and accurate ang that my signature shall have the same iegal effect as if made under oath; that
1am an officer or dwector 0 o Nels i o azad 1o execute this roport as required by Chaptler 807, Florida Statutes; and that my name

k - ith an add

rass.
l-:._ﬂ_lﬁn re e o A~ LY. e oy




