FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # (G46669 (9)

1. Corporation Name

THE ORIGINAL GET NAILED, INC.

Sandra B. Mortham
Sncretary of State
DIVISION OF CORPORATIONS

RN ARTOD

Principal Place of Business Mailing Address
6477 25 AVE N €477 25 AVEN
ST. PETERSBURG FL 337110 ST. PETERSBURG FL 33710
S
v us 3. Date Incorporated or Quatifed | 3a. Date of Last Reporl
06/29/1983 08/14/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26) $0-2324940 Not Applicable
Sutte, Apl. #, etc. |, Ste. Apt. #, etc. 5. Certificate of Status Desired 1 $8.75 Adc!ilional
'z_z{ zﬂ Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution C Added 1o Fees
2ip Country | ap Cauntry B. This corporation has liability for intangible tax under s 199.032,
24] |25] 29| 30} Fiorida Stalutes O Yes BiNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAD|SON, CARMEN 82| strest Address (P.O. Box Number is Nol Acceplabile)
4288 48TH AVE S0.
ST. PETERSBURG FL 33711 83
84| Ciy FL !85 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and BO7.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appoininient as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ - R i N
Sigratur, typed or prin'ed rame of regstaod agent and tite f arglcatde (NQTE: Registived Agenl signalure riguired when reinstatnygl DATE G

12. OFFICERS AND DIRECTORS 13. s ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12 g

TITLE STD [ DELETE 1 1TINE O Change  [] Addifion | =

NAME MADISON, CARMEN 1.2 NAME i 3,

staeer poocss | 4288 48TH AVE SO. 13 STREET ADDRESS | o

CITY-$1-2 ST. PETERSBURG FL VACITY 5T 21P &

THLE PD ] DILETE 2 1TIMLE [ Change [ Acdition | ©

NAME BAILEY, MARGARET C 27 NAME

sieer avpress | 6477 25TH AVE. NO. 23 STREET ADDRESS

CITY-5T- 2P ST. PETERSBURG FL 24 CITY-ST-2P

TITLE [T DELETE 3.17IMLE [ Chaage  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GIY-S1- 2P 34CTY-ST-2P

TITLE ] DELETE 41 TITLE [ Change [ Addition

NANE 42 NAME

STREE | ADDRESS 43 STREET ADDRESS

Cy-5T-20 44 CY-51-21P

TTLE [ DiLEe 5 1TILE [ Change [ Addition

HAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRISS

CITY-51-2IP S4CUY-SI-BF

TILE [ DELETE 6 1 TIILE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-51-2IP

14, | do hereby cerlify that the information supplied with this fitng is voluntacily furnished and does not qualify for the exermption stated in Section 110.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplernental annual report is true and ascurate and that my signature shall have the sarne legal eflect as # macle under
opalh; thal | am an officer or director of the corporation or the receiver or trustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atlachment wth an acjdress.
SIGNATURE: 7 ) r O Bacboy 4/iv [7¢ 513345 A3l

"EIANATURE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR QIAECTOR




