—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J76845 (3)

1. Carparation Name

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

THE NAIL NEST, INC.

Principal Place of Business Mamng Addrass
% VELORENE GLOVER % VELORENE GLOVER
4311 NEPTUNE RD. 4311 REPTUNE RD.
ST. CLOUD FL 347696146 ST, CLOUD FL 347696746 8 s ez e e mm e s
3. Dater Incarparates or Qualified { 3a. Date of Lasl Report
2. Principal Place of Business Za. h:‘l:u\ugA&Weaa T Y T AR Number CooTT Apphed For
1] 26 S B 59“28,11965 L et Aspicatia]
Suite. A #, 6lc. Suile, Apt. #, elc. 5. Gertilcate of Status Desired | ~ $8.75 Addiional
—l - __,,._El e ) Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ ,,_,_,_3—‘3‘\, e TrusLFitjn’d Conlmhutlon Added to Fees
Country | dip R (‘Dwnl'\; 8. This corporation *laa Imtn \‘) for i ntangibie tax under 5 199.032,
[—l [25] 20 30| Floride Statules O vos [INo
[ "9, Name and Address of Gurrent Registered Agent [ """ """ 40, Name and Address of New Registered Agent
81| Name
GLOVER, VELORENE 82] Sweet Address [P0, Hox Nin e is Not Acceptabicy
4311 NEPTUNE RD. S
ST.CLOUD FL 3469 ~¢Iik 83
sal cny T FL |as Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, H ke alement (o the parpose of changing ils registered office
or registered agent, or both, in the State of Flurida, Such change wa authorized by lne corporatwm s board of cnn.c'o s | herety accept the appomtment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ .. : . .

Sigratiie, typed or printed rame ol reg stored agent B TG I 8 i dtit 777;7' INCTE e At s g e e g T I &

12, DFFICERS AND DIRECTORS s 7 T ADDITIONSICHANGES 1O OFFICE RS AND DRECTORS IN 12 o

TILE D [J DELETE TATILE [J Chenge [ Addibon  f+=

NAME GLOVER, VELORENE 12 NeM 3

sreeeraporess | 233 VIRGINIA AVE. 13 STHEET ADDRESS o

CTy-51-2P SICLOUDFL  ®dN&l-Ldle veveseoe | &

TITLE [J DELETE 21TmF [l Change [ Addgition | ©

MHAME 2 2 NAME

STREET ADDRESS 23 STAEET ADDRESS

GITY-ST-2IP 24 CITY-SI- 2

TILE (yeeere Qs 0 0 T [ Cunge [ Addtion

NAME 37 KANE

STREET ADDRESS 33 SIKEET ADDRESS

CiTY-ST- 2P sacnv-st-ow | A R

TITLE [T} DELETE ¢ 1TITek [] Change ] Addition

NAME 42 NAME

STREFT AUDRESS 43 SIREET ADDRESS

CIY-ST-2F e QAACHYSVEE L B

TILE [} DELETE 5 1TIILE [ Change [ Addition

NAME 52 NAME

SIREE! ADDRESS 53 SIREET ADDAESS

CiTY-5T-7IP o Meaemvestze | - S

WILE [] DELEIE 6 1TILE [J Chang= [} Addilion

NAME . £ 2 NAME

STREET ADDRESS 53 STRLET ANDRESS

CITY-ST-2IP 64CTY-ST-2F

14. i do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annwual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . /7 fpeeny (Hhtite- 1-17-G¢  wT<TE)-2.023

/B‘I ED'NAME OF §\IGNING QFFICEA OR DIRECTOR Care Oaptacie Prione &
L]




