SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i 3¢ i FLORICA DEPARTME NT OF STATE
CORPORATION 71! ;

ANNUAL REPORT

1996 VISION OF G

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J92638 (2)
THE ULTIMATE NAIL AND BODY CARE, INC.

Principal Place of Busmiess ) Mailing Address ' HII“" I“l ‘I“I |||'| m“ |lm |I“ ||||‘ I}I“ I‘l“ l“" |'|” Iml I“I

% JOSEPH G. BYWATER % JOSEPH G. BYWATER
$13 SFLORIDA AVE. 5131 SFLORDA AVE.
LAKELAND FL 33813 LAKELAND FL 33813 3. Date Incorporated or Qualihed J 3a. Dale of Last Reporl
2. Prncipal Place of Businoss 2a. Maring Address N A e e T ) Appled For
21 . 2] 650004320 i [noap
Suite, Apt # ete Suite, Apt #, olc - . i
e A * L e 5. Certificale of Statss Desired (] $8.75 Additiona
22 27] ) ) ____Fee Required
City & Stale [ Cuy & Siate 6. Election Campaign Financing 0 $5.00 May Be
;-;l 281 B Trust Fund Contributon Added 1o Fees
Zip | Goanuy AL | County 8. This corporation has labiliy for nzangible tax under s 199032,
23] 2] o] o . Fiord Stanuics Oves Qe
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent ]
B17 Name
BYWATER, JOSEPH G.
1828 S. FLORIDA AVE. 82| Street Address (PO Box Number is Nat Acceptabile)
LAKELAND FL 33803 5 e
84| Cruy FL ‘as‘ Zip Godz

11, Pursuant ta the provesons of Seciinns 607 0902 and G07. 1508 § lovicla Statlues. the abova-namad carporation sabmils this slatement for the purposa of changing is reg stered
office or registered agenl. or both, inthe State of Flanda Suck change was aulhorized by the corporatian's board of directors | herctiy accept the appairtmont as reg
agent. | am famiar wath, and accept the oblgations of, Section 617 0505, Florida Statutes

SIGNATURE . I o e S R
I T T Y RN PRIVE I B BTN LRI BRI e - (HO Rl Wor feei e 0] b R Dl
12. Ot ICERS AND DIRECTORS i 1 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILF DpP .I:rDH[H; N i [ ] Crange LJ Adel e
NAME ODOM, ELEANOR S. 12 HAME
sTeeTADDRESS | 1704 E. POLLOCK RD. 13 STREET ADDRESS
CiTY-8F- 2P LAKELAND FL . . . o T4LHIY-51-21 L
TITLE [ 1 orete Z1TINE [ cherge LT satian
NAME 22 NAM:
STREET ADDRESS 7 3 SIREFT ADDRESS
CITY-ST-2iP o ?ACTY S[-2P
s R B TG T Enn o T Cnange [ Addnen
RAVE 37 NAME
STREET ADDRESS 33 SIREFT ADNRESS
CITY 57712 J40%-51-2F
MLE T T oaere T e T T ehange T addinon |
NAME 4 28N
STREET ADORESS 4.3 STRECT ADDRESS
CHY -ST-2/ 440ITY-51-21° B
e I B GG EXER; T T “cmange [T Addiion |
NAME 57 NAME
STREET ADDRESS 43 STHELT ADDRESS
CITY-51-2IP o N S4LIY-51-21P ) o
TILE L] vetene 1TIILE ) [T cnnge [ Adition
NAME £2 NAME
SIREET ADDRESS 63 STREET ADDPESS
ciy.st-20 BACIY 3129

14T do heraby cartiy thal the mformaton Sup fed with this fung /s valunlarily furnished and does not gually for he exerplion slated in Sechon 119 07(3)(k), Flonda Statutos |
further cerlity that the information maizated on this annwal repart or supplemental annual report is true and accurale and that my s.gaature shat have the same lagal ellect as if
made under oatt that | am an olficer or dirsclor of 1he corporation or [he receiver or rusteo empowered Lo executs this report as reaaired ny Chaptor 617 Florida Statutes and

that my name appears in B ock 1260 Block 13 if changeo, o on an altackment with an addross
SIGNATURE: _ va 41 )6 H-606¢
IANEITIEN SV |

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ay 21976

CR2E034 (3/96)



