FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E
Ny
= o

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Name

J92638

(2)

THE ULTIMATE NAIL AND BODY CARE, INC.

Principa! Place of Business

% JOSEPH G. BYWATER
5131 SFLORIDA AVE.
LAKELAND FL 33813

" Mailing Address

% JOSEPH G, BYWATER
$13 S.FLORIDA AVE.
LAKELAND FL 33813-2514

2. Principal Place of Businoss
21]

Suite, Apl. #, 8lc.
22]

|26]

27|

] 2a. Mailing Address

Suite, Apt. #, otc.

IANGHHGABU AW 5

i
.k

Jun 03 1997 8:00am
Secretary of State

3, Dalc Incarporated or Qualifiedd

09/11/1987

3a. Date of Last Heport

07/08/1996

4. FEl Numbgr

650004320

Applicd For

Nat Applicable

5. Cerlificate ol Status Desired

$8.75 Additional
Fee Required

O

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

Florida S1atutes

B. This corporation has liahiity for intangible 1ax under s 199,032,
[ ves

CIne

10.

NaTe‘grygﬁadress of New Reglstered Agent

Street Addross [F’.O.V Box Number is Not Acceplable)

City & State | Gy & Sate
Zip Country - Zip ~_ Counlry
2 |25 a9 S
8. Namo and Address of Current Registered Agent = |
BYWATER, JOSEPH G. 81| Name
1828 S. FLORIDA AVE. 83
LAKELAND FL 33803 I —
83
84] Gily

85i Zip Code

FL

[ RN A -
11. Pursuant to the provisions ol Sections 607 0507 and G07.15608. Floridz Statules, the above-named corporation subrnits this statenionl tor the purpuse of changing ils registerod
office or regislered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors, ) hereby accept the appointmenl as regislered

agent, | am familiar with, and accopt the obligations of, Section B07 0505, Flarida Stalules.

SIGNATURE _ o e S e

Signalure, lypod ar printed narme of togestenesd agent and lide 1 sy loabl (HOTE Feguaprid Agant signaduee reguind whon reinstating) DATL
12. OfFICERS AND DIRECTORS j KB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE DP T biiee 11t (T change L1 Acdition”| g5
NAME ODOM, ELEANOR 8. 12 NAME 3
staeer apoaess | 1704 E. POLLOCK RD. 13 SIKEET ADDRESS ¢ i
cav-sr-ze | LAKELAND FL 14CTY- 81 7P o
TILE “TToeiETe 217N [Jchange [ Addilion 1O
NAME 2.7 KAME '
STREET ADDRESS 2.3 S1REET ADURESS
oTY-51-21p o 2.4 CY-5T-2IP _
TLE T T ouie 31 T0LE B T [ Chage ] Addition
NAME 3.2 HAMI
STREET ADDRESS 3.3 STHFET ADDIRESS
CITY-S1- 2P 34.CNY-S1-2P
TITLE o T [ oaeT | RERCNG T T Change [ Addition
HAME 4 2 NSME
STREET ADDRESS 4.3 SIHTHT ADDRESS
ciry-$1- 2 o 44C0ITY-ST-7P
TTLE CJoEceTE 51 TITLE - [Jtharge L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-21P o Ksauemr
TEE TTorre BATF o [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADVIESS
OITy-ST-2IP 6.4 CITY- 51-2IF

14. 1do hereby cerlify that the informalion supplicad wath this Tiling does not qualify Tor the exemption slaled in Soction 119‘07(3](|),MF|—G-.'T(§5 ‘Statules. | further certify that the
information indicaled on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have Lhe same legal effect as if made under cath; that
1am an officar or direclor of the corparalion or lhe receiver or trustee empawered 1o execule s report as required by Chaplor 607, florida Statutas; and that my namc

appears in Block 12 or Block 1:?Char|geci. or an an attachment wilh

R A Y “ O

addre:ss,

<

VA

T T 7T R



