FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 02638

THE ULTIMATE NAIL AND BODY CARE, INC.

(2)

Mailing Address
% JOSEPH G. BYWATER

Principal Place of Business
% JOSEPH G. BYWATER

FILED
Apr 24 1998 8:00am
Secretary of State

A A

5131 S.FLORIDA AVE. §t31 S.FL AVE.
LAKELAND FL 33613 uxgmozlmmw DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
1] 26] 850004320 Not Applicable
Suite, Apt. #. oic. Suite, Apt. #, elc. -
———1 “ pL 8. el . P 5. Certificate of Status Desired O $8.75 Additianal
2 ;1 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
m ;I Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owss or has paid the current year Intangible
BTI EI ;‘ E Personal Proparty Tax due June 30. Yes [JNo
¢. Name and Addresa of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
8i
BYWATER, JOSEPH G. Name
1828 s FI.OHDA AVE. B2| Stroet Address (P.0Q). Box Number is Not Acceptable)
LAKELAND FL 33803 5
84| Ciy FL Ias Zip Code

14. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

r on an attachmen! with an address,

&y

Block 12 or Block 13 if changod,

SIGNATURE:

S

SIGNATURE .
Signature, typed o [enisd namo of 1egstorod agont and litio ¥ sppkcable (NOTE Ragistered Agen signalurs required whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e opP L oele IRETIT: [T Change ] Addition
HAME QDOM, ELEANOR S. 1.2 NAME
smeer aporess | 1704 E. POLLOCK RD. 1.3 STREEY ADDAESS
CIFY-S1- 2P LAKELAND FL 14 CITY-ST- 2P
TLE [J pewete 21 TLE [ change T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-ST- 21
THLE [T Deeve 31TILE ] Ghange [T Aduition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 3.4 CITY-ST-21P
TME [J DELETE 411HTLE [ I Change L[] Addition”
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-S1-7P
TILE [ ecete 517IMLE [JChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 81 21F 5.4 CITY-ST1-2iP
TITLE [T oELErE 61 TIME U1 Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy - 5T- 2P B4 CITY-5T-21
14. | hereby certify that the information supplied with this filing dooes not qualily for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cetlify that the infermation

indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or tha receiver or trustee empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in

@ yis/iw  [w-i19-40id)

B d TIEE &MEO TVDEh NN D

e A

CR2E034 (10/97)



