FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T oo | Jan 23 1998 8:00am
ANNUAL REPORT

1898 Sacrolary o Sl Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # (8)

CLEAN TEETH AND FINGERNAILS PRODUCTIONS, INC.

1 A

- Principal Place of Businoss Mailing Addresg
M.g—»w_ -
1?5 8 PATRICK DR. 1365 S PATRICK DR.
4 #E
SATELLITE BEAGH FL 32937 SATELLITE BEACH FL 32007 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?s] 650073857 Not Applicable
Sulte, Apt. #, Blc. Suite, Apt ¥, elc. iti
P . P ¢ 6. Cerlificate of Stalus Desired O $8'75 Adaitional
@ a Fee Required
City 8 State | City & Stata 6. Election Campaign Financing $5.00 way Bo
25] Trust Fund Contribution [ Added to Fees
Country Zip Country 8. This carporation oweas or has paid the cyrrent year intangible
?5] EI ;a Personal Property Tax due June 30, lk‘fes ro
$. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
- KELLY, THOMAS J. B Name
N 727 W PO'NT BLVD 2B 82| Street Address (P.O. Box Number is Not Acceplabie) B
FT PIERCE FL 34962
83
B4| Cily FL 85] Zip Codo

11. Pursuant fo the provisions of Sections 07.0502 and 607.1508, Horida Statutes, the above-namad corporalion submits this stalerment for the purpose of changing its registered
office or reglstered agenl, or both. in the Slate of Florida. Such change was authorized by tho corporation's board of directors. | hereby accept the appoiniment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BT U R

SIGNATURE
Signature, typed o printed name of tagislared agent and wie it applicablo (NQTE: Regstared Agent signatute requoired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE Db [ vEcete 11 TILE [T change™ [ Addition
NAME KELLY, THOMAS J. 12 NAME
streeraoress | 727 HIGH POINT BLVD #2B 13 STREET ADDRESS
CiY-S1- 2 FT PIERCE FL 14 GITY- ST- 2P
TILE R’ 3 T DeLETe 21 TIILE [T change ~[_] Addition
NAME GRAZIANO, DAN 2.2 NAME
sreeranoncss | 3685 QUARKERBRIDGE RD 2.3 STREET AUDRESS
CITY-ST- 2P TRENTON NJ 2 4CHY-51-2P
ILE [] [T priete 31TILE [T Change L Asdition
HAME PERNICE, BARBARA 3.2 NAME
sweeraooress | - 586 NW 47TH AVE 33 STREET ADDRESS
oY~ 5T-2Ip DEERFIELD FL 34, CIYV-61-2P
TITLE L1 oELETE 41TILE U chenge [ Acdilion
NAME 4.2 NAME
STAEEF ADDRESS 4.3 STREET ADDRESS
Y- 51-21p 44 CITY-51-21P
TLE O oeeete 51TME [CTchange [ additian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-S1-7P
TMLE L DeceTe 1 TME [T Change” T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §4CY-ST-2IP
14. | hereby ceriy that the information supphed with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shal! have the same logal eflect as it made under oath; that | am an
officer or director of the corporalion or the receiver o trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 il cha . or ) atlachment with an address.
SIAN AT IDE. %j/ﬁ%ﬂu "ﬁwvfﬁ'b . I / // J/ﬁ C’//fb $G¢ éf?(

CR2E034 (10/97)



