FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF ST
Sandra B. Mortham
Secretary of Stale

PROFIT
CORPORATION
ANNUAL REPCORT

1997

DIVISION OF CORPORATIONS

ATE

May 02 1997 8:00am
Secretary of State

POCUMENT # K6621

BARB'S NAIL SHOP, INC.

(4)

Principal Piace of Business Mailing Address

ﬁﬁi FL 331831818

.NIAMI FL 33158

MARTH

— Zip CO%N
2—413?”57 28] DADC 2 33577 [w) A

3. Date Incorporated or Qualified | 38. Date of Last Report
02/16/1989
2. Principal Place of Business, 2a. Mailing Address . 4. FEI Number Applied For

2]153(9 5. Dixe Huw [w] ) 6314 5, diye ff 650100069 Not Applicable

Suite, Apl #, elc, Suite, Apt. #, etc. TN N . $8.75 Additiona
2—2| i ;ﬂ 6. Certificate of Status Desired [ Fee Required
Gty & Stae . City & State - ? / 8. Elaction Campaign Finanging $5.00 Mmay Bo
s owvwiAamy £l 28] WM LA A Trust Fund Conlribution Added to Fees

Zip Country 8. This corporation has ligbllity for itangible tax under s. 199.032,

DF

Fiorida Statwies Yes L] No

10. Name and Address of New Registersd Agent

Name

Strest Address (P.0. Box Number is Not Acceptable)

8. Nama and Address of Current Reglstered Agent
DEXTER, BARBARA 81
8340 JAMAICA DR - [#2
MIAMI FL 33189
83
84

City 85| Zip Code

FL

office or registered agent, or both, in the Stale of Flarida. Such change was authorized by il
agent, | am faminae with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursiani 10 the provisons of Sechions 6070502 and 607.1508, Fiorida Statutes, the above-namad corparation submits this statament for the puUrposs of changing Its registered

he corporation's board of directors. | hereby accept the appointmant as registered

appears n Block 12 or Block 13 if changed. or on an att ant with an address.

SIGNATURE:

SIGNATURE

Sigaature. tpped on pontad name of regislered agent and tille it applicable (NOTE: Registerad Apant signaluse required when renstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl D [T oeLeTe 1ATIFLE [ change [T Asdiion | g
NAME DEXTER, BARBARA 12 NAME §
sinrer aooress | 9340 JAMACIA DR 1 STREET ADDRESS g
OIS0 7 MIAMI FL 14 CITY-5T-20P &
TILE ] DELETE 21TME Tl change ] Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 8YREET ADDRESS
st [ 2. d LIy 51-2p
i T DECETE 34 TILE TFchange ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADORESS
CHY-ST-2iF 34, GITY-ST-2IP
e ) [T DELETE 41 TiTE [Ochange ] Addition
NAME 4.2 NAME
STHEET ADOHE 55 4.3 STREET ADDRESS -
CITY-51 2 440y -ST-7P )
T T oELETE S1TME [T Change 1] Agdition
NAME 52 NAME
STRELD ADDRLSS 53 STREET ADDRESS
CITy-SI- 7P 54 CITY-ST-2IP
wme ) DELETE 61 THLE [Tchange [T Addition
NAME 6.2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
o1y S1- 2P B4 CITY-ST- 2P
14, 1 do hereby cortify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. 1 funher certify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal affect as if made undar oath; that
| am an ofhicer ot dirgctor af the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

1
i

30523

[ATLRE AND TYPED OH PRINTED NAME UF SION®NG OFFICER OR DIRECTOR

Lf;ﬂ?ﬁ 977 205 8- 80k



