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

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 . DIVISION OF CORPORATIONS

DOCUMENT # K662 (4)

Corporalion Namc

BARB'S NAIL SHOP, INC.

TR T

Principa! Place of Business Mailng Address
15219 5 DIXIE HWY 15319 5 DINIE HWY
MIAMI FL 33157 MIAMI FL 33157
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
02/16/1989
2, Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
21 . 26 650100069 P Not Applicable
Suite, Apt #, elc Suite, Apt. . etc, iti
—~| i o §. Certificate of Status Desired M $8.75 Addmonal—w
22 l27] Fee Required
City & State | City &Slate 6. Eloction Campaign Financing $5.00 May Be
E] 2;] Trust Fund Conltribution 1| Added to Faes
Zip L Counry Zip Cauntry B. This carporation owes or has paid the ugrent year intangible
@ 2—5] 20 ;O—I Parsonal Property Tax due June 30. ves [JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Adent
DEXTER, BARBARA 81| Name
9340 JAMAICA DR 82| Streat Address (P.O. Box Number is Nat Acceptable)

MIAMI Ft 33189

B3

84| City FL 85

Zin Code “‘

T1. "Pursuant to the provisions of Sectiohs 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agont, or both, in the State of Florida Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as rogisterad
agenl. | am familiar with, and accepl the obigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o ; e
Slgnature. typed or printod name of reQiclerud agont and tive If apphcablo {NOTE: Registered Agent signature regquired when reinstating DATE o

12. OlFICERS AND DIRECTORS 13. DITIONS/CHANGES TO OFAICER D DIRECT IN12

TILE D B T [T DecEte 11 7ITLE CJ change [T Adition

NAME DEXTER, BARBARA : 1.2 NAME

see aooress | 9340 JAMABHA DR SO MNO\COL 1.3 STREET ADDRESS

BTy -§T- 2P MIAMI FL 14CITY-§1- 2P

TLE [Togee 21TTE [JChange L] Addtion |

NAME 2.2 NANE

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-51-2IP 2.4 CiY-51-2IP

TMLE L1 peCETE 31ITLE [ Crange [T Additian

NAME 32 NAME

STREET ADDR{SS 3.3 STRELT ADDAESS

CITY-S1-2IF 34.CTY-§T-2P o

TILE LI DEcETE 41T0TLE [ change T Addition

NAME 4,2 NAME

STRETT ADDHESS 4.3 STREET ADDRESS

CITY-S1- 7 44 CTY-§T-2P

TIHE LI peLere 51 TIeE [ Change T Adidition

HAME 5.2 NAME

STREET ADDRESS §.3 STRECT ADDRESS

CITY-S1-2p 54 CITY-ST- 2P

TILE L] pecete 61 TITLE [T Change ~ £1 Addition

NAVE 62 NAME 2O E SIS T

STREET AUDRESS 6.3 STREET ADDALSS ~0B/20/38--01013-~036 p é

CITY-81-21p §4CITY-ST-2IF w550, 00 %/ 7

T4, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily thal 1he information |

indicatod on this annual report or supplemental annual repoer is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or directar of the corporation or the receiver or fruslee empowsred to execute this reporl as required by Chapter 607, Florida Statutes: and that my game g\.ars in

Block 12 o Block 13 if changed _or on an atlachrgent with an addm . o
CIGNATURE: / MM o o GRS 2P0y




