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

PROFIT i
CORPORATION
ANNUAL REPORT

il - A Secretary of State
DOCUMENT # K82476 (8)

1. Corporation Name

DEB| DUEMIG'S NAILS AT LAST, INC.

Principal Place of Businass Mailing Addrass “llum II‘ mll III" l'l" “III lmllm Illl Ill'l l"" |||" III" |||'

B Sandra B, Mortham

% JEFFREY W. WARREN % JEFFREY W. WARREN
220 SOUTH FRANKLIN STREET 220 SOUTH FRANKLIN STREET
TANPA FL 33602 TAMPA FL 306025330
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/16/1088 06/08/1906
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 m . 65'0" 15165 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, oic. N ) $8.75 Additional
E ;] 6. Certificate of Status Desired Od Foo Required
Cuty 8 State City & State 6. Election Campaign Financing $5.00 May Bs
E] ;ﬂ Trust Fund Contribution J Added 10 Fees
Zip Country Zip Country 8. This corporation has kabillity for intangibie tax under s. 199.032,
24] 25 20 30] Florida Statutes 3 ves No
9. Name and Address of Current Reglstered Agent . 10._Name and Address of New Reglsteréd Agent
WARREN, JEFFREY W. 81) Name
220 SOUTH FRANKLIN STREET 82| Streel Address (P.0. Box Number is Not Acceptabio)
TAMPA FL 33602
83
84| City FL 88| Zip Cods
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as ragistered
agent. | am familiar with. and accept the abligations of. Section 607.0505, Florida Statutes,

SIGNATURE .
Signature, typad of prnted Rame of regitlered sgant and tite it applicable [NOTE: Regislered Ageni signalive required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T P LT DECETE 117TLE [l Change  [] Addition
NAME DUEMIG, DEBI 12 NAME
streer aonness | 3905 SANTEE WAY 1.3 STREET ADDRESS
CITy-51-2P VALRICO FL 14 CITY-$1- 2P
TILE T ceiene 21 TIRLE [JThange ] Addition
NAME 2.2 NAME
STAEE? ADDRESS 23 STREET ADDAESS
LiTY-ST- 2P 2.4 CITY -5T- 7@
TITLE IRLEGE 31 TLE [ Ghange ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 71 34.CITY-5T-2P
TITLE |RGETE 41 THLE [T Change L] Addition
NAME | R
STREET AUDRESS 4.3 STREET ADDRESS
CiY-§7. 21 44 CITY-ST- 2P
TIE [T oeLeTE 51 HITLE CJchange [ Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDWESS
CIry-57. 2 54 B/TY-51-21P
THTLE L] pecere 61 TITLE X Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-51-2IP 6.4 CIFY -5T-2P

14. | do hereby cartify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further centify that the
informalien ndicated on this annual repord or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an othcor or director of the corporahon o the receiver or trustee ampowared to executs this report as required by Chapter 607, Florida Statutes:; and that my name
appears 10 Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

S1GNATURE AND TYPED OR PAINTED NA

A FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 Ooam

CR2E034 (9/96)




