FTER MAY 1 1S $225.00

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # K87454 (0)

1. Corporation Name

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

NAILS BY JAMIE, INC.

CR2E034 (12/95})

Principal Place of Business o Mralmg ;\ddress
% THOMAS W. FRANCHINO % THOMAS W. FRANCHINOG
700 11TH STREET SOUTH, SUITE 203 00 11TH STREET SOUTH. SUITE 203
NAPLES FL 33040 NAPLES FL 33340
3. Date Incorporated or Qualified 3a. Datgﬁf 67?2’39590&

2. Principal Place of Business ’ _2a. Maiing Address N 4. FEl Number Applied For
21 i 26 - 650127891 Not Appiicable
i L #, . Suite, Apt. #, etc. - N i

Suite, Apt. #, 616 |, Sulte Adt # el 5. Certificate of Status Desired 1 $8.75 Additional
El 27] Feo Required
City & State _ City & State - 6. Elocticn Camnpaign Financing 0 $5.00 May Be
23] 28] 7 Trust Fund Contribution Added to Fess
2ip | Country | 4n | Country 8. This corparation has liabllity for intangitle tax under s 192.032,
m 25| 291 301 Fioricla Statutes [ Yes [ONe
g. Name snd Address of Current Registered Agent o 10. Name end Address of New Reglstered Agent
o N RANCHINO, THOMAS W
FRANCHINO, THOMAS W. s ‘ . \.
82 Streot Address (P.O. Box Number is Not Acceptable)
700 11 STREET SOUTH 1250 NORTH TAMIAMI TRAIL
SUITE 203 ¥ surre 302
NAPLES FL 33940 :
84| City 85| Zip Code
NAPLES, FL 33940
§1. Bursuant to the provisions of Seclions 607.0502 and 607.1508, Flariga Statutes, the above-named corporation submits this statement for the purpose of changing ds registered office
or registered agent, ogboth, in the State of Flasdg. Such ehange was aJthorized by the corporation's board of directors. | hereby accspt the appaintment as registered agent. | am
familiar with, and a the obligations of (@\ €07.0509, Florida Statutas. Y.
L ~ s
Signatfe, typed ar prited runke of rdpeterGd agent and tik: if ape INDTE - Bogislendd Agna'l 112 une requicend when re nalat ngh DA
12, OFf ICERS AND DIRICTORS ) 13. ADDITIOI_\IE{QHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE D [J DELETE T ATILE [ Crenge L] Additan
NAME MALONE, JAMMIE 12 NAME
STREET ACDRESS 4500 TAMIAMI TRAIL N 1.3 STREET ANDRESS
CITY-81-2P "“-I LES FL e R 1Y -BT-2P e
THLE [ DELETE 2 1TIIE [ Change  [] Addition
NAME ? 2 NAME
STHEE 1 ADRESS 2 3 SIREET ADDRESS
CiTY-51- 4P o Rscny-n1-2p
THLE [[1 DELETE 3.1 TIILE [1 Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREE] ADDRLSS
CITY-SF-7IP _ . _Qasmimy-srzp
TITLE . [] brl 4.1 THLE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5IREE! ADDRESS
CITY-§T- 2P o 44 CiTY-§1-EP
TITLE Y DELETE & 1TE [] Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT AUDRESS
CITY-ST-2IP - 54C1Y-51-2P
TILE [} GELETE 5 1TNLE ] Change [ Addition
NAME §.2 NAML
STREET ADDAESS 6.3 STREET ADDRESS
Chy-S1-21 - B4 CIY-51-2IP

14, | do hereby certiy Ihal the information supplicd wilh tis fng is volunlarly furished and does not qualify Tor the exarnption stated in Section 118.07(2)f), Florida Statutes. | further

cettify that the information ingicated on this annual report or supplemental annual report is true and accurale and thal my signature ghall hava the same logal affect as if made under
path; that | am : r drector of the corporation or the rggaiver or trusles empowered 1 wcute this repor as required7ap‘ter 607 Klorida Statutes; and that my name

appears in Blatk 12 or Blody 13 -hngod, ar on a0 altachghnt with an address )
. - - .
" AiBnaTurE aND TYBEL OR BN EGMAME OF SIGNING OFFICER ORpIRECTOR 77T T T A T T Y Dugtme Prone # ’ '

SIGNATURE:,

Dete




