FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L46625

1. Corporation Name

NUTS ABOUT NAILS, INC.

FLORIDA DEPARTMENT OF STATE

MAY 118 $225.00

Sandra B. Mertham
Searatary of Slate
DIVISION OF CORPORATIONS

(4)

Principal Place of Busingss

GO RON WAGSHOL. CPA
8642 WHITE EGRET WAY
LAKE WORTH FL 33467

2. Principal Place of Business

Suite, Apt. #, elc.
22|

11 beBI-~A L4xe. \zdonﬂf(t,g

City & Stale

jﬁﬂﬁﬁa

_wonru PL—___

Mailng Adcress
C/O RON WAGSHOL. CPA

8642 WHITE EGRET WAY
LAKE WORTH FL 33467

Suno Apt # elc

City & State

2| LAKE Wom‘n FL

“ T RIFPY ﬂmm:f” QR

ARV MOTMGARM (0 R

3. Date Incorporated or Qualiied | 38." Date of Last Report
01/26/1990 05/25/1995
4. FLI Number Applied For
650172881, . | [Not Appiicabie |
5. Certficate of Status Desred [ $8.75 Additiona!
o Fee Required
6. Elsction Gampaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

or ragisterad agent, or bioth, in the Siate, of Flw
R C | o, JC)’

famihar with, and acoe L the obli \)Or Flond:?atutes
SIGNATURE )9 . L{.é g«
L U(leml<‘1|anz Ferg s .rL\ |rlan)nufn;;|

HOTL b

KAREN M. E&,’NHAC L

it u ru e L\J W |m n n:

DATE

ounlry i (OUNW Y AR TN corporahon has liability far intangs e tax undiar s 100 032,
24 3’5‘-”0/) 25] AL Seao |29 7«"“03 NED F’A GW,H Florida Statutes Cl ves XiNo |
9. Name and Address of Currant Regl Agent ) 10. Name and Address of New Rbigistered Agent
81 Nama
@ﬁ.ﬁri_d ACK,

WAGSHOL, RON CPA 82| Street A éss {IE BOX’ﬁ dber Not Acceplable)

BG42 WHTE EGRETWAY || § Ammin (9 )

SUITE 101 &

LAKE WORTH FL 33467 84| City L—ﬂ wWoat 85| zip Code

Wi WoatM  FL 396D
11. Pursuant to the provisions of Sections 607 6535 and 607.1508, T iorida Statutes, the above-naned corporabon submits this statement for the purpose of changing its reglslered office

a Such ghango was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

w_#30fG,

12, 7 CFTICERS AND DIRE GIORS 7 ADDHIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 72
g P [ DE<ETE Tiwme ] ) ) (JCrange ] Addition |
NAME EBENHACK, KAREN M. 17 NAML

streer aooress | 5879 TRIPHAMMER ROAD 13 $TREE] ADDRLES

CITY-ST-2IP LAKEWORBHFL ] 14 N1 -ST- 2P

TITLE [ DELETE FRRII [ Change  [7] Additien
HAME 22 NAME

STREET ADDRESS 23 SIREFI ADDRESS

CITy-5T-2IP o . 24CY-81- 2P

TMLE ) OELETE 3 4 THLE [ Charige  [[] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STHEFY ADDRESS

CHTY -ST-21P o o seony-stze | i

THLE [ DELETE 4 1TILE [ Change ) Addition
NAME £2 KAME

STREET ADDRESS 43SHLEL ADDRESS

GITy-S1-2IP e e _JAdniv-stae ] S

TIILE [ DELEIE 5 1TTLF [] Change  [[] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAE§5

LHY-$T-21P o o 54CNY-SI-ZIP ) ~

TInLE [ DELFTE THnE [[] Change  [] Additan
NAME 5.2 Nt

STHEET A[)ﬁHESS 6 3 S1REFT ADURESS

CTY-ST-7p B4TITY-SI-2F

14. | do hareby ceorlify thal 1he information supplied wili1 this ﬁrmg is voluritarty furnished and does not qu'lhl) for the examption stated in Sechon 119, 0713)(K), Florida Statutes. | further
certify that the information indicated on this anaal report or supplemientat annual repon is true & accurate and thal my signalure shall have the same 1ega! effect as if macle unde-

oath; that | am an oficer or directar of the coporalion or 1he receiver or trusler empowered to exocute this reporl as required by Chapter 607, Florda €

appears in Block 12 or Block 13 11 nan ?phﬁ'&r t wth?sim,q

ORAJURE AND TYPED OR Pmm £0 NANE OF SIGNING OFFICEA OR nmscmn
W VY & o R R P R Y

A M/3ﬁ/¢é b

Statutes; and that my name

07 - /()J"’
PR YET

CR2E034 (12/95)




