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

714, Pursuant to the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registerad
affice or tegislered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directers. | hereby eccept the appointment as registered
agent. | am fariliar with, and accapt the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

Biqrv vi ped o pinled name of mgelared agenl and tile | applicabie (NOTE Ragistered Agenl sgralure requred whan reinstaling) DATE
12, T TBIICERS AND DIRLCIORS 13. ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12
mwi | p | TN 11 TILE [T change [ Addition
HAME EBENHACK, KAREN M. 1.2 NAME
simetanouess | 5879 TRIPHAMMER ROAD 1.3 STREET ADDRESS
| frs or LAKE WORTH FL 14CITY-S1-7IP
TITLE [T oeLETE 21TILE [ change T Addition
NAME 2.2 NAME
STHIF I ADORESS 2.3 STREET ADDRESS
Cily-SI-210 2. 4CHTY-SI- 2P
"y ) [J oriete 31 1TLE ] crange LI Addition
hE 22 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
CIY-SI- 7P o 34.CITY-ST- 2P
TIE I [T oeLete AFTITLE T change [_] Acdition
HAME 42 NAME
STREL ] ADMIRFSS 4.3 STREET ADDRESS
CY-S1- 7 44 CITY-ST- 2P
me [ DELETE 51 TITLE [TChange L Adgition
KA 5.2 NAME
STRHE) ADDRESS 5.3 STREET ADDRESS
| Covstar 5ACITY-SI-21P
Tt ] pecete 8.1 TITLE [T crange 1T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CITY-§1 21 5.4 CITY- §T- 2IP

14. | cio hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
infarmalion inchcatod on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
lam an offcor or director of the corporation or tha receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block #3 il changds]. or on 3 achment ygth an address.

TR O S/ S/ - o8-
SIGNATURE % AR I R ERED M. Egg,u#;gn ‘f’}é‘?ﬁ-? o245

SIGHATURE ANC TYPED OH PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Ay Date Daylme Frane B
Fry e vy

CPROFIT gl FLORIDA DEPARTMENT OF STATE .
CORPORATION P W Sandra B. Mortham May 07 1997 8:00am
ANNUAL REPORT :. 1rar Sacretary of State
1997 Re S DWISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # L46625 (4)
NUTS ABOUT NAILS, INC.
Pnnc;pa\ Piace of Business Mail\ng Address ”ll“"“" |m| |m| I‘"I |II|| ||“I|I I‘I“I“l“’l” |||‘I I||||||||
8687-A LAKE WORTH RD 5879 TRIPHANMER RD
8642 WHITE EGRET WAY 8542 WHITE EGRET WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33463-15%2
us us 3. Dale Incorporated or Qualified | 3s. Date of Last Report
o 01/26/1990 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I 26] 650172881 [ Not Applicabie
Suile, Apt #, ctc., Suite, Apt. #, elc. - ] $875 Additional
2 o) 6. Centificate of Status Desired O Fas Roquired
u City & State: City & Stato 6. Elaction Campaign Financing $5.00 May Be
23] o 28] ‘ Trust Fund Contribution O Added to Faes
| _4m ... Country i Z21p Gountry 8. This corporation has liability for intangible tgs under s. 199.032,
_251 SR 25] 5] E Florida Stalutes 8] Yasﬂ’No
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerghi Agent
WAGSHOL, RON CPA 83} Name
8642 WHITE EGRET WAY B2| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101 =
LAKE WORTH FL 33467
84| City 85| Zip Code
FL

CR2E034 (9/96)



