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

PROFIT il FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 146625 (4)

NUTS ABOUT NAILS, INC.
6687-A LAKE WORTH RD 5879 TRIPHAMMER RD
TE EGRET WAY T Y
mv\rﬁmﬂ FL 30467 ﬁffs v\\.’wﬂonemE ?’f‘éﬁ? DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
01/26/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28 BA-11728R1 Not Applicable
Suite. Apt. #, elc Suite, Apt. #, elc. N . $8.75 Additional
El —2;] 5. Certificate of Status Desired O Foe Required
City & State City & State §. Election Campaign Financing $5.00 Vay Be
E] m Trust Fund Contribution O Added lo Fees
Zip Couniry Zp Cauntry 8. This corporation owes or has paid the current year Infangible
;] m 29 ;] Persona! Properly Tax due June 30. Oves [no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglaterad Agent
WAGSHOL, RON CPA 81| Name
8842 WHITE EGRET WAY 82| Streel Address (P.O. Box Number is Not Acceptabie)
SUITE 101
LAKE WORTH FL 33487 &
84| City FL ,as’ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing lis registered
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure fyped or prinlad nanw o registered agnnt and inle it appheablo (NCTE " Aagistered Agent signature required when reinzlating) DATE

12. OFF ICERS AND DIREC10ORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P [T peLETE 111TLE [dchange L1 Addition |2
Ne EBENHACK, KAREN M. 1.2 NAME é
stReet apoRiEss | 5879 TRIPHAMMER ROAD 1.3 STREET ADDRESS

CITY-57- 29 LAKE WORTH FL 14 GIY-ST-2° ﬁ
e T oECETE ZVTINE [T crange T Addition |©
NAME 2.2 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

CTY-ST-21 2.4CITY-51-2P

TNLE [T petere LITITE [Jchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

GITy-$1-21P 34 CiTY-ST-7IP

TME T oeLete 41TMe LT change [ Aaditien
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44CiTy-S1-2P

e 7 DEceTe 51TLE LT Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ofry-St- 21 54 CITY-5T-2P

mie [T oeeete 61 TTE [Tchange” [ Aadition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-2IP 64 CITY-ST- 2P

14. | hersby cerlify that the information supplhad with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statules. | further certily that the information

indicated on this annual repor! or supplamontal annual report is rug and accurale and that my signature shalt have the $ame lega! effect as if made under oath; that { am an
officer or director of the corporation or the racaiver or lruslee empowered lo exacute this raport as required by Chapter 607, Florida Siatutes; andg that my name appears in

Biock 12 or Block 13 if chanped. ¢f on an atisgtiment addres:
| (Sl
SIGNATURE: - P! . 2 4/30/?6’ D08 LAY




