FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

PROFIT ﬁ

()L
]

3 FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION

Sandra B. Mortham

May 01 1998 8:00am

ANNUAL REPORT
1998
DOCUMENT #

1. Corporation Namg

JUDI'S POLISHED NAIL, INC.

Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

YRR UM

Principal Place of Business Mailing Address

11, Pursuant 1o the provisicns ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Flate of flarida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered

agent. | am familar with, and gecept the phligations of, Section 607 4505, Florida Statutes. 4/
DATE T

SIGNATURE _ 2~ P RES | vea/t

priled neew of |;‘;.-.-1(-m\1 ﬁu- el e it g,p,,-.izm.u. (NGIL Fegislerad Agent signature raquirad whet reinslating)

10007 CLEARY B&PZ 10087 CLEARY BLVD
PLANTATION FL 4 PLANTATION FL 33024
us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/01/1992
2. Princlpal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| . 650375478 Not Applicable
Ita, Apt. #, elc. ila, Apl. #, elc. i
Sulto, Ap ote e ap el 5. Certificate of Status Desired O $8'75 Adcfntiunal
22 EI Fee Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Bo
a ;l Trust Furid Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the cuerent yaar intangible
E m . ;I 3;] Personal Property Tax due June 30. Clves [Ne
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsiered Agent
SHELDS, JOITH 1 Sudieh  Shields
12301 Nw 23 CT 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33323
83
4374 M. w. /§FPlace
84| City . 85| Zip Code
PIRN /T o FL | |533322

12. __OIFICERS AND DIRLC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE % T '_ "7 betete 11 TILE [ Change L] Addition
NAME SHIELDS, JUDITH 1.2 NAME

smeeraponess | 10087 CLEARY BLVD 1.3 STREET ACDRESS

CITY-S1- 2P PLANTATION FL 33324 14CITY-ST-2P

TITE viD [T ofrert 21 TALE [ Change™ T Agdition
NAME - SHIELDS, SCOTT 22 NAME

streeraporess | 10087 CLEARY BLVD 2.3 STREET ADDRESS

CITY-57-20P PLANTATION FL 33324 2.5CITY-5T-2P

TITLE [ ocere 31TME LI Change  T_J Aadition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21F B 34.0IY-5T-2IP

TILE - CTbeieTe 41TITLE U] Change” ] Addition
NAME 4.7 NAME

STREET ADDRESS ! 4.3 STREET ADORESS

CiTY-51-2P 44 CITY- 51-2IP

TLE ] Deete 51TINE CJ crange T Addilion
HAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

TIE [T oetete 6.1 TALE T crange™ LT Adation
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY - ST-2IP §4 CITY-S1- 7

14. | hereby cerlify that the information supplied with this filing does not qualify for the exerplion stated in Section 119.67(3)), Florida Statutes. | further certify that the information
indicated on this annual repaort or supplemental annual repart is rue and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the rocoivor or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

p/uiﬁdﬂ G 7 Y Py

cinMaTiipe. (). Jrrd Rt A1 APCm LT/ lLVE w7 AP

CR2E034 (10/57)



