FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPF%)FI}:ErlON : ’“v"u"oi\ FLOMIDA DEPARTMENT OF S1ATE Apr 2 1 1 99 8 8 Ooam

Sandra B. Mortham

hy E Secretary of State
B e o Secretary of State

ANNUAL REPORT

1998 I swoo
JOCUMENT # PQ3000012779 (3)

i. Corporation Name

WILD NAILS OF LAKE WORTH INC.

. )
ST 1E

AT AU

Principal Piace of Business o W”ﬁairixgiﬂ.idgr;s;
046 S. DIXIE HWY. 946 §. DIXIE HWY.
LANTANA FL 33462 LANTANA FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quatified
U 02/18/1993
2. Principal Place of Businpss 2a, Mailing Addross 4. FEI Number Applied For
<
21] I ¢ I 650879811 Not Applicabic
Suite, Apl. 4, elc. Suite, Apl # efc. iti
e e it Ap ole 5. Cerlificate of Status Desired D $8'75 Additional
;ﬂ ~ 2_71 . Foe Required
City & State . Caty & State 6. Election Campaign Financing $5.00 May Be
23 L ?E], S Trust Fund Contribution ] Added 10 Fees
Zip __ Gountry — ___ Country 8. This corporalion owes or has paid the current year Inlangible
24 25L L 29] e _3-0] ___Personat Properly Tax due June 30. Yes [ 1No
%, Name and Address of Current Registerad Agent R 10. Name and Address of New Regisiered Agenl
KRAEMER, DAWN M 81| Name
948 SO. D|X|E HlGHWAY 82| Streat Address (P.O. Box Numbor is Nol Acceplable)
LANTANA FL 33462

83

Zip Code

84| City FL 86

11, Pursuani 10 The provisions of Seelons 6070007 and 607, 1508, [ lorida Slalutes. (hi sbave named corporation submils this statement for the purpose of changing its registered |
office or registercd agenl, or xith, i the Stale of THorida, Such change was authonzed by the corporation’s board of directors | heroby accopt the appoiniment as registered
agent. | am familiar with, and aceept e obligations. af, Seotion 6070605, Horida Statutes. '

SIGNATURE ____ e
Stgnature, lypeoh of prabibesd nornts of tegpetesd Aot and Was 14 appheili (NOTE Hogistercd Ageat s gonlure renpsited when reinstaling) DATE

2. T oINGE RS AND DIREGTONS. 13. - ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12

TIFLE D Tt/ T D Dﬁ‘fl[ 11 1ITLE _D—(m_

NAME KRAEMER, DAWN M 1.2 NAME

stRecraponess | 4842 MCGILL STREET 1. STHFET ADDRESS

CITY-S1-2IF BOYNTON BEACH FL S ~ racnv-size

e T BN P [ change [ Addition

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-SY- 29 S 2 ACIY-ST-2P ’

TITLE [T ot 311ILE , [T change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-5T-21P o 34.CITY-§T-2P

TINE T T beiE 41TILE [J Change L] Addition

NAME 4.2 NAME

STREET ADDAESS 4 3 STREET ADDRESS

CITY-S1- 2P B 4400Y-51- 7P

TITLE N W X U 5171 [T change L] Addition

MNAME 5.2 NAML

STREET ADORESS 5.3 STREET AGDRESS

CITY-§T-2IP e 540NTY-51- 7 _

TITLE ) T o 61 THLE Tl Change ] Addition

NAME 6.2 NAME

STREET ADORESS 63 STAEFT ADDRESS

¢ITY-S1-2P - 64 CITY-51-717

14. | hereby certify that the inlonnation supphed with this filing docs net qualily for the exerplion stated in Section 118.07(3)(1}, Florida Statules. | further certify that the informalion
indicaled on this ansual reporl of supp'emental annual report is rue and aceurate and thal my signature shall have tha same legal effect as il made under oath; that | am an
officer or director of the cogporalion or the feceiver or trustee empowered 1o execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgned, ar oo afatlachmoent with an addross, d)

-

o K by N A A 0 ON o /),mn[ﬂ w0 Tt 7

CR2E034 (10/97)



