PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

] 1997 ER it DIVISION OF CORPORATIONS S eCI'CtaI'y Of State
DOCUMENT # P93000015327 (8)

1. Corparation Name

CITY SLICKERS NAIL, SKIN & BODY GALLERY, INC.

Pfﬂ’lC‘Dé!l Flaze of BUS\’H;’SS Mailmg Address I ||I||||| "I I|’|I I"Il III" ||”| II"' IIII’ ||||| l"lI IIHIHIII IIIHII’

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

21131 MONUMENT ROAD C/Q DAVID A KING ATTY
JACKSONVILLE FL 32225 1416 KINGSLEY AVE.
ORANGE PARK FL 320734509
us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
2. Principal Place of Busincss sza. Mailing Address 4. FEI Number Applied For
21] 26| 59-3164248 v Not Applicable
Surte, Apt #. ote | Suite, Apt. #, elc. » ] $8_75 Additional
E_EL 27-| B. Certificate of Sta;us Dasirad ﬁ Foe Required
- City & State B Cily & State 6. Election Campaign Financing ss.oo May Be
EL_ e 2§] Trust Fund Contribution Added to Feos
a1p . Country L Country 8. This corporation has liabiliy der s, 199,032,
2 25] 29] 5] Florida Statutes
9. Name and Address of Current Registered Agent 10, Name and Addross of New
KING, DAVID A 81| Name
ATTORNEY AT LAW 82( Street Address (P.O. Box Number is Not Acceptable)
1418 KINGSLEY AVENUE
ORANGE PARK FL 32073 83
B4} City FL 85| Zip Code

11 Pursuant to fhe provisions of Seclons 6070562 and 607. 1508, Florida Stalutes, the above-named carporation submils this sialemen for the purpose of changing iis registerad
off.ce or registered agent ar hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | heteby accept the appointment as registered
agenl | am famdas wilh, and ascepl the obigations af, Soction 6070505, Florida Statntes.

SIGNAT Ut e
Slgnalive: ] o peindedd nanra o reg; (NOTE Ragistersd Agant sigriature reqJired when reinstaling} DATE
t2, T TGHICERS AND DIRECTORS 13. ~___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it RRT X DFLETE 11 TLE [T Change ™[] Addition
NAMI RARKED ARBABL T 1.2 NAME
strert apmress | MEXKMISSXECHIRDEDIR A 1.3 STREET ADDRESS
orvsiore | GNERSORRIE R SRIEXX 1.4 GITY-ST- 2P
my ovs CToreT 24 TITLE D,P,S,T B Change ] Addiiion
NAM: WOOD, SUSAN § 22 NAME
e ancress | 4251 MONUMENT RD. UNIT 801 23 STREET ADDRESS s
owsize | JACKSONVILLE FL 32225 2 4CITY-57-2P '
T T pELETE 31TITLE 1] Crange 1] Addition
NAMF 32 HAME
STREET ADDHESS 3.3 STREET ADDRESS
GIY-§1- 2 o ) 3.4, CITY-8T-21P
TILE [J peLEre i 41 7ILE [J Change T Acdition
NAME 4.7 NAME
STHEET ATIORESS 43 STREET ADDRESS
I o £4 CITY-5T-21P
BLF CJorceTe 5.1 TILE [T Change L] Addition
NAME 5.2 NAME
SIREE| ADDRESS 53 STREET ADDAESS
Oy §1.2F o ) 54 GiTY-§T-2¢
R T peLETE 6.1 THLE L] Change  [_F Addition
NAKE £.2 NAME
STREET ADDKE 45 £:3 STREET ADDRESS
Ciy- 8771 o . o 6.4 CITY -5T-2IP
14. | ga hereby certify Ihal the infarmation supplied wath this 1iling does nol qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the

information indicatea on this annual report or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an o*ficer or d roclor of the ¢ alion of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears it Block 12 or Block 13

‘hangod, or an an altachment witly an addregg.
SIGNATURE: K225 WWMJZZ/ L Z=57F7 /?ﬂ‘f)é #6 -5

i | Feb 121997 8:00am

CR2E034 (9/96)

£ AND TYPED OR FRINTED NAME QF SIONING OFFICER OR DIRECTOR Dagirme Fhone 4
Pt R Tl Sl sy U Ll o



