SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE DN OR BEFORE 8/7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT G 5 FLORIDA DEPARTMENT OF STATE
CORPORATION %-r‘* Sandra B. Morlham
ANNUAL REPORT ;

Secretary of State
4 OMASION OF CORPORATIONS

.

1996

DOCUMENT # P94000022098 (5)

1. Corporation Name

NAILS BY KELLEY LYNN INC.

R

3. Date incorporated ar Qualitied 3a. Date of Last Report

03/22/1994 08/07/1935

Principal Place of Business Mailing Address
4R-CH NORTH FEDERAL HWY. # 111 7491-C5 NORTH FEDERAL HWY. # 111
BOCA RATON FL 33487 BOCA RATON FL 3487

2. Prncipal Place of Business i 2a. Mailing Aqd(ess ) Mi’ 4. FEI Number Appled For
] 7200 1) e, R Noe . Ja] 7206 N 3 Auve, 650479836 , [nerapoicanic
Suite. ApL #, etc ] Suite, Apt #.elc N o $8.75 additionar

po” \_(‘)q‘.l(l e 'ﬁ;QC;- »;I ':)Likl* . "ﬁ;?é; 5. Certificate ¢ Status U ircedl D Fee Required
City & State Ciw& State lecli i
) _ - ) ) - 6. Flection Campaign Financing - $5.00 May Be
23 (.4 F/\C\.“ [ , / —2§] r?)(f.(‘ 4N l\l\ u')T Lo r’ L' Trust Fund Contribution [J_ AddedtoFees
p R “ountry aip Country 8. This corparation has habilly for intangiite Jax undar s 193 032,
i - v : ¢ -y loF ~
2] 3 ?)Lj % 7 25 Uwi ed Shkes Z] 4, 5t (% / [30] Uarit ol Shdes Flonda Statates 1 Ycagl‘{p‘ o -
g. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent B
81| N - .
REED, KELLEY LYNN motdelley Lynr e ed
7491 C5 N FED HWY 82| Sieel Adaress (RO Boy Number b N&t Acceplablg)  «
STE 111 ?7‘:.‘200 'f?. aT. zﬁiﬂ& ?'TLJ [ !t te. J?é)
BOCA RATPON FL 33487 B Roca Ratoro
B4| Cuy 85| Zip Cod
o~ FL 3.3 ;% 7

Salutes, the abave-named corparalion submils this statement for the purpose of changing its registercd
as authorized by the carporabon's board of direclars | herehy accept e appointment as «egisierea
34 Flarida Statutes.

11. Pursuant to tne prov:sions of Spetipns 607 0502 and 807.
office or registereg agant, §r "\ the State of Fixrida
nh, afc gogapt the obligali

agent. | am fpn h
SIGNATURE
5t

; BT a T Bl 136§ Apig e, PNAITE Thony whortod At Sgnatime fespimed whon o msr arigh vary
12, OFFICERS AND DIRECTZRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
FiTLE D [ oecere 11TILE ) 1T change 7 D_Kdﬁmrn
NAME REED, KELLEY LYNN 12 NAME
sreeer aposess | 7491-C5 NORTH FEDERAL HWY, # 111 1 3STREFY ADDRESS
CITY-5T-21P BOCA RATON FL 33487 LACTY-ST-2IP
THE [ ] oewese 21TILE [T crange [ addition:
NAME 22NAME
STREET ADDRESS 2 3 STREET ADDRESS
GIrY-S1-2P 2 ALY 5T-2P
TLE [T pewene 31TIE [T crang: T T Adition
HAME 3 PHAME
STREET ADDRESS 33 STREET ACBAESS
Cily - 51-7P 34 CITY-ST- 2P o
TITLE [ ] oeETe 41N0LE T T Cunge [ | Addion
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY - 5T-2iP 4400y-51-2p -
e [ 7 cEiese S1TI0LE [T crange [ ] Adator |
NAME £ 2KAME
STREET ADDRESS £ 3 STREET ADDRESS
Ciy-S1-20 S40Y-51-2P
THLE [T oeere 61TITLE . T Chasge [ Aadton
NAME £ 2 NAME
STREET ADDRESS 6 3 STREE [ ADORESS
CITY-5T-2IP 64CITY-ST-7P

T4, 1 6o harmby certify that the mformation supplied wilh this iling is voluntarly furnished and does not qualify for the exermption stated in Scetion 1 18 07(3)(k), Florida Staotes 1|
further certify thal the mformation indicated on this annual report of upptemental annual repart 1$ true and ascurata and that my signature shaii have the sanie fegal effect asat

made under cath, that | am ar officer or dgector of the cgrporati the regeiver of truslee empawered to exacute this reporl as regnired by Chapter 817, Flonda Statutes, and
that my name appears in Bjack 12 ¢r Bjr 13 if change . gr onan ttachrdent w.th an address r) J
t 7. H
e, ‘ ly L. Reo < oS
] I 4 2R A Y
SIGNATURE: y L!LLLX (T Ay\? / Y L NLE Buf- 44 7-( 08
SIEN

RE ANDTYPED ?n 7 NAME OF sl?\mc OFFICER OR DIRECTOR ' /

(gt Flucte k

CR2E034 (3/96)




