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

PROFT 2T e FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION « 15 Sandra B. Mortham pr : am
ANNUAL REPORT 37 Secretary of Stete S ecreta Of State
1998 DIVISION OF CORPORATIONS 1 "
# (3)
DOCUMENT # P94000027959 (3
THE NAIL GARDEN INC.
Principal Piace ol Business Mailing Address !
562 SE PORT ST. LUCIE BLVD. $62 SE PORT ST. LUCIE BLVD,
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incarporated of Qualified
04/11/1994
2. Principal Place ol Businoss | 2a. Mailing Address 4. FEl Number Applied For
21] 25] 893236128 Not Applicable
Suite. Apt . etc. Sullc. APt #, otc. 5. Certificate of Status Desired | $8.75 adcitional
[ 22] r;l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
2 ;l Trust Fund Contribution Added to Fees
Zp Country Zp Cauntry 8. This corporation owes or has paid the current year Inlangible
;l ;El ;1 5‘ Personal Property Tax due June 30. Cves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLEN, MARLENE L 81} Name
1061 SE GENA AVE. BZ| Street Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34952 -
84 Ciy FL las| Zip Code

shons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida. Suc e was authorizgd by the corporation’s board of diractors. | hereby accept the appointment as registered

505 Florida Stptutes
ori u ,/%—9j

11. Pursuant 1o the provisions of
office or registerad agept,
agent. | am farnilar

SIGNATURE .
Slgnature, o printet nan of ragisiured agont and ttle ieable (NOTE: Rogisierad Agenl signalue requred when reingtating) DATE

127 ( OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P L] OELETE 11TILE [T change L[] Addition

HAME ALLEN, MARLENE L 1.2 NAME

seeranoress | 2216 NW 22ND AVE #1090 1.3 STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE FL 1.4 CITY-ST- 2

TILE [J oELere 21 TITLE [T change 7 Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CAY-SI- 7P 2. 4CITY-$T-7IP ,

THILE ] DeLETE LITILE CJ Change L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- S1- 7 34 CITY-ST-21P

TILE T DELETE 41 TLE [ Change L1 Addition

NAME 4.2 HAME

STREET ADORESS 4.3 STREET ADDRESS

Y -ST-2IP 44 CITY-5T-7IP

TIne [T pELETE 5.1TIMLE [Jchange [ Additian

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54 0ITY-5T-2P

THILE [J oeLete 6.1 TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

GITY-5T-7F 64 CITY-ST1-2IP

14. | hereby certily that the information supplied with this Wing does nol qualify for 1he exemﬁgon staled in Section 119.07(3Ki}. Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is irue and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or dwector of the cor #gn of the 1ee6iver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if © achmen! with an addregs -
Wi e N, Ay Gf

SIGNATURE:

CR2E034 (10/97)



