FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE
canden B, Mortharn Apr 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State
OMISION OF CORPORATIONS Secretary of State
DOCUMENT # P94000094070 (7)

. Gorparalion Narg

NAILS BY BARBARA, INC.

. I}
T O T |'||||||| |Ilml||mll|‘llmllﬁ
Principal Place of Business Mailing Address

I RD 249 GREYFIELD
WM Fl. 32004 PALM BAY FL 32007-2300
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
) 01/01/1995 04/20/1996
2. Princy lace of Businpss | 2a. Maiting Address 4. FEI Numbaer Applied For
] MNos Dede e, s:x@ 26] 59-3207668 Not Applicaia
Suile Apt 4, e Suite, Apl 4, etc. . /
.y e PR e oy AR B. Cerlificate of Status Desirad O $8'75 Additianal
22| 7 - 27] Fee Required
City & Stale N City & State 6. Etection Campaign Financing $5.00 may B
P A S U, . i . v Be
g;f_g}_‘}‘\‘f““ Feean GA 28! ’ Trust Fund Contribution £l Added ta Fees
Zip . Country Fall Country ) B. This corporation has liability for intangible tax under s. 199.032,
_l =) ES ‘\‘O o ] AN A Y ;;l m Fiarida Statules Bves [INo
9 Name and Address of Currenl Registered Agent 10. Name and Addrass of Naw Reglsterad Agent
MILLER, BARBARA J 81] Name
2HOPMINTON-RO: oo %h\om&\' S}\m\ 82| Street Address (P.O. Box Number is Not Acceptable)
W-MELBOURNE-FLS200F (. \\oc oo @\ _
<=
TaRes 84| City FL 8] Zp Code

1. Pursuant (6 Ui provisions of Seelons 607.0002 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
oflice or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apponmmenl as registerad
agent | am fasmiliar wilh and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATUAT R R
Sl Tgpead OF posbust Famg d agont and ik | applicably (MOTE: Argistarad Agenl signature required wheri reinstating) DATE
12, (Fi ICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T 1D T GeLETe T1TTeE Y Change L] Acdition
HAME MILLER, BARBARA J 17 NAME
st anorrse | @149 GREYFIELD 8T, 13 STREET ADDRESS
arv-siooe | PALM BAY FL 32007 1.4 CITY-5T-2Ip
ms T - [ DELETE 21 LE ' [thange [ Addition
Rave 2.2 NAME
SIREFT ADDRE S 2.3 STAEET ADRESS
G571 - 2 4 CHTY-SI-21p .
R T T vEcere 31 TILE ' O Crange L Aodilion
KAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Y812 34, CITY-S1-20p
HIE C_J DELETE 4TIMLE [T change [T Adattion
KA 4.2 NAME
SHHEL ] ADRESS 43 STREET ADDRESS
| omvesiee | L _ 44 CITY-S1-2P
T F ] DELETE 51 TILE [ Change [ Addition
RAME 52 NAME
STHEE) ATDRESS 5.3 STREET AODRESS
5.4 CITY-ST- 2P
g B - CToree 6ATILE LT Change L1 Addition
KAV £.2 NAME
STRTED ALGRESS £.3 STREET ADDRESS
Crly-§1- 218 6.4 CITY-ST-7IF

14, | do horety corlfy that the infarmation supplied with 1his filing does nat qualify for the exemption stated in Section 112.07(3}(1), Florida Statutes. | further certify that the
information inchcatea on this annual report or supplemental annual regors true and accurale and that my signature shall have the same legal efect as il mada under oath; that
| am an oficer or druclor of tha corporaliog or the receiver or trustopprfowered 1o execute this report as required by Ehapter 807, Florida Statutes; and that my name

dress
N S
AL, HEE X\L 7 q I \\s\-\ D% BMR
GHATURE AND TYPED OR PRIKTED NAME OR SIGNING ICER OH IWAECTOR Daytime Frang #

DIO1ARE



