FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporalion Name

NAILS BY BARBARA,

NC.

Principal Place of Busincss

4700 BABCOCK 51
SSLBOURNE FL 32905

2. Principal Place of Busingss

21 o
Suile, Apl. #, elc,

[22]

City 8 State
23

Zip T E}t;urmy

e

MILLER, BARBARA J
4700 BABCOCK ST
MELBOURNE FL 32605

14. | hereby certify that the informaliof
indicated on this annuat repor of s

Block 12 of Block 13 if changeg j

el RS B \Q //

v. Name and Address of Current Registered Agent

b ipplied
plemer
oficer or ditector of the corparafonfar the rgroivern or ustee

ane

Sandra
Sacre

B. Mortham
lary of State

FLORIDA DEPAHTMENT OF STATE

DVISION OF CORPORATIONS

DOCUMENT #  P94000094070 (7)

Mﬁ\im’g'!\rﬁr’css‘.ﬁ o
2149 GREYFIELD
PALM BAY FI. 32907
us

2a. Muailing Addrass

el
Suite, Apt #, clc.

27

el
p

|29

Tty & State

FILED
Apr 21 1998 8:00am
Secretary of State

—d OO O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

01/01/1995

2. FE( Number Applied For

593207868 | |NotApplicable |

" Courtry

6. Certificate of Status Desirad O 8.75 Adqilional
Fea Required

_1_0 Name and Address of New Repistered Agent

Name

6. Eleclion Campaign Financing $5.00 May Be

__Trust Fund Cantribution || Added to Fees

8. Thiz corporation owes or has paid the current year Inlangible
Personal Properly Tax duc June 30 fos I no

Street Address (P.O. Box Numbor is Not Acceptable)

83

84

City

85| Zip Code
FL

11, Pursuanl 10 the provisions of Sochans 607, 0502 and 607, 1608, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its regislorod
office or registercd agoent, or bolh, inthe Stato of Plonda Such nhnngc was authorized by the carporation’s board of direclors | hereby accept the appeiniment as regislered

CR2E034 (10/97)

agent. | am familiar with, and accepl the obligations of, Seclion 607.0005, florida Statutes.

SIGNATURE _ ___ . . . . . e P
SIgnAtore byl O gl Feee 0 ved) desresd sz nl ekl e i & cisabike {MLTE o Apenl sigralure required when reinstating) DATE

12, o GNGTRE AN DiRccTons T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME o Owoe . om0 e T Changz L] Addilion |
NAME MILLER, BARBARA J 1.2 NAME
streerapoess | 2149 GREYFIELD ST. 14 STHTE | ADDRTSS
CITY-ST-2P PALM BAY FL 32907 §.4 CTY-81-7P
TITLE T R U“E LETE 21T o T VﬁVﬁW‘Uﬂaaliaﬁk
NAME 22 ML
STREET ADDRESS 23 SIRELY AUDRESS
CiTY-S1-2P o o 2ACTY-SLAP
ME T NG BT [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 33 STHITT ADDRISS
CITY-51-2IF 34 CTY-51- 2P
TILE T T bitet o ) T T Change L] Addition |
NAME 42 NAME
STREEY ADDRESS 43 SIHITT ADDRISS
CITY- §T-217 4OY-51- 20|
e o ) Donee  Feome [ Ghange T Adanion
NAME 5.7 NAMI
STREET ACDRESS .3 STHEFT AGDIRFSS
CITY-ST-2IP o o Rsacy-sTme ]
e ' [Jonvene 64 11LF [ Crange L} Adtition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDHLSS
CITY- 5T-2P : N 6.4 CITY-51-71P

ith this filng docs not
Al annual report |

oehmont with g

.

/
y exemplion stated in Section 112.07(3y), Floridg Statutes | furlher cerlify that the information
le and thal my signalure shall have thefiame leghl -l as if made under oalb; that | am an
woute this report as required by Chaplef 607, Flof ules; and thal my name appoears in




