AY 118 $225.00

L

1996

> FILE NOW: FILING FEE AFTER M

| _ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlnam

Secretary of State

Y

DOCUMENT #

1. Corporation Namg

QUALITY NAILS, INC.

Prircinal Place of Busness

Mailing Address

5810

HULL, KATHLEEN M

ST. AUGUSTINE RD.

JACKSONVILLE FL 32207

5310 ST. AUGUSTINE RD. 5810 ST. AUGUSTINE RD.
JACKSONVILLE L 32207 JAGKSONVILLE FL 32207
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
2. Principal Place of Business 2a Mailing Acldress 4. FE Numbar Applied Faor
21] . 2‘11 57"52 93}?‘? LNt Applicabie
Sule. Apl. #, ele. ., Sute ApLd et 5. Certificate of Status Desired [ $8.75 aaditional
22 21| Feo Required
| City & State ___ Gity & Stale 6. Election Campaign Finansing $5.00 May Be
2;‘ 281 Trust Fund Centribution Added to Foes
| Aip | Countey ] __ Country 8. This corporation bas kabitity Jor intargible: tax under s 199,032,
24 5] 20| 30| Florica Statutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81 Name

B2| Streel Addrass (P.O. Box Number is Nol Acceptablo)

a3

84| City

85| Zip Code

FL

famiar with, &

1. Pursuant to the provisions of Seclions 6070602 and 607.1508, Forida Statutes, the above-named corporation submits this slatement
or registerad agert, or both, in the State of Florida. Such changs was
agpbpt the ohligatic%, Soclion 070505, Florida Statutes,

777

; for the purpose of changing its registered offce
authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad agent, | am

CR2E034 (12/95)

Starefre, typed o porled nanie of rogistieesd siont and Wi Itz s atla (NOTE Fiaggiztined Agy ‘gl\alxlli‘!(et\ nrd whet reingaling DAYE
12, OFFICERS AND DIRECTOHS 13. ___ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS N 17
T ,ﬂ S EATT Y otiere 110LE [J Change [ Addition
RAME 47~H4££/t) 21 #ﬂ"z} 1.2 KAME
SWELTALEESS | 47D 577 Ata,j‘uﬁffug‘ : 1.3 STREE | ADDRESS
oy TR S oy e . FC. Zarzo7 4TIY-S1.7P
TIE [CJ OtLETE A TITLE [ Ghangs  {7] Addition
KAME 2.7 HAME
STREE) ADDRESS 2.3 STREET ADIRESS
CrY-S1- 28 ) 24C0TY-51-2p i
TiNE [] DELETE 3 1T0LE [1 Change [ Addtion
NAME 32 NEME
STRELT ATIDHESS 33, SIREFT ADDRESS
GIY-S1- 75 34LTY-5T-21P
TILE [ DELETE 41 UL [3 Changs [ Addition
NAME 42 NAMS
SIFEET ADLHE §5 43 STREF] ADDRESS
Cily-51- 20 14 50 §T-2F ”::?Dl:lg,ll:l igaczeos .
TITLE [ DELETE 5. 1TINE -U5723796-<]) [‘Lﬂ’?‘%gﬂ(‘,hanm [ Addition
NAME 52 NAME #2010, 00
STHEET ADPRESS 53 STHEE! ADDRESS
CHlY - ST- 7P ) saprv-st-ze | )
e [] DECETE 6.1 TIRLE [ Change  [) Addition
NANE 5.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITY - §1-21F 6.4 CI1Y-51-2P 6 ‘/Q(e

14. I do hereby cartly thal he infgrmation supphod with this fling i voluntarily Jurmished and doss
cerlify that the infarmation indicated on this annuat report ar supglomental annual repo
oath; that | am an officer or ditector of the: corporation o the receiver or trustes ernpowered 10 execute Lhis répao!

appears in Block 12 or Block 13 i ghangod, or on an a2llachment with sef address.

SIGNATURE: ./

,
ATURE AND YYPED OF FRINTED NAME OF SIONING OFFICER OR DIRECTOR

it is true and accurate and
r as required by Chapler 607, Florida Statutes; and thal my name

‘%:{/*?é o P boe

not qualify for the exernplion stated in Saction 119,07(3)(k), Florida Statules. | furiher

that my signature shall have the same legal eflect as f made under

Daytirtie Phone 4




