P .

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
s T

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
' _;éa Sandra B. Mortham
i Secretary of State

s DIVISION OF CORPORATIONS

el
Ry

DOCUMENT # P95000016076 (8)

1. Corporation Narrg

QUALITY NAILS, INC.

I Principal Plase of Busmess

5810 ST. AUGUSTINE RD.
JACKSONYILLE FL 32207

Mailing Address

5810 ST, AUGUSTINE RD.
JAGKSONVILLE FL 32207-8047

FILED
Apr 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

02/27/1995

3a. Dato of Last Report

05/01/1996

WZTF";."{L":;\;'VN Pioce of Busness 2a. Mailing Address
L=

4. FE| Number Applied Fer

251 e 50-3208297 Not Applicable
e, Apl H et » “Suite, Apt #, etc . N . $a'75 Additional
231 - ] 271 5. Certificate of Status Desired ] Fee Required
| Gy s S [ Gty b Stale 6. Election Campaign Financing $5.00 mMay 8o
23] 28] Trust Fund Conbribution Added 1o Fees

2 o [ CCounry T Zip h Counlry
[ T r
inl TR < -1 S 'ﬂzl 30

8. This corporation has ability for intangible tax under s. 199.032,
Flocida Statutes Oves e

10, Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

FL !ssl Zip Code

"5, Mame end Address of Current Registered Agont
HULL, KATHLEEN M 81] Name
5810 ST. AUGUSTINE RD. o
JACKSONVILLE FL 32207
83
84| City
B 1"1'.7’:;17 ANt Lo

agent. bar- taibn with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHNATURE

ions of Sectons 607 0402 and 6071508, Florida Statlutes, the above-named corporafion submils this statement for the purﬁose of changing s registered
ar requstored agout, o biath, ia the State of Flodda, Such change was autherized by the corporation’s board of directors. | heraby accept

& appointment as reqisterad

Vgt Myt 4 g e et and e i appheatle INOTE Rogisiered Agent signarure roquired when reinstatng) DATE
i T T T T T ORNCERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A [T oeLett THIME [JChange  [J Addilicn
Hi: HULL, KATHLEEN M 1.2 NAME
SIRHET AGLHL S 5810 ST. AU&’S“NE RD. 1.3 STREET ADDRESS
Ciry-41- 710 JACKSOMLE FL 32207 14 CITY-ST-2IP
T [T DELETE 217IMLE O change T Addition
NAME 2.2 NAME
STHEL B AR5 23 SIREET ADURESS
Gliy. sl 21 2. 40Ty -81-2IP
Dwer L B T [(Toeete 31TLE U Change T Aggition
o 12 NAME
SUHLET &0kt 55 3.3 STREET ADDRESS
_Gyesear - e 34. CITY- 8T-2iF
T L) oresre 41 TITLE [ change [T Adaition
NARL 4.2 NAME
STH:EL AN S5 4.3 STREET ADDRESS
ClY -G ) 44 00Y-31- 2P
A N W B 51 TILE L] Change L) Addfion
NAKY 5.2 NAME
SIREET ALDE 5.3 STREET ADDRESS
CITY - St- A 54 CITY-ST-2IP
R T ' N 8 IVTATAT: RRAN [ change [ Additian
NAML 6.2 NAME
STRELT ADFLRS | 63 STREET ADDRESS
arstat — B4 CITy-SI- 2P
14. 1 do heveby cortify that the informaticn supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | further gernty thal the

wformation indic

i an this anaual report o supplernontal annual report is True and accurate and that my signature shall have the same lega) effect as if made under oath; that

| aer ane olheer or dvector of the carporation or 1he receiver or trustce empowered 1o execute this repont as required by Chapter 607, Florida Statules, and that my name

appears B ook 12 o Bloek 13

SIGNATURE:

Hanged, or onan attachment with an adgress.

'/,:5_'2;2.7“ God/-436-0110

Date Dayime Phone ¥

0001439

CR2E034 (9/96)




