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

PROFIT FLORIDA DEPARTMENT OF STATE A O 2 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Sacretary of State S t f St t
1998 N DIVISION OF CORPORATIONS cCrtal y o alc
D MENT # ( )
DOCUMET P95000016076 (8
QUALITY NAILS, INC.
N
5310 5T. AUGUSTINE RD. $610 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
BO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
o 02/27/1995 ]
2. Principal Place of Business | 2a. Mailing Address 4. FEt Humber Applied For
2 - e 2l 53-3208297 Not Applicablo |
Suite, Apt. #, 8ic. Suite, Apt. #, etc. R . $8.75 Additional
22 2—7_] 5. Certificate of Status Desired D Fee Required
City & Stalo | _ Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 e 2£| . Trust Fund Contribution [l Added to Fees
Zip Gountry | Zm Country 8. This corporation owes or has paid the current year Intangible
24 _z;| 5[ ;l Personal Property Tax due June 30. L[ Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HULL, KATHLEEN M B1| Name
5610 ST AUGUSTINE HD B2( Street Address (P.O. Box Number is Not Acceptatile)
JACKSONVILLE FL 32207

83

Zip Code

B4 City FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerod
office or registered agen!, or bolh, in the State of Florida. Such change was aulherized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .. e

Signatute, tyjad of prated naime ol Tegrared agani and o d appicatie TTINOIE Rogistored AGent Signatare required whon reinslatng) DATE
12. QFFICERS AND DIRE CTORS I 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE 11TIE T Cange L] Addilion
NAME HULL, KATHLEEN M .2 NAME
sweeracorcss | 3810 ST. AUGUSTINE RD. 3 STREET ADOIRESS
CITY-ST- 2P JAGKSONVILLE FL 32207 1.4 CITY-§T-2IP
NNE [ oELeTe 21TITLE ] change [T Adaution
NAME 22 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-S7- 2P 2 4CITY-S1- 2P
e T orLeTe 31TITLE Tl change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREE? ADDRESS
CHTY-ST-ZIF e 34, GITY-ST-2P
TILE [T peLETE 4TTLE L) Change [T Aadition
NAME 4 7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5F- 2P 44 CITY-ST-7P
MMLE [T DELETE 51 T0LF [ change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-2IP 54CITY-51- 7P
TME T DELETE 6.1 THLE Clchange [ adaition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
£ITY -51- 2P 8.4 CITY - 51-2IP

14. ¢ hereby certify that the infarmabon supplicd with ths filng does not gualify for the exermplion stated in Section 118.07(3)(1), Florida Stalutes. | furlher certify that the: information
indicaled on this annual report or supplomental annual report is true and accurale and thal my signalure shall have the same legal effect as if made under path; thal 1 am an
officer or diractor of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida $tatules; and that my name appears in
Block 12 or Block 13 if changgtd, or on an atlachment with an addregs.

o P o -)(ﬂ. /;‘ /l K B Y W) 0:!(/_/_' [— Y NI

CR2EQ34 (10/97)



