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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

“age W LU Secretary of State

DOCUMENT # P95000022629 (6)

1. Corporation Nama

EXCALIBUR NAILS & SUPPLIES, INC.

N0 A

Principal Place of Business Mailing Address
820 W LAKE MARY BLVD 820 W LAKE MARY BLVD
SUITE 105 SUITE 105
SANFORD FL 3211 SANFORD FL 32773 DC NOT WRITE IN THIS SPACE
: 3. Date incorporated or Qualified
2. Piinclpal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
E ;S_J 59-3312442 Nol Applicable
Suite, Apl. #, elc. Suitg, Apt. £, ete.
P " §. Conificale of Slalus Desired O $8'75 Additional
2 27] Fee Required
Cily & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
-2;] m Trust Fund Contribution D Addad to Faes
Zip Counlry 2 Counlry 8. This corporation awes or has paid the currept year Intangible
;1 Ej ;\ m Personal Property Tax due Jung 30 Yos {INo
9. Name and Address of Currenl Reglsterod Agent 10, Name and Address of New Reglstered Agent
BYRD, JAMES § JR B1} Narme
80'7 S OMDO AVENUE B2] Sireet Address (P.O. Box Number is Not Acceptable)
SUTEH
WINTER PARK FL 32789 &3
84! Cily FL as—l Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and G07.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerod agenl, or both, in the Slate of Flarnda Such change was authorized by the corporation's board of directors. | herehy accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 05605, Florida Stalutes.

SIGNATURE -
Signaluse, lyped o pranled nama af regislired agerl and ntie f Bpptcabile {NOE Registored Agont signalure required whsn resnstating} DATE
12, OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 1] [T DELETE 11 TIHE [ Crange ] Addition
NAME HUBER, ANNE-MARIE 12 NAME
sreevanoress | 203 SPRINGVIEW DR 13 STREET ADDRESS
CITY-ST- 2P SANFORD FL 32773 14 CITY-S1-7P
TITLE D ] DELETE 28 TILE [J changs T Addition
NAME HUBER, CARL L II 22 NAME
sreeranoress | 203 SPRINGVIEW DR 29 STREEF ADDRESS
CITY-ST-2P SANFORD FL 32773 2 4CITY-S1-2F
TILE "] DELETE 31TIHE [ change T Addition
NAME 32 NAME
‘STREET ADDRESS 33 STREEY ADDRESS
CiTY-§T-2IP 34.00TY-S1. 2P
TITLE [T DELETE LTTILE [J change  [_J Addition
NAME 4 2 NME
STREET ADDRESS 43 5TREET ADDRESS
CIFY-ST-2P 4400Y-31-2F
TME T oeLeTe 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDRISS
CITY-ST-2IP 54CIY-S1- 2
THLE [T orete 61 TILE [CJ Change [T Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRISS
CITY-ST- 2P 64 CITY-S1- 2P

14, | heroby certify that the information suppiied with this filing does nol gualify for the exemption slaled in Section 119.07(3)Xi), Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemental annual geport is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diragtar of the corporation or the rgegiver o :e cmpowerad 1o execule this report as required by Chapter 607, Florida Slatules; and thal my name appoars in
Block 12 or Block 13 it changed, or on B i adldrass,
YXyy/» ~ fetac,

VP FIlaT.N

LN

CR2E034 (10/97)

t



