FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 REt
DOCUMENT # P95000059307 (5)

THE TALK OF THE TOWN NAIL STUDIO, INC.

FILED
Jan 27 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Mailing Addross
5326 US HWY 98 NOATH

Principal Flace ol Business

5326 US HWY 58 NORTH

LAKELAND FL 33809 LAKELAND FL 338080517
3. Date Incorparated or Quatified | 3a. Dat7e of Last Report
2. Principal Flace of Business 2a. Mailng Address 4, FEI Number Applied For
21 ;l 59"3685?87 Mot Applicable
Suite, Apt. #. elc Suile, Apt. 4, elc. o ) $8.75 additional
—2—2—1 ;l B. Certificale of Status Desired 3 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
El 2E] Trust Fund Contribution Added 1o Fees
Zip [ Country | Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 25| 29| 30] Florida Statutes ves [JNo
_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLOYD, PATRICIA L at] Name
5326 US HWY 88 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
83
84| City 85| Zip Code

FL

11, Puisuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its ragistered
ofl.ee Or rey stergd agent or balh, 1n the Statgof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept Jhe appointment as registerad
agent | am farmdar m;h angl mc.s*pi th ()@ s of, Seclfn 607 0505, Florida Statules.

-11-97

SIGNATURE

Slgrat T e rla it "'pl b {MOTE Regisiates Agenl sipralure requited when rainstaling}
12. QFf IL,E RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFF!CEHS AND DIRECTORS IN 12
e PS [Joiere I [T charge L Adcihion
NAME FLOYD, PATRICIA L 1.2 NAME
sty aovaess | 707 CARPENTERS WAY, #47 1 3SIREET ADDRESS
ovsrze | LAKELAND FL 33809 14 CHY-57-21P
TILE NT [T orLeTE 21TNLE [T Crange L Aodition
HAME GARNETT, N. CHRISTINE 22 NAME
stieer aoress | 12817 OLD DADE CITY ROAD 23 STREET ADDRESS
crvsr.oe | KATHLEEN FL 33849 2 4GITY-§T-2P
TILE [T perete A1TMLE [T crange [T Addition
NAME 2.2 HAME ’
STREET ASDRESS 23 STREET ADDRESS
CiTy - §1- 7210 34 CITY-57-2IP
MLE ] DELETE 41TITLE [J Crange T Addition
NAME 4.2 NAME
STREET ADIRE S5 4.3 STREET ACORESS
CITY- 5171 44 CITY-5T. 7P
TG LI DELETE 5.1 1L [Fchange ] Addition
NS 5.2 NAME
STRFET DML 56 5.3 STREET ADDRESS
Y- 57 B 54 CITY-51-2IP
TiTLe [T orcere §1TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADLR:SS 6.3 STREET ADDRESS
Gl -1 7P 64 6I1Y-51.2P

I am an officer or dircetor of the gurpomuon
appears in Biock 12 or B!oc'« 13 |1 :

SIGNATURE: _/ -

SI(‘NATIJR AND T

s

OR PRIjED AME OF SIGNING OFFICER OR D DlﬂECTOR

or the receiver of rustecge

n agdross.
LG

Daytime Fhone #

4, Tdo hereby certly thal ihe informalion supphed with this fling daes not gualify for the exemplion slaled in Section 118,07(3)(1), Florida satules. | furher certify that he
information indicatod on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

wered to execute this report as required by Chapter 607, Floricla Statutes; and that ry nal
i)

AR R

CR2E034 (9/96)



