FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

—

FLORIDA DEPARTMENT OF S'TATE
Sandra B. l‘oﬂh-m
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

orporal:an Name

JULIANN'S NAILS AND GEMS, INC.

_ﬁﬁci;»al Place of Business

1018 NE. 45TH STREET
OAKLAND PARK FL 33334

Mailing Address

1018 NE. 45TH STREET
OAKLAND PARK FL 33334-3612

ARG AR

8a. Date ?f |.ast Reporl

3. Date Incorporated of Qualified

I 01/19/1996
2, Principal Place of Business 28, Mailing Address 4. FEINumber Anplied For
21] [D I 9 N E L‘ 6 3 mL’Fl/ ;61 @ (ﬁg‘ 0'/(,[; ,C)’ /0 Not Applicable
Suite, Apt #, etc Suita, Apt. #, elc. N B.75 Additional
:@ww,,,ﬁ.n_,,.. - ;] 5. Certificate of Status Dasired 0 Fee Requited
__ Cry & Sut | City & State 8, Election Campaign Financing $5.00 May Be
23 e 2_81 Trust Fund Contribution Addad to Fees

Zin Country Zip Country

8. This corporation has liability for Intangible fax under 5. 180.032,
Florida Statutes Yos 0

10, Name and Adtress of New Registered Agent

Address (P.0O. Box Number is Not Acceptable)

24] |2s) 2] 30]
L __g._ __l_-larme and Address of Current Reglstered Agent
HENGY' JUE 81| Name
1018 N.E. 45TH STREET 82 Streat
OAKLAND PARK Fl. 33334
B3
84| City

ssl Zip Gode

FL

agent, | am familiar with, and accept the obligations of. Section 6070505, Florida Statutes.
SIGNATURE

3. Pgrsuant 16 the provisions of Sections G07.0502 and 607, 1508, Florida Stalutes, the above-named corporalion submits this Statemant for the purpose of changing its reigislered
office or registered agenl, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appainiment as regi

stared

ignatur, Iyped o prited name of egitterad agont and e i apphtable

{NO1€: Registered Agant eignature required when reinsialing}

DATE

tam an officer or director of the corporation or t 1
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

BIGNATURE AND TYPED OA PRINTED NAME OF BKGNING GFFICER OR DIRECTOR

J_%_;A___ L OFFICERS AND DIRECTORS 13. N ADDITIOMS/CHANGES 10 OFFICERS AND DIBKCTOFIS IN 12 g
e D T DELETE T Pres: Wl o Treaslde Q) [P} Change L] Addiion | G5
NAME HENGY, JULIE 1.2 NAME LT ULIANN ‘A(n Cin) §
siserranoress | 9018 NUE, 45TH ST, 13smeet aporess | 1OV N € ST S
CilY-§T-70 OAKLAND PARK FL 33334 14 CTY-5T- 2P cay and Pa/t ) Feof ok 33334 &
T I [T oeLeTe 21 TIILE TJ Change LJ Addition | O
HAKSE 27 NAME
SIREET ADORESS 2.3 STREET ADDRESS

MLEIRRRIST LSRN S 2 ACTy-5]-2¢
1MEF [ oiere 31 TInE L) change i Addilion
HAME 12 NAME
SYRELT AGDRESS 53 STREET ADDRESS t
OY-SI- 2P 34.CTY-51-2P

e T [T ok LU TTChange L Addition
NAME 4 7NAME
SIREET ADORESS 4.3 STREET ADDRESS
Gl ST 2P 440Ny -5T-2P
TIE T Y oELETE 51 TITLE [ change L] Acdition
HAME 5.2 NAME
STREET ADDRLSS 53 STREET ADDRESS
City-ST-2F - 54 LiTY-ST- 2P

hnf"’ﬂ 1 [ DECETE B.1TLE T[T cChage L) Addition
NAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2k 6.4 CATY-BT-2P
14. | do hereby cerlfy that the inforrmation supptied with this tiing does not qualify

ar the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify thal the
information ingdicaled on this annual report o suﬁplememai annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
@ receiver of frustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name

Mo 7397 9

44564 5950

Dsepire Phong #
(-]




