FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G, FLORIDA DEPARTMENT OF STATE
CORPORATION SaTI% 7 eanden b, Mortharm Apl‘ 16 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000006076 (9)

1. Corporation Name

JULIANN'S NAILS AND GEMS, INC.

0 O

Principal Place of Business Mailing Addrass
1018 NE. 45TH STREEY 1018 NE. 45TH STREEY
OAKLAND PARK FL 3334 QAKLAND PARK FL 3334
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
01/19/1996
2. Prircipal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 650742810 Not Appticable
ita, Apt #, . Suite, Apt. #, . i
Sulto. Apt 4. ete wio. Ae ote 5. Certificate of Status Desirad O %'75 Addltional
22 ;;l Fee Required
Cry & State City & State 8. Eleciion Campaign Financing $5.00 may Bo
23 ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible,
m m ?01 ?O-l Personal Propearty Tax due June 30, D Yos D No A‘
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent N
81| N i ! "
HENGY, JLE Ko sN TULANN (Pramesd H rme)
1018 N.E. 45TH STREET , 82 Streajﬁj? (PO Eg;xNi?h HmA ?lable) .
OAKLANO PARK FL 33334 PNE GEH $Feren
[X]
B4| City 85| &
Opkiand o€k,  FLI[®[55%5

1. Pursuant lo the provisions of Sactions 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
alfice or registered agent, o7 both, in the State of Florida. Such changa was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accept the obligations ol Sgetion 697 505, Florida Staites.

sigNaTURE < T C/ ANN j( NOIN YRS At jiz‘ et ‘/L/Jc i B

Signature, hyped o printed rama ol regestered agenl and lite it applicable (HOTE Registered Agant signature raquirag when reinstaling} DATE
12 OFFICERS AND DIRECTORS ¢ J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTO [J oELeTe 11 TILE T Change L] Addition
NAME KACIN, JIRIANN 12 NAME
sweeraporess | 1018 NLE. 45TH ST. 1.3 STREET ADDRESS
CITY-51-2P OAKLAND PARK FL 1A CITY- §T- 2P
TME [3 OktETE 211LE [ change LT Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-ST-2IP 2 4 CTY-5T-2P
TnEe ] oFLeTe 21TMLE [T change (] Addition
NAME 3.2 RAME
SEREET ADDRESS 3.3 STREET ADDRESS
Y- 8- 2 3.4 CITY-ST-2IP
TIILE T DELETE 41TLE I Change™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-S 2P 44 CITY-ST-2P
ILE T DELETE 51TMTLE [dChange [ Addition
NAME 52 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51- 1w 54 CITY-ST-2IP
mE [T perere 6.1TITLE [J Change™ 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-57- 2P 64 CITY-ST-2IP

14. | hareby cerlilg that the information supplied with this fling does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or drector of the corporation of 1he receiver or truslee empowered to exocute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: a5 3t SE t i L £ £ /598

CRPE034 (10/97)



