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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT e Secretary of Stale
1998 ®ila e DIVISION OF CORPORATIONS

DOCUMENT # P96000006913 (3)

1. Corporation Nams

CLASSY NAILS OF HOMESTEAD, INC.

FILED
Feb 27 1998 8:00am
Secretary of State
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Principal Place of Business Mailing Address
811 NORTH HOMESTEAD BLVD. 811 NORTH HOMESTEAD 8LVD.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE N THIS SPACE
3. Date incerporated or Qualified
01/23/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Numbaer Applied For
m 26 65‘0634727 Not Applicable
Sulte. ApL #. elc Suite. Apt. #, etc. 6. Certiicale of Status Desed ] $8+7 Addional
22 27] Feo Required
City & State City & State 8. Elaction Cempaign Financing $5.00 May Be
73] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intangible

Personal Property Tax due June 30, Oves [COno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name o
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnatwe, typed or printed nama ol registered agent and lilke il applicable {NQOTE: Registered Agenl signalure raquired when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD [J DELETE 1ATILE - [JChange [ Addition
NAME MOREY, JOHN G 1.2 NAME
sweeraponess | 811 NORTH HOMESTEAD BLVD. 1.3 STREET ADDRESS
CITY-S1-2P HOMESTEAD FL 33030 1ACITY-ST- 2P
TITLE v [J DEeete 217I0LE ") Change T Addition
NAME MOREY, LANA § 22 NAME
steet aooress | 811 NORTH HOMESTEAD BLVD. 235TREET ADORESS
GiTY-$T-21P HOMESTEAD FL 33030 2 fonv-sr-ze
THE BT [T vetene T [T Change  LJ Addiion
KAME FLYNN, LISA A ane
sweevooness | 811 NORTH HOMESTEAD BLVD. 3 ReeT aDDRESS
CiTY-ST-2P HOMESTEAD FL 33030 ajbny-st-2p
TILE (] peLETE e L J Change [ Addition
NAME AME
STREET ADDRESS ET ADDRESS
CITY-S1- 2P IT¥-51-21P
TILE [T DeLere iTLE Lichangs ] Addition
NAME E
STREET ADDRESS TREET ADDRESS
CITY-5T-2P CIrY- 53-2P
TTLE LI DFLETE TMLE O Change T Addition
NAME HAME
STREET ADDRESS 8 STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

indicated on this annual repart or suppiemental annual repart is true and accurate

14. 1 hereby certify that the informabicn supplied with this filing does not qualify for the Pxempﬁon stated in Section 119.07{3)), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of 1he corporation or the receiver or trustee empowoered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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