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

CORPORATION
ANNUAL REPORT Secretary of St

1997 i DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000019612 (6)

1. Corporation Namoe

BEAUTIFUL NAILS WITH WANDA, INC.

0

Principal Place of Rusiness Mailing Address
6338 WEST LANTANA ROAD. UNIT 56 6333 WEST LANTANA ROAD, UNIT 58
LAKE WORTH FL 33463 LAKE WORTH FL 33463-6652

3. Date Incorporated or Qualiied | 3a. Date of Last Reporl

03/04/1996

2. Fiincipal Place of Business 2e. Mailing Address 4. Fil Number Applied For
21] m 5" dé % / ?/ Not Applicable

Guite Apt W e Suite, Apt #, elc. ) $8.75 Additional
2 2! o7 ! 5. Cgrlnflcgie of Status Dasired D Fea Required
Ly & State City & State 6. Etection Campaign Financing $5.00 may Be
23] ?81 Trust Fund Contribution (] Added to Foes
Zip | Couniry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
E] i L8] 29 30] Fiorida Statules dves [ Mo
9. Name and Address of Current Regletered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81( Name
343 ALMERIA AVENUE 82| Streei Address (P.0. Box Number is Nol Acceptanio)
CORAL &ABLES FL 33134
83
- 84| City F L Ias Zip Coda

1. Pursuani 1o W provisions of Sections 6070502 and 607, 1508, Flonda Staites, the above-named carporalion submits 1his stalement for he purposs of changing its registerad
office or registered ageat, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment &s registerod
agent. am familiar with, and accepl the obligalions of, Section €607.0605, Florida Stalules.

SHGNATURE

B gisired agent s tle ) applicablo (NOTE: Rapisterod Agenl signature required when ranstating) . DAYE
N O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it PSTD T oeLere £170TLE (] change™ ] Addition
HAML TILFORD, WANDA J 1.2 NAME
sreeaooness | 6338 WEST LANTANA ROAD, UNIT 58 13 STREET ADDRESS
Lny-si-ze LAKE WORTH FL 33453 14 €ITY-ST- 7P
1Lt [ oELETE 2ATHLE ‘ .~ LlcChange [ Additon
HAME 2.2 NAME
SIKEET AZORESS 2.3 STREET ADDRESS
AY-5 1P| ‘ ' : 2 geivgrae” o .
Tink [T DECETE 31 TLE L] crange L] Adaition
MM 3.2 NAWE N .
S1REE! AGORESS 3.3 STREET ADDRESS ’ .
CIy-81-2IF 34 CITy-8T- 2P
i [T oeere 41T [J change ] Addition
NAME 4.2 NAME
STREE ] ADUFESS 4. STREET ADDRESS
ALY 44 CHTY-51- 2P
T [ pELETE 51TIILE L] change 1 Addition
NAME 5.2 NAME
SIREET ADDRESS 54 STREET ADDRESS
| by si-ab o ] 54 CITY-ST1-2iP
TIE [T orcere 6.1 WILE [T Change 1] Addition
HARL 6.2 NAME
STHEET AJORESS 6.3 STREET ADDRESS
LATY-81- 21 6.4 CITY-ST-2IP
14, | do hereby cerbly that the information supplied with this fiing doss not qualily for the exemption stated in Section H18.07(3)(i}, Florida Statutes, | fusther certify that the

infarmation indicated on this annual reporl or supplomental annual repert is rue end accurate and thal my signature shall have the same lagal effect as if macde under cath; that
$an an officer or director of the corporation or e receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

v | May 12 1997 8:00am

CR2E034 (9/96)

altachmenfwith an address.
AR UL ) &J;ﬂ_ AN QT W&Sﬁ& a_&?_‘)___' ) Aol -A g

AMY OF BIGNING OFFICER OR DIRECTOR Date Daylnre Frona #




