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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000019612 () -
BEAUTIFUL NAILS WITH WANDA, INC.

LA TV SRR I

Principal Piace of Business

6330 WEST LANTANA ROAD. UNIT 58
LAKE WORTH FL 33463

Mailing Address

6336 WEST LANTANA ROAD. UNIT 58
LAKE WORTH FL 33463

|
GO O R

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

03/04/1996
2. Principal Place of Business ia. Mailing Address 4. FEI Number Applied For
21 26| 650646188 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. iti
P L e LR 5. Certificate of Status Desired [ $8.75 Aadiional
22 27] Fee Required
City & Stale . Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 231 Trus! Fund Contribution Added to Fees
: Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;l 25 29] 30 Perscnal Property Tax due Junse 30. &] Yes D No
9, Name and Address of Cusrent Replstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

(84| City

Zip Coda

FL |®

office or ragistered agont, or bolh,
agent. | am familiar with, paind ac

Lt e

the State of Llorida. Such changa was authorized

1+, Pursuant to tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
j by the corporation’s board of directors. | hereby accept the appointmant as registered
1S,

hiligatiols of, Seclign 607 0505, Flogda Statu

=

SIGNA Signatwe, Iypcdﬁm proleo fanie af efsin ;(agr:;ﬂ afa [\[\E'F;ip?li\:’ o . Regstere ﬁ”sgnalum reqJred when reinstaling} DATE B p
12. OFFICERSAMND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [T oeLete 11 TTLE [T change [ Additicn =
NAME TILFORD, WANDA J 12 NAME §
sTReeT ADDRESS {8338 WEST LANTANA ROAD, UNIT 58 1.3 STREET ADDRESS &
Ty -ST-2P LAKE WORTH FL 33483 £A CITY-ST- 2P o
TILE [J oecete 24 TILE [T change [ addition 1O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GiTY-ST-2P 2.4 CITY-S7-2P

e - T oecete A1TILE L] Change ] Addition
NAME 32 KAME
" STREEY ADDRESS 33 STREET ADDRESS

Y- S1-2IP 3.4 CITY-51-2IP

TITLE DT oeckre 41T [T Crange T Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS
eyt 2P 4ACITY-5T-7P

THLE [T DeLeTe S1TITLE [J change T3 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-51-71P

TIRE [ OECETE 6.1 TiILE O Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDFESS

CITY- ST-2P BACITY-5T-7P

14. | hereby cerlify thal tha information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. I further certify that the information
indicatad on this annual repor or supplemontal annual report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an
officer or director of the corporation of 1hg roceiver or lrustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in
Blpck 12 or Block 13 ¢ changad_ar oﬁ%chmcm wih an address
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