FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MELODY NAIL SERVICES, INC.
Princlpal Place of Business ) Mailing Address ’ |"”l|”‘| ‘ml I"N |IH| "”III““"" ||||| |H|| Ilm "m |II‘ |I|‘
4011 MIDLAND ROAD 4011 MIDLAND ROAD
SARASOTA FL 34231 SARASOTA FL 342318522
3. Date Incorporated or Qualilied 3a. Dale of Last Report
04/11/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Nurmber Applied For

21]

26]

éﬁ‘- Oé éég(;;é Not Applicable

Sulte, Apt. #, etc.
2]

Suile, Apl. #, etc.
27]

b. Coertificate of Status Desired O

$8.75 additional
Fes Required

City & State | City & State 6. Etection Campaign Financing $5.00 May 8o
23] 28| Trust Fund Contribution ] Added 1o Feas
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ﬂ ;l gﬂ Florida Satutes Cves Do
©. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent o
HIRSCH, MELODY F 81) Namo
4011 M'DLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34231

83

84| City

FL |®

Zip Code

11, Pyrsuan! to the provisions of Sections 607 DL02 and 607.1508, Florida Statutes, the above-named corporation submils this stalerment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the ebligations ol, Scctien 607.0005, florida Statutos

SIGNATURE O
Signature, typod or printad name of regitered agent and wtie it applicatlc {NOTE Regis ored Agenl signalure requirod when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

TME T pecere 1UTILE PRESIDENT [ Change DB hddilion

NAME 12 NAME rrELopyY F HIRSCH

STREET ADDRESS VASIRETADRESS | &2 22/ 718 LAND D

CiTY-51. 2P 1.4 LY ST-21P SArRASOTA. fFi F¥13/

TMLE T oeiete 21 TLE [JChange L Acdilion

NAME 22 NAME

STREET ADDRESS 24 STREET ADDRESS

CITY - ST-2P 2 40HTY-51-2IF

TIME imEE SUTILE [ Crange ] Addilion

HAME 32 KAME

SYREET ADDRESS 33 STREET ADDRESS

CITY-$T- 2P o Hsacny-s1P

TME "L oFLeTE 4TI [JChange ] Acdilion

HAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2p 440ITY-51-2IP

T [ oecete s L3 Change ~ ] Addition

NAME ¥ T

STREET ADDRESS 5 FRIAEET ADDRESS

CiTY-5T-2IP s@v-s1-2P

TITLE 3 DrLete sfine O crange [T Addilion

HAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-57-2P 64CIY-51-71P

14, | do hereby cerlify thal the information supplied with this fling does not qualify for the exemption slated in Section 118 07(3){)), Florida Statules. { further certify that the

appears in Block 12 or Block 13 if changed, or on an allachmen

t wijh an address.
WYYV ianYl

nformation indicated on this annual report or suppiemental annual repart is true ar d accurate and that my signature shall have the same iogal effect as if made under oath; that
am an officer or director of the corporation or the receiver or trustec empowered 10 execute this reporl as required by Chapler 807, Florida Stalules; and that my name

Y.\ o0 #0) Pcam)

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



