 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatior Narne

P96000039766 (6)

JUST DOING NAILLS, INC.

pPrincipal Place of Business

13 § US HWY 1722
DEBARY FL 32713

Mailing Addrass

136 § US HWY 1792
DEBARY FL 32713-9220

FILED
May 07 1997 8:00am
Secretary of State

BT R

3. Date Incorporated or Qualified

05/03/1996

8a. Date of Last Report

7.”F’rincipal Place of Business 2a, Mailing Address 4. FE? mber - Appliad For
) |26] ~ 53975 g0k Not Applicable
St Apl # ot Suite, Apl. #, etc. - . $8.75 additional
- . 1
@ , ;‘ 8. Cerlificate of Status Desired O Fae Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
25| N - a Trust Fund Coniribution Added to Fees
| 4p __ Country L Zip Country 8. This corporation has liabitity for intangible texender . 199.032,
141,___ e | 251 2—9] "aﬂ Florida Statutes [ Yes B}N’;
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
a1
AGOSTO, AUDREY Nare
136 5 US HWY 1792 82| Strest Address (P.O. Box Number is Not Acceplabie)
DEBARY FL 32713
83
84} City FL 85| Zip Code

agenl | am famit.ar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11, Fursuant to the: provisons of Sections 607,0502 and 607 1508, Florida Statutes, the abova-named corparation submits this statement for the pUrposs of changing s registerad
oifice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Signatime I;‘-;-u-‘r'i’ o [u;u;n:Ei;an\agf?x;ﬁvﬁtemd agant and vl If applicable

{NOYE- Hegisterad Agent signature required when reinstating) DAYE

appears in Block 12 or Block 33 if changed, or on an attachmedl with an address.

KN OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me T ﬂ:” J DrLete 1.1 HTiE L] Change L] Agdition o
HAMi AGOSTO, AUDREY 12 NAME 3
stiee aooarss | 200 WESTCHESTER DR 13 STREET ADDRESS 2
cresi-oe | DELAND FL 32724 14C1TY-5T-2P o

TE [T DELETE 21MTLE [J Change™ L] Agdilion |©
HAME 22 NAME
STHEET ADDR: &S 2.3 STREET ADDRESS
CIv.S1 P 2.4CIMY-ST-2P
L T CeLkTe 31TALE L) Change [ Aaition
NEME 3.2 NAME
STREET ALAESS 3.3 STREET ADDRESS

| oystae | 34 CITY-ST-20P
e I DELETE L17MLE [ change 1] Addition
HAN 4.2 NAME
STHEEE ADDRESS 43 STREET ADDRESS
ony.sine ~ 44 CITY-ST-2P
T [T orLete S1TITLE L Change 1] addition
hAM 5.2 HAME
STREET ADDFEZS 5.3 STREET ADDRESS
iy -8l B 54 0IY-57- 1P

|3t TToeLew 61 TILE ¥ Change ] Addition
NAME 6.2 NAME
SIREFT ADURE S5 6.3 STREET ADDRESS

|y si-2w 6.4 LY -5T- AP
14, | do hereby certify that the information supplied with this Hling does not gualify for the exemplion stated in Section 119.07(3)(1), Floriga Statutes. | further cerlify that the

information indicaled on 1his annual report or supplemental ahnual repott is frus and accurate and that my signature shali have the same legal eflect as it made under cath; ihat
| am an otficor or director of the corporation or the receiver or frustee empowered (o executd this report as required by Chapler 6807, Florida Stalutes; and that my name

Yo EQURLDREY £ 60570

Waln g7 ver 206¥

A FRINTEONAME OF SIGNING OFFICER OR DIRECTOR

Dale Qaytime Prame 4

HOTRMAE




