-+~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT |
CORPORATION
ANNUAL REPORT

1997

. i 7 . FLORIDA DEPARTMENT OF ETATE
gt Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000044389 (0)

orporalon Name

THE NAIL KORNER INC.

Mailing Address

€333 §TH STREET NORTH
§T. PETERSBURG FL 3370246610

Principat Piace of Busingss

€393 9TH STREET NORTH
$T. PETERSBURG FL 33702

FILED
Feb 12 1997 8:00am
Secretary of State

R0 OO A

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address

21 ) 26|

05/23/1996
4, FE! Nymber Applied For
ﬁ-— 3.3 2 O g 3 ? Na:)Applicable

Suite, Apt. #, clc

22] 27]

Suito, Apt. #, etc

0 $8.75 additional

5, Certificate of Status Desired

City & State

23 28]

Cily & State

Fee Requlred
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion Added to Fees

B Zip N Courtry | Zip Country
24] 25 26| [30]

8. This corporation hag liability for intanglble tax under s, 199.032,
Florida Statules D Yes |:| No

9. Name and Address of Current Registered Ageni 10. Name and Addreas of New Registersd Agent
KlNG, QUEIDA B 81| Name
4543 C. STREET NE 82| Street Address (P.O. Box Number is Not Acceptable)
ST, PETERSBURG FL 33703 =
84| Cry 85| Zip Code
FL

agenl | am familiar with, and accep! the obligations of, Saction 607.0505. Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
olfice of registerce agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CRZE034 (9/96)

14, | do herehy certify that

g b, Lapa- o0 ot Aty roa 0 5 teg o agent sed fitle 1 Applicablo (NOTE Registered Agemt signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS 1N 12
1 1] [T oeLere 11TME [J Change [ Additien
NAME KING, QUEIDA B 1.2 NAME
steeer ooess | 4543 CARSON STREET NE 1.3 STREET ADDAESS
Cry-§1- 1P ST PETERSBURG FL 33702 14 CITY-ST- 2P
TE T DELETE 21 TILE [l change L3 Addition
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIF-§1-70P 2 4 CITY-51-2IP !
TIRLE 1 DELETE 31 TILE [Jchange L Agdition
NARE 3.2 HAME
SIFEE | ALORESS 33 STREET ADDRESS
CITY-§7- 20 34 CITy-5T-7P
THLE [ OFLErE 41 HILE T IChange  [_] Addition
NAKE 4, D NAME
STRELT ADDHLSS 43 STREET ADDRESS
CITT- 81 4 44 CITY-51-2P
TITLE [T peree 51 THILE [ change  [J Addition
NAME 52 NAME .
STREET ALDHESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST-2P
s T oereve 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADORESS
CITY-ST-2iF 84 CITY-§T-2I7 S

alicnt supphed with this filing does not qualify for the exemyption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the

w10l or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
aton or the receiver of trustee erjpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

!

$72. 5673851

Y13/55

Daytima Phione #



