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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIg:C:;aCr:};;PS;;T;:TJONS Secretal'y Of State

DOCUMENT # P96000066420 (6)

1. Corporation Mame

THE NAIL STOP, INC.

100 LA

L 4.

Principal Place of Business Mailing Address
935 SR 434 NORTH 995 §.R. 434 NORTH
SUITE 205 SUITE 205
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/06/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Mumber Applied For
21 . 28] 59-33044 19 [Nt Appiicabla
Sulte, Apt. #, elc. Suite, Apt. #, olc N ) ) $8.75 Additional
- " ;l . Certificate of Status Desired 0 Fee Required
City &'stato | City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
_2:‘ ;‘ i) ;l Personal Proparty Tax due June 30. Oves [Dno
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
MILLER, BARRY L ESO. 1] Name
m E' ms sTFEET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32603
83
84/ City FL Issl Zip Code

11, Pursuant 10 the provisions of Sachons G07,0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accep! the obhigatons of, Section 607 .0505, Florida Statutes.

SIGNATURE _ e e
Signature. typod o prcted nare ob fegetomd nge ol anc tdie i apphcable {NOTE Registered Agont signalure required when reinstating} DATE
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VT |mHG 11 TME PENVT L1 Crange ] Addition
NAME GREENBERG, SUSAN 1.2 NAME GREENEBERG, SUSAN .
stheer aooress | 905 S.R. 434 NORTH asmcer aooress | @57 LONG eed Curefe
GITY-51-2IP ALTAMONTE SPRINGS FL 32714 14 CITY-5T-2IP Lo MNE ””b’ ﬂ_ﬂ!@ib A 32777
TIILE D [T CrLETE 21 TILE ) [ Change LT Addition
KAME GREENBERG, SUSAN 22 NAME AREENVNBER G, SVSAN din
sieetavoress | 995 S.R. 434 NORTH 2astheer ooness | @O T Fo 7Y eadsed lircte
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 2 4CITY-§1-21p Ltomqweood, Fl 32779
T [T peLeTE 31TMLE o [dchange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-21P 34.CITY-ST-2P
TME [ oeLETe 41TLE T ehange [ Addilion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44Cmy-s7-2P
e [T DELETe 51 TMLE [T Change ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 5.4 ITY-$T-21P
TME 1 DELETE S1TIE [ change [ J Addition
HAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
cmy-§1-2IP 64 CITY-§T- 2P
14. | hereby certify that the information supphed with this Tiling does nol qualify for the exempilion stated in Saction 118.07(3)(1}, Floricia Statutes. | further certify that the infarmation

indicated on this annual report or supiplemental annual repor s trug and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tho coarporation or the receiver or trusioe empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 changgct, or on an altachmont with an address .
SQIGNATURE® ijdw M At s hin) & vrendaRd) ( W_?)_h_

CQRPP%);AI'ION 4‘4 _' S FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CR2E034 (10497)



