- FILE NOW: FILING FEE

FILED

(e
S wE

AFTER MAY 1S $550,

DIVISION OF CORPORATIONS

 PROFIT ",.% FLORIDA DEPARTMERT OF {TATE
CORPORATION Pt Sandra B. Mortham
ANNUAL REPORT Seerotry o Secretary of State

| DOCUMENT # P96000075061 (7)

ARTEMIS NAIL. STUDIO CO.

Pengipal Flace of Business

11014 4TH STREET NORTH
ST. PETERSBURG FL 33718

Malling Address

11044 4TH STREET NORTH
ST. PETERSBURG FL 33716-2045

R A

8. Data of Last Report

3. Date Incorporated or Qualified

09/05/1996

| 2. Pringipa Place of Business 2. Mailing Address 4. FEI Nuger 3 35 St log Appilied For
@ ;;l 5 - __| Mot Appligable
| T Sie, ALK, ol Suile, Apt #, elc . $68.75 additional
El P 6. Certificale of Status Desired O Fee Required
. Cily 8 State Cily & State 6, Election Campaign Financing $5.00 may Be
23, ;;I Trust Fund Contribution Added to Feas
7p __ Couny | Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25] 20] 30} Florida Statutes Yes [ No
9. Name and Address of Currant Regisiered Agent 10. Name and Address of New Reglstered Agont
SQUILLACE, AMY 81| Name
11014 4TH STREET NORTH 821 Street Address (P.O. Box Nuniber s Not Accepiable)
ST. PETERSBURG FL 33716
83
84 City 85} Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of direciors. | hereby accapt the appointment as registered
agenl | an familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

f tegrstennn agenl ang fio i applcame INOTE Registered Agant signature raquired when reinstating) DATE
12, . OFFICERS AND DIRECTORS 13,7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [Ownér !Prc.Sldm ¥ | Y3 TATILE [Othange T Addition
NAME Amy Dquillact 1.2 NAME
STHEL! ADDRESS | Jlouy 4B 5 ¢ A0 1.3 STHEET ADDRESS i
lovsiae | St Pete., EH. B3TC 14 CITY-57-2P
T T oeLese 21 TILE [ Change. L] Addition
NAME 22 NaME
SIRFT" ABOAESS 2.3 STREET ADDRESS
2 4CIY-ST- 29
T I OEETE 31TITLE [JChange L] Addition
2 NAME
SIRFL) ADDRESS 3.3 STREET ADDRESS
Civy.S1 i 34 CITY-5T-2IP
i LI DELETE 41TME ] Change T Addition
hAM: 4.2 NAME
STAREE] ADDRESS 43 SIREET ADDRESS
Ciy-size - 44 0ITY-81-2P
BT B T I DeLFTE 51 TLE [JChange ] Addtion
NAML 5.2 NAME
STALE | ALDASS 53 STREET ADDRESS
or-sze | B 54 CITY-§1-2IF
we | T3 ortete £ TILE I Change  [_] Addition
NAME 52 NAME
SIREET ALIDRE 55 &3 STREET ADDRESS
L L 6.4 CITY-ST- 1P
14. | do hereby cerlily fhat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the

appears in Blosk 12 o Block 1311

SIGNATURE:

mformation indicated on this annual report or supplemental anndal reporl is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that
tam an ofticer or director of the corparation or the receiver or trustag empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
gad. or an an attachment with an address.

YIS S5767b0b

4-2Y-77 ¥S

May 16 1997 8:00am

CR2E034 (9/96)



