FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000020116 (4)

1. Corporation Name

JACQUELINE'S NAILS, INC.

AW GO

Principal Place of Business Mailing Address
10 54TH AVE N 910 S4TH AVE N
PETERSBURG PETERSBU L 33N
s FL 3909 §T Ra F 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. S — 02{?8!1927
2. Principal Flace of Busmass 2a. Maiing Address 4, FE! Number Applied For
;TI QIO ~-SUrh Av n E e ﬂ/ﬁd}\ Q_A)l-) 561-?.&439\!(35‘ . Not Applicable
Suite, Apt_ #. elc. Suite, Apt. ¥, etc. N . $8.75 Addiional
IEJ ;;I 5. Certificate of Status Desired M Fee Required
City & State City & Stat 8. Election Campaign Financing $5.00 May Be
r;l <1 w\ X —L . { @jﬂ/ 'F C Trust Fund Cantribution 1 Added to Fees
Zip_ . Country Zip_ " Country 8. This corporation owas or has paid the currept year Intangible
;l 3 3 }O@ ;‘ o,r\g_)k}i 5 ;g—l 33‘}(’)8 ;l ﬁ rp(ﬂ(){ﬁ - Personal Properly Tax due June 30. Yos  [ImNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglsiered Agent
81
ALBERTI, JACQUELINE Name
010 54TH AVEN B2( Stres! Address (P.0, Box Number is Not Acceptable)
ST PETERSBURG FL 33703
83
84| City FL ]as Zip Code

1. Pursuant to the provisions of Soctions 607 0502 and 607.1508. Fiorida Statutes, the above-namad 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 authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. 1 am familiar with, and accept the abhigations of, Section 607.0505, Florida Statutes.

SIGNATURE S

Sipnalues, typad o printec) naroe of rogislpind Bpect and Lk il Applc atile (NODTE Repisiersd Agant signature required when reinstafing} DATE p
12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP L oecere 14 ILE [T Change  [J Aadition | 2
NAME ALBERT!, JACQUELINE 1.2 NAME §
staeet aponess [ 910 S4TH AVE N 1.3 STREET ADDRESS &
CTY-51-29 ST PETERSBURG FL 33703 14 CITY-5T-2IP b
mie [ oetere 21 TIE TTehange ] Addition | O
NAME 27 NAME
STREET ADDRESS l 2.9 STHEET ADDRESS
CIiTY-ST-2P 2 40TY-5T-2P
TITLE LI DELETE 31 TIE [Jchange L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-ST-2IP
TILE 7 peLene 417ITLE [Jchange  T_] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 C0Y-ST-21P
TILE TJ oeLete 51TILE [dchange 1 Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy -S1-20 5.4 CITY-S1- 2
e L) DECETE 6.1 TWTLE [F crange [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-21P 64 CITY-ST-7IP

14. | hereby cerlify that tho information supplied with ttes fiing doos not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify thai the information
indicated on this annual repart or supplomental annuyal report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changhbd, or on an attachment with an address.

SIGNATURE: %‘/ o - L Rg-a®




