FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT e,
CORPORATION
ANNUAL REPORT rs

1998 AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P97000053195 (8)
SURHOLD NAIL CLIPPERS, INC.

N AV A

Feb 26 1998 8:00am
Secretary of State

I

Principa! Place of Busingss o Maiting Address
100 BLUFF DR #2048 100 BLUFF VIBW/DR #2048
BELLEAIR 8L FL 33700 BELLEAIR BLURXS FL 33770 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatitied
5 — R — Fglsgsngw
2. Pyncipal Pla USINes 2a. Malin 155 4, umber Applied For
oRgsT- o | * WPaim Forlir pe. PP
@_?-_&E' 825 F_t-,f_,ﬁ]"g . joel ;;asgg fe 287720 S9g-3vs3067 Not Applicable
Suite, Apl. #, elC. __ Suile, Apt #, otc N . $8.75 Additional
E N 2_7—l_ 5. Certificate of Status Desired (] Feo Required
City & State L. by 8 Sato 6. Edection Campaign Finanging $5.00 vay Be
E . o 281 Trust Fund Contribution Added o Fees
_l Zip Country 4 Country 8. This corporation owes or has pald the current year Intangible
24

28] 2] o _|20]

Personal Property Tax due June 30,

D Yes

DNO

9. Nama and Address of Current Registered Agent _

10. Name and Address of Now Registered Agant

E | MEcranp RupERT K.

BELLEAIR BLUPKS FL 33770

DR #204B a2 Stre%Address (P.O. Box Number s Not Acceptable)

w. PALm Fogﬁwg

83

B4

“LBReo , PL., ag7ro

FL

%1 43576

11. Pursuant to 1ho provisions of Suctions 607.0602 and 607. 1506, Flonda Stahuies, the above-namad corporation submits this statement for the purpose of changing Ils rggisterad
office or ragistered agent, or both, in the Stale of Flonda_ Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

agent. | am famitar with, and acceept thr ohiigatons of, Secton 8607.00054, Florida Stalutas,

SIGNATURE ___ . e
Sigratuie typad of printed 1gend OF feghaliete agent acd Wl apiphe abie {NOTE Togistered Agent signature required when reinstating) DATE
12, ] C OHICEHS ANDOIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS g 12
TILE 1.1 THTLE D Change Addition
NAME E 1.2 NAME g—SﬂA nn, ﬂdbfﬁ?" £ . w
sweetaoomess | 100 BLUFF VIEYY DR #2048 seonss || 7 W PALM FOoREST P4
QITY-SI- 2P FL 33770 i 14 CI1Y-ST-2IP ARG, e SI?70
THLE . [Tociee 21TIKE 7 T Change L Addliion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P e o Mracoy-srae
e i BN L1TITLE [ Change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 $TAEET ADDRESS
orY-Sk-2iP o 34.CITY-51-29
TILE o T [Joeuere 40 TILE I change ] Addiion
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREE1 ADDRESS
CITY-ST-21P - A4CITY-51-2IP
e - R i 1T 5 1TIHE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-21P o 54CTY-ST-2P
WILE ' 7 DFLETE 63 THLE [J Change  |J Addition
NAME 62 NAME
STREET ADDRISS 63 STREET ADDRESS
LRY-5T-21P 54 CITY-51-2IP

14. | hercby certify that the mnformation supiphed with this Tilng does nol guakly for 1ho oxemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual ropon o supploarenial annuat reporl s frde and accurate and

al my signature shall have the same legal effect as if made under cath; thal | am an

oflicer or director of the corporation or the raceiver of Truslec empowerod 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2-20 -28  Fi12s8i-s20y

Block 12 or Blogk 13 f changey. o (B Al ﬂtljg}lmll i an aaﬁg ” ‘0
SIGNATURE: %’f el

CR2E034 (10/97)



