"=

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION B e Apr 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary O f S tate

DOCUMENT # PQ7000087654 (4)

NAIL WORKS PLUS, INC. '
VA QR AR
5382 SE. LOST LAKE WAY $382 S.E. LOST LAKE WAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/10/1997
2. Princ&ipiuila of Businass 2a. Mailin Address’_ 4, FEI Number Applied For
2 STLHT FL. 34977 WS AT FL. 34797 | LS —077018 4 D622 [ Tniscoicws
Sulte Apl % el = ¥ Sute, Apt 3, el 5. Centificale of Status Desired ' m $8.75 Addionat
BlSS 7 I L S0, Ny a0l SST78 S & SFL ey : Fee Required
City & State 7 Cily & State i 8. Etaction Campaign Financing $5.00 may Be

MI 72 /Z}e /ﬂf? E] _5- EMC ﬂ - Trust Fund Contribution [ Added to Fees
Zip bl Couniry Z] - Count B. This corporation owes or has paid the curreni year intangible
;] 3! 7?7 m/%lﬁﬁ/ EI j7f77 ;] MM’;’I/ Personal Property Tax due June 30. D Yos mNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

1
CARSTENSEN, JANE G 81| Namo
1111 SOUTH FEDERAL HIGHWAY 82| Street Addrass (P.C. Box Number is Not Acceptable)
STE. 330
STUART FL 34994 8

84| City FL lasl Zip Code
11. Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prnled name of mgistered agant and in It applicablo (NOTE Repgisterad Agenl signature raquired whaen reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D [T ofwere VITIILE (I Crange [T Addition
NAME WILLIS, GLENN R 1.2 NAME
sireeTADORESS | 5382 S.E. LOST LAKE WAY 1.3 STREET ADDRESS
CITy-S1-21P HOBE SQUND FL 33455 14 CITY-$T- 2P
TITEE D [J oeLere 24 TILE ¥ Change [ Addition
NAME WILLIS, JEANNIE 22 NAME
stReeT ADORESS | 5382 S.E. LOST LAXE WAY 23 STREET ADDRESS
CITY-ST- 2P HOBE SOUND FL 33455 J2domv-stze
e [T oeee 3ATITLE [J change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-2IP 34.CITY-ST- 2P
TITLE 1] oeLETE 4ATITLE J change  |_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1- 2P
ne [T oeceTe SATITLE T Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2P
HILE [T perete 6ATITLE [ J change L] Asdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ary-st-zp 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing dows not qualify for the axemﬁlion staled n Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicaled on this annual report or supplemantal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation gr the receiver or truslee empowefed to exacute this repen as required by Chapter 607, Florjda Statutes; and that my name appears In
Black 12 or Block 13 H chan an atiachmen! with an address,

Pl L S s 23/ 78 _12/281-/318

SCIGNATIIRE:

CR2E034 (10/97)



