FILIZ= NOW: FILING FEE AFTER MAY 1ST IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPAF TMENT OF STATE
Katherinne Harris
Secratar/ of State
DIVISION OF (:ORPORATIONS

DOCUMENT #

1. Corporation Name

NAIL WORKS PLUS, INC.

P97000087654

STUART FL 34997
us

Principal Pla e of Business
5579 SE FED HWY

Mailing Address

5579 SE FED HWY
STUART FL 34897
s

~ FILED
Apr 29,1999 8:00 am
( ecretary of State

04-29-1999 90120 050 ***150.00

NSO R

DONOTWRITE INTHISSPACE . - —— -

24

[s]_ 20]

[a0]

- 3. Date Incamporated or Qualifed ]
10/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuraber Appl ed For
21 ;l 650790184 Not /Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 1 i
—-] P P 5. Cerlifcate of Status Desired O $8.75 Ad@ltlonal
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing ] $5.00 vay Be
23 28 Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This co poration owes the current year ntangitle [{K
o

Personal Property Tax. [ ves

9. Name and Addiess of Current Registered Agent

10. Name and Address of New Registereil Agent

CARSTENSEN, JANE G

1111 SOUTH FEDERAL HIGHWAY
STE. 330

STUART FL 34994

81| Name

82| Street Adiress (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL ™

agent. aj

amyliar, with, and accept the obllgatl q Secti

11. Pursuat to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State o Flnnda Such change was authorized by the corporation’s board of eirectors. | hereby accept
507 0505, Florida Statutes.

e app ytment as registered

S é’i;’é??ﬁ

|- SIGNATURE - —
Signafure, typed or printed ran e of mgmtefed agent and title if applicable. (NOTE Reg:smred Agent signature requ red when reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TTLE D [7] DELETE 11TILE Clchange  [] Addition
NAME WILLIS, GLENN R 1.2 NAME
sireeTaooress| 5382 S.E. LOST LAKE WAY 1.3 STREET ADDRESS
CITY- §T-2IP HOBE SOUND FL 33455 14 CITY-ST-2IP
TITLE D ] DELETE 24 TME [Jchange (] Addition
NAME WILLIS, JEANNIE 22 NAME
streeTaooress| 5382 S.E. LOST LAKE WAY 23 STREET ADDRESS
CITY-ST. 2P HOBE SOUND FL 33455 2.4 CITY-5T-21P
TITLE [J DELETE 39 TITLE [[]Change ] Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY- ST-2IF 3.4, CITY-ST-2IP
TTLE [] DELETE 41TME {CIChange [ Addition
NAME 4.2 NAME
STREET ADDRI S5 43 STREET ADDRESS
CITY.ST-2IP | 44 CITY-ST-21P
TITLE ] DELETE 5.1 TITLE [lCnange  [] Addition
NAME - .- — - R 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T.2IP
TILE {] DELETE 61TME Clchange [ Addition
NAME 6.2 NAME
STREET ADOR 2S5 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZIP

14. | here )y certify that the information supplied wi h this filing does nat qualify ‘or or the exemption stated n Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indica ed on this annual report or supplemental annual repor! is true and ac ;urate and that my signa ure shall have e same legal effect as if made L nder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as reguired by Chapter 60 Florida Siatutes; and thzt my name appears in

Block 12 or Block 13 if ch,

SIGNATURE: 3

e 1, or on an altachment with an

/

(.'

dress, with all other like empowered

|56 J49

CR2E034 (11/98)

SIGNR"URE AND TYPED OF: PRINTED NAME

SIGNING QFFIC SR OR DIRECTOR

Date Daytume Phone #




