e ————————e
FILE NOW: FILING FE_E AFTER MAY 1 1S $225.00 ‘

PROFIT ¥ AN FLORIDA DEPARTMENT OF STATE,
CORPORATION ¥ Sandra B. Moriham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # S27§:..39 (5)

1. Corporation Narie

NAIL WORKS I, INC.

N OO A

Frincipal Place of B isiness Maling Address
1413 SW HUTCHINS §T 1413 SW HUTCHINS ST
PORT ST LUCIE £L 34983 PORT ST LUCIE FL 34963
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/28/1991 06/20/1995
| 2. Principal Place of Business 2a. Mailing Agdress 4. FE! Number Applied For
21] 2¢] 650239800 Not Appicabic
| Suite Al #, et | Suite, Apt #, e'c. 5. Certificate of Stotus Desied [ $8.75 addiional
22] 27 Fee Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 may Be
I23) 28] Trust Fund Gontrioution O Added to Fees
| Zip | Country | Zip Country 8. This corporation has liability for intangibie tax under s 199,032,
24| 25] 29 30 Fiorida Statutes W ovos Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
NEUMANN. WENDY P 82 Street Address (P.O. Box Number is Nol Acceptable)
1413 SW HUTCHINS ST
PT ST LUICE FL 34983 83
B4] City FL 85 Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this slaterment for the purpose of changing its regrstered office
or registered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . o . _ - i - o
Stgnat.we. typed or prinlad name of registered agent and Litks # applicable. {NOTE' Regsterad Agent signaturs recrires when reinstating! DATE 6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

HILE D [J DELETE 14 TILE [ Crange [ Addtion | =

NAME NEUMANN, WENDY PERSLIN 1.2 HAME 3,

sweetanoress | 1413 SW HUTCHINS ST 13 STREET ADDRESS &

CIY-81-710 PORT ST LUCIE FL 14CTY-5T-7P &
T [} [ DELETE 2 1TME O Change [ Addlion | O

hAME NEUMANN, FRED W 22 NAME

sweeiaocress | 1413 SW HUTCHINS ST 23 STREET ADDRESS

Cny-s1-21 PORT ST LUCIE FL 24 CITY-5T-71P

TITLF [C] DELETE 3.1 THILE [ Change  [_] Addition

NAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 34CIFY-§1-2P

TTLE [J DELETE 4. 1TITLE [ Cheange  [] Addition

NAME 47 NAME l

STREET ADDRESS 43 STREET ADDRESS

CTY-S7- 7P 44 CTY-ST- 2P

THLE [ DELETE 5 1TLE [1 Change ] Addition

MAME 5.2 NAME

STREEN ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54CY-51-21P

TITLE {1 DELETE 6 1 TILE [ Change [ Addition

HAME 6.2 NAME

STREE | ADDRESS 6.3 STREET ADDRESS

LIy -S1-21F | I

14. | do hereby certify that the information supplied with ths filng is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as f made under
oalh; that 1 am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chgnged, or on an attachment with an address.
f D0~
SIGNATURE: _Jp )7 tpmans 7!&5@,/ Lieomsuny ﬂPE;mtI» :J,m@__.g@ beto

,
SIGRATPRE AND TYPED OR PRINTED NAME OF SIGNING’OFFIGER OR DIRECTOR avtime Preced ¥




