FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT I
CORPORATION
ANNUAL REPORT Secretary of State

1997 bie o CIVISION OF CORPORATIONS Secretary of State
DOCUMENT # S47581 (1)

1. Carporahion Name

CHEMISTRY OF NAILS i, INC. ‘

RO

" Principal Place of Business T Malling Address
1270 N. WICKHAM ROAD 1270 N. WICKHAM ROAD
MELBOURNE FL 32835 MELBOURNE FL 328358923
us us
3. Date Incograorated or Qualitied 3a. Date of Last Report
| 2. Poncipal Place of Business 28. Mailing Addrass 4. FEI Number Apptied For
21 l E] ' 593061763 - Mot Applicadie
Sule, Apl#, el Suite, Apt #, elc, iti
- LI F— ) ° 5, Certificale of Status Desired E/ $8.75 Additional
2{1 - L 27] : Fee Required
| Cry & Sate | City & State 6. Election Campaign Financing $5.00 May Be
_2_3:| e, 28] Trust Fund Contribution 0 Added to Fees
s | Coantry 2P Country 8. This corporation has liability for intangibla tax under s. 199.032,
3.‘.'.1..,., R 25] 2;| m . Florida Statutes ves [no
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
KRAEMER, ELIZABETH 1] Hame
. N Te 7 Loonae
210-MICANOPY-CT. MECTIUATIL 82| Street Address (P.O. Box Number is Not Acceptable)
INDIAN RARBOUR BEACH FL-82087  Mibourne FL 3243y
83
84| City 85| Zip Codo

FL

ians 607 D502 and G07.1608, Florida Statutes, the apove-named corporalion submits this stalement for the purpose of changing 1s regislered
T Stafe of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

5 obligations of, Saction 607 0505, Florida Statutes.
(&g o addeess ) yizlan
DATE

31, Pursuani 10 the
olfice o7 regist
agent | am farmiharfeath,

2

SIGNATURE

B, 4 x :‘FE;;;]-(I-E;;';]-'\-ﬂ:n] }]Ew}.le‘é}‘-’ébbl&i?ié. {NOTE: Regstared Agent signature required when reinsiating)
(12, IS ORHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| L1 [T DFLETE 11 TLE (T cnange T Acdition
Nt KRAEMER, ELIZABETH 1.2 NAME
st anress | 2VO-MIANOPY T, 13STREET ADDRESS | 4B O ohiles Laww
Iy 51 o WWT 14 CITY-51- 29 walbsootve , L 31.4':4
M [T DeLETe 21 TIMLE [T crange ] Addition
HAME 22 NAME
STHEET ACIDRESS 23 STREET ADIFESS
Luestae L 2.40ITy-81-21 i : S i
ViILF T DELETE 31TLE [ Change [ Addition
MAKI 32 NAME
SIREET ADDRESS 37 STREET ADDAESS
L Lny-srae o 34, CITY-ST-21p
NIE L] oeiete &17TIME [ change [T Agdition
NAME 4.2 NAME
SIREEE ADDRERS 4.3 STREET ADDRESS
CiTy-§1- i . 44 CITY-ST-2IP .
__]H_Li__ N I:] DELETE 51TITLE [:] Change [:l Addition
HaMI 52 NAME
STREET ADIDRESS 5.3 STREET ADDAESS
ALY L S 240y ST-2P ‘
1L 7 pecete 61 TITLE [J Crange T Axdition
NAME 652 NAME
STHEE T ADDRESY 63 STREET ADDRESS
CiT¥. SF. fir 64 CITY- ST- 2P

14, { do hereby cerldy i the nformation supplied with this fiing does nat qualify for the exemption stated i Seation 119.07(3K1, Flonaa Statutes. 1 fariher certify that the

L aoy an officer or direclor of the corpora) O Wy rgceiver o Wruslee empowered to execute this repont as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if chay . W AN address

SIGNATURE: [ (AN i il L U\ Uo1)-253-4224
SIGNATURE j’l OO FRINTECPRAME OF SIGNING OFFICER OR DIRECTOR Date Daytinw F}-cin-a—ﬂ‘_-_

information indhealed en ihis annuat report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that |-

& "l Apr 08 1997 8:00am

CR2E034 (9/96)



