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

oo

TR | o s

Ea T SR

o o Apr 23 1997 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

OCUMENT # V53531 2)

. Corporation Name

SAWY NAILS, INC.

0

Principal Place of Business o Mailing Address

101681 8. FEDERAL HWY 183 NE ROYGE AVE.

agRT 8T. LUCIE F{ 34852 E(SJRT ST, LUCIE FL 34963-1238

3. Date Incorporated or Qualified | 3a, Date of Last Reporl

07/24/1992 04/25/1996

L 2, Principal Place of Busingss "2a, Mailing Address 4. FEI Number Applied For
121 ;gl 65'0352213 Nol Applicable

o Sulte, Apl. #, etc. Suile, Apl. 4, elc. i
D " 27 J L §. Cerlilicate of Status Desired | $8.75 Adc!monal
‘22 zyi Fee Required

City & State | City 8 State 8. Elsclion Campaign Financing $5.00 May Be
23] — 28] Trusl Fund Contribution | Added to Fees

2z | Country 2 Country 8. This carporation has liability for intangible tax under s, 199.032,
2};] m Florida Statutes [ Yes E No
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent
BYRON, JOHN F., JR. 81] Name
183 NE ROYCE AVENUE |82} Strecl Aodress (P.C. Box Number is Not Acceplable)
PORT ST. LUGIE FL 34983 > e
83
84 V B5 | Zip Codec
FL
11, Pursuent to the provisions of Seclions 6070502 and 6071508, Fiorida Stallestra above-named corparalian submils this statement for the purpose of changing its registercd
office or registercd agant, or both, in the State of Florida, Such gha as authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatiol rClion 607.0505, Florida Statutes.
SIGNATURE . e e
SlgrnWlnd name of eegrstered agent and Lo © appheablke: {NOHE Registered Agart sigrature fequarcd when renstaling) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D |mGEG RO [T Change 17 Addilion
NAME BYRON, JOHN F., JR. 1.2 NAME
seet aponess | 183 NE ROYCE AVE. 1.3 8TREET ADDAESS
Cy-§1-2IP PORT ST. LUCIE FL 14GITY-51-2Ip
TILE 1) [ oreete 21T0LF [T change ] Addilion
NAME BYRON, LINDA F. 22 NAME
staeer anoness | 183 NE ROYCE AVE. 2.3 SIREET ADDRESS
CITY-ST-2p PORT ST- LUG'E FL . 2.4 GITY-5T-2IP
e Ul beLkte a1 3MLE [J change  [J Addition
NAME 32 NAME
STREET AGDRESS 34 STREET ADDHESS
oIty - ST- 2 34.CITY-S1- 2 '
TIILE T peLete 41 THLE [ Change ] Acdition
NAME 4.2 HAML
STREET ADDRESS . 43 STREET ADDRESS
LITY-§1-2IP 44 CNY-S1-2Ip
TLE [ 1 preete 51T0LE [T Change ™ T_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-§T-7IP 5.4 CIY-51-2IP
TILE [J bruere 61THLE [ change T Additon
NAME 62 NAME
STREET ADDRESS 63 STAFEL ADDRESS
CITY-§1-21P 64 0ITY-ST- 2P
14. | do heraby cerlify that the information suppliod with this filing dacs nat qualily for the exemplion stated in Section 119.07(3)(1. Florida Statutes. | furlher cerlify thal the

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal elfecl as if made under oath; thal
1.am an officer or direcior of the corporation of 1he receiver or fruslee empowered to execule this repart as required by Cymcr 607, Florida Statutes, and that my name

appaars in Block 12 or Blogka13 il changed, or on an atlachment with an ggdiess 4,
Gy [é/) Cors

AR AT B %MEFL [ S

B Ay 3 VN

CR2E034 (9/96)



