g eamana

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ‘ FILED

PROMT " e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 NS DiviSION OF CORPORATIONS S e Cretary Of State

DOCUMENT # V53531 (2)
[V AAVERRRRRHAEROARAR G

1. Corporation Narmeg

SAVVY NAILS, INC.

Principal Place of Buslness ] Mailing Address
10161 S. FEDERAL HWY 183 NE ROYGE AVE.
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34983
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1992
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
El 2_G| 65‘03522 1 3 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . ]
=] ° P 5. Cerifficats of Status Desired ~ [J $8.75 Acdiional
22 EI Fee Required
City & Stale City & Stale 6. Efection Campaign Financing $5.00 May Be
E‘ E Trust Fund Contribution d Added to Fees
Zip Country Zi Country 8. This carporation owes or has paid the current year Intangible
P ;51 E Personal Property Tax due June 30. ] ves R No
¢. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BYRON, JOHN F., JR. 81| Name )
183 N.E. ROYCE AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34933
* /
84| City FL 85| Zip Code
11. Pursuant to the provisians of Secilons 607.0502 and 607.1508, Florida Staiules,. Sove-named corporation submits this statement for the purpose of changing is registered

office or reglstered agent, or both, in the State of Florida. Such chan Authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Secl 0505, Florida Statutes.

SIGNATURE
51

incicated on this annual report or supplernental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmant with an address.
W e pﬁggg____ /4 %f (%/2972’*463

SICGNATLRE-

gnature, Typed of prnted mw agem and fitle it applicable, {NOTE; Ragisterad Agant signature required when reinstating) DATE 5 f::.
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 @D
TITLE [} [ ceLeTe 11 TIMLE [T change L Addition §
NAME BYRON, JOHN F., JR. 12 NAME -
STREET ADDRESS 183 NE ROYCE AVE. 1.3 STREET ADDRESS § )
CITY-5T- 2P PORT ST. LUCIE FL 14 CITY-ST-2IP %
TILE D [T DeLEFE 21 TITE [T change L] Addition |©
NAME BYRON, LINDA F. 22 NAME
smeeraooress | 183 NE ROYCE AVE. 2.3 STREET ADDRESS ‘ - ‘
GITY-ST- 2P PORT ST. LUCIE FL 2, 4 CITY-ST- 2P
TITLE T DELETE 31 TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CY-ST- 2P
TITLE LT oeteTe 41TITLE [ I Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2IP 4.4 CITY-57-2IP
TINE T DELETE 5,4 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZIP
TIME 1 DELETE 81 TILE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$T-2IF 5.4 CITY~ ST~ ZIP
14. 1 hereby certily that the Informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information



