MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

NAILS X-L INC.

DOCUMENT # P93000069390

(1)

ace of Business

8480 ELAINE DRIVE
BOYNTON BEACH FL 33437

Maling Address

8480 ELAINE DRIVE
BOYNTON BEACH FL 33437

SRR

3a. Dalo of Last Report |

05/01/1895

. Date Incorporated or Qualified

10/06/1993

2. Prncipal Place of Business
-
21|

2a. Mailng Address
2

26]

. FEI Number Apphed For

65'0442(B9 T Trat Applicable

Suite, APL £, ete

22]

Suite, Apt. #, etc.

7]

$8.75 Additional

. Certificate of Status Desired 0 Foo Required
ure

~ Gily & State

City & State

. Election Campaign Financing -
Trust Fund Gontribution

$5.00 mayBe
Added to Fees

25|

s} ) Country

2]
| Zp _ Gountry
29] 30}

Floriga Statules [ Yes™|No

#. This corporation has fiabdity for‘ir_\tagjihlo tax under 5 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BICKHAM, JOANNE
8480 ELAINE DRIVE

BOYNTON BEACH FL 33437

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

2ip Code

CFL

11, Pursuant 1 the provsions. of Sactions 6070502 and 6071508, Forda Slaluies, the above named corporation submits fiis slatement for the puarpose of changing it registered ofice |

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hercby accept the appaintment as registerad agent. | am
familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ | R . e e e _ .
Signatore, yped o priciec e ol registered agent and ntie f apaabic INOTE Regi=lured Agint s giahre ra ired when renstateygl DATE G,)‘-
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE TD [ DELETE 11TIE (1 Cheng: [ Addtion | r
nan BICKHAM, JOANNE 12N 3
sieieraonress | 8480 ELAINE DRIVE 1.3 STREFT ADDRESS @
| cire-s1-zp BOYNTON BEACH FL 33437 14 CITY 512 B - &
TTLE [ GELETE 2 11 [] Changs [ Additioa  |©
NAME 2 2 HNAME
Sinfe1 ADDRESS 2 3STREET ADDRESS
CI7 ST 0P o . o RHoapmy-stoze _ L o
TITLE [7] DELETE 3 1TILE [ Changs  [] Addton
HAME 32 NAME
STHEE " AZDRESS 33 STREET ADDRESS
pCIT-sTAe - B4CIY ST TP - S e
THLE ] DELFTE 4 110LE ) Change (1 Additior.
I 42 NAME
STHEFT ADDRESS 43 STREET ADDRESS
Cily-51-2F ) . 4401Y-5T-2P o .
TILE [7] BELETE 5 1TILE [C] Cnange [ Addmon
NAME 5 2 NAME
STHEED ADDRESS 53 SIRLET ADORESS
Cly-§1-2IF . 54C10Y-51-2F o
TILE ") DELETE € 1TILE [J Crance  [] Addilion
NAM? 6 2 hAME
STREE] ADDRESS € 3 STREET ADDRESS
Gy S hP L i e 6aCily-§1-7Ip . e
14. | do hereby certily that the information supplied with this filing is voluntarity furnished and does not gualify for the exerplion slated in Section 119.07(3)(k), Florida Stetutes. | turther
certify thal the information ndicated on this annual report or supplemental annuel repont is true and ascurate and that my signature shafl have the same lega’ eftecl as if made under
oath: that | am an officer o drectar of the corposation o the receiver or trustee engowered to exacute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blosk }&tshanged, or on an attachment with an adgre 3 o
Yo
SIGNATURE: . “pd0zinre A chbb s o9 727084
SIGNATHRE $HD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cae Chagtew. Pravas b




