FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;;::?F:L:.'ON (gl ?7}" FLORIOA DEPARTMENT OF STATE A‘pl‘ 1 7 1 998 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:GéTa(;iJc:P%:ZTIONS Secretary Of State
DOCUMENT # PQ7000048558 (5)

1. Corporation Name

PINKY NAILS. INC.

RGO R

Principal Place of Business Mailing Address
973 WEST COMMERGCIAL BLVD 973 WEST COMMERGIAL BLVD
FORT LAUDERDALE FL 33309 FORY LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1997
2. Principal Placo of Business 28. Mailing Address 4. EEI Number Applied For
21 26] bs—0ISEIY< Not Applicable
Suite. Apt. #. Bic, Suite, Apl. #, elc. | S it
uie. Ap wie. Ap 6. Certificate of Status Desired I3 $8.75 Additional
22 ;ﬂ Fae Required
City & State Cily & State 8. Eiection Campaign Financing $5.00 May Be
EI ;;I Trust Fund Contribution Added to Fges
21 Country Zip Couniry 8. This corparafion owes or has paid the current year Intangible
m El ;] ;a Personal Properly Tax due June 30, ves [nNo
. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
NEWMAN, FRANK D 81] Name
68 WEST FLAGLER STHEET' SUITE 700 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33130
83
84| City FL ]ss Zip Code

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registared agent, or both, In the Slalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. 1 am familar with, and accepl Iho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Slgitlte typoct o0 prortesd name oF cogsHireg ageast and Ul Il apgadcatie {NOTE Registered Agent signature requirag when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine 7 DELETE 11TMLE \)(-gg\& . . [ charge _Jadpadition
NAME 1.2 NAME Y0 i VS B
SYREET ADDRESS 1.3 $TREET ADDRESS (3\'\(’5 \.‘41 .
CITY-5T- 7P 14 CITY-51-21P TN = Nt -
L 7 oecere 21 TLE W‘-\p—( <& diition
NAME 22 NAME W e we \;\_U\WW .
STREET ADDALSS 23 STREET ADDRESS
CItY-§1-2IP 2 AClTy-81-2IP
TIneE [J peLete ATTITLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-§1-1P 34.0ITY-81-21P
TITLE [ petete 41TINE [T cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-S1- 2P 44 CITY-5T-2IP
TITLE 7 DELETE 51TIILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-SI-20 54 CITY-ST-2IP
THLE T OECETE 61TME [change [ Addition
NAME 62 NAME
STREET ADDHESS 6.3 SIREET ADDRESS
CITY-51-2p A CITY-ST-2IP

14, | hereby coﬂilg that the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
ndicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
ofhcer or direcior of &

1

o cotporabon of 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

angod, or on aprsitachment with an address.

.
- - : M
f ilﬁtgﬁ ] OO ANLA Ao SB 355{“224 ,;!OQQ
g e Sy Ty Sy —————— ey oy =TT a———, T

SIGNATURE:

CR2E034 (10/97)



