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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)

PROFIT B 62
CORPORATION A%
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 8653;0 (6)

. Corporation Name

AlﬁADEMY OF NAILS, SKIN CARE AND MASSAGE THERAPY,

FILED
Sep 09 1997 8:00am
. Secretary of State

UGG

Sl R IOLE FAEF  |a)

Trust Fund Contribution

Princlpal Place of Business Mailing Address
4401 W. KENNEDY BLYD. . KENNEDY BLVD.
SUITE 300 S
TAMPA FL 33609 -TAMPA FL 33600 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
07/05/1991 06/24/
2. Principa! Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] /o2 / s3 3 ?5] 59-3080013 Not Applicable
Suita, Apt. #, alc. . Suite, ApL. #, elc. - . $8'75 Additional
El é 2] .ﬂﬂ ”‘ ?’] §. Certilicate of Status Desired 0O Feo Fiequired
Chy & State 8. Election Campaign Financing $5.00 May Be

Added to Feat:

agent. | am familiar with, ang accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

Zip . Couptyy Zip Country B. This corporalion owes or has paid the current year Inlangible
-~
Eﬂ o 3 ] 7 797-’ E] ﬁﬂm ;;l m Personal Properly Tax due June 30. ﬂYes (I No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
DE MATTE, EUGENE 81) Name
4401 W. KENNEDY BLVD. 82| Sireol Addross (P.O. Box Number is Not Acceplanle)
SUITE 300
TAMPA FL 33809 83
84| Ciy FL 85| Zip Code
11, Pursuant 10 the provisions of Scclions B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agonl, or bolh. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

appears in Block 12 or Block 13 il £hayged, or on a hmpnt with an address.

L (M ——, Y DR PREE IR ET i VT I

V2 TP I C o N

Signalurs, 10 o printad narme of Heg-tered agom and to Fapplcatic  {HOTE Regisiorod Agent signalure requiod whon reinslaing) DATE
12, OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &=
TE 1] ' O serete HImE [ Change LT Atdition g
NAME DE MATTE, EUGENE 1.2 NaE §
smeet apress | 10431 ORANGE GROVE DR. 1.3 STREEY ADDAESS a
Y- ST-2IP TAMPA FL 14CITY-5T- 2P &
HILE D [ oeLete 21 THLE [T change [ Addilion |©
NAME PORLIER, ANNETTE B. 2.2 NAME
smeeravoress | 12133 H6TH PLACE N. 23 STREET ABDRESS
gmy-§l-2p SEMINOLE FL 2 ACIY-§1- 2P
TITLE 1 DELETE 31ILE [ change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STAEET ADORESS
oiry-5T-2P 34 CITY-51-2P
TLE T DELETE 17N [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-§1-2
TME T oeLere 51U [ change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY- ST-2P 5.4 CITY-§1-2IP
THLE [T pecere G1THLE [ change [ Acdition
NAME 62 NAME
STREET ADORESS 63 STREE] ADORESS
CITY-5T-2P l 64 CITY-51-2F
14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
{ am an officer or director of the?janon or the racgiyer ar trustec empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
i 1tey:

¥/

e g Y

o -



