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

" PROFIT T
CORPORATION
ANNUAL REPORT Secretary of Stata

1997 3 ‘ .‘P DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 865659 2)
NAIL DEPOT - DELRAY, INC.

Prinzipat Piace of Business Mailing Address “III'm ||| I‘m lml |"|| Iml Imm" Iml III‘I Ilm I'I" mu IIII

4801 LINTON BLVD 4301 LINTON BLVD
DELRAY BCH FL 33445 DELRAY BCH FL 334456503
us us
3. Date Incorporated or Qualified 3a. Date of Lest Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
ETI - 26 650271257 Not Applicable
CAPL #H, el ite, Apt. #, atc. . "
Suite, Apl. #. et¢ Sulte, Apt. #, elc., , 5. Cerfilicate of S\dlus Desired ] $8.75 Addiiona!
@__.____._ I ;] Fee Requlred
City & State | Ciy & Stale €. Election Campaign Financing $5.00 May Be
@ R 2‘;' Trust Fund Contribution Added to Fees
4y | Country @b Country 8. This corporation has liability for intangible tax under &. 199.032,
@ o 25 29! 3_n| Florida Statutes Clves [no
| g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] N
TOSTI, GREGORY ame
1157 E. PALMETTO PARK RD 82| Siresl Address (P.0. Box Number is Nol Accepiabie)
BOCA RATON FI. 33432 =
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits (his siatement for the purposs of changing 1ts registered
affice of registored agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered
agenl i amfariliar with. and accapt the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . . .
Stgaaton byped of prntod nanig of regeatered agent and tite it apphcabie (MOTE Roglslerac Ageni signalure required when reinstating} DATE
Er —OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DECETE 11 TYTLE O change T2 Adgition
Kb TOSTI, GREGORY 1.2 Ak
STREETADDRESS | 1181 SW PARK AVE 1.3 STREET ADDRESS
| ovvesia | BOCA RAQTN FL 143120
TLF [T oeLeTE 21TNLE [T Change™ L] Addition
NAME 2.2 NAME
STHEET ADDAESS 2.3 STREET ADORESS
CIFY-§1-2 2 4CITY-5T-2P
T R 1T oeLEre 31TILE T © LT Change ™ T Addition
NAME 32 NAME
STREEY ADDHESS 33 STREET ADDRESS
LY-$T 2P 34. CAY-ST-2P
Y L] DELETE 41TILE L] crange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTv-8T-2F 44 CITY-ST- 29
TInLE LI DECETE S1T0LE [Fchange [ Addition
NAME 5.2 KAME
STREFT ADDRESS 5.3 STEET ADDRESS
| CIy-S1- /1P 54 CITY-5T-2P
Tile 7 oEceTe 6.1 THLE I change [T Addition
NAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 64 CITY-ST-7IP
14. 1 do hereby cerlily thal the information supphed with this fikng does not quality for the exempdion stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the

infarmation indicated on this ann
Far an officer or dircctor of 1h
appears in Block 12 or Block

| reporl or supplemental annual report Is true and accurate and that my signature shall have the sarne legat etfect as if made under oath; that
orporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
i changed, or on an attachment with an address.

SIGNATURE: .

o Tt Sy 8. Tost) sfaaftr Gppun s

H OR DIRECTOR Dayime Fhone o

™| Apr 08 1997 8:00am

CR2EQ34 (9/96)



