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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " andra B ortham Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret al'y Of St ate

DOCUMENT # S65659 (2)

1. Corparation Name

NAIL DEPQT - DELRAY, INC.

ARV

Principal Place of Business Mailing Address
4801 LINTON BLVD 4801 LINTON BLYVD
DELRAY BCH FL 33445 DELRAY BCH FL 33445
us us DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualified
07/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number T Applied For
21] 26] 65-027 1257 ot Appicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. o i $8.75 Additional
?21 —2?] 5. Certificate of Status Desired [ " Fes Required
City & Siate City & State 6. Election Campalgn Financing $5.00 May Be
?3.3 ;I Trust Fund Conlzibution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2—41 a _£| ?0_‘ Personal Propany Tax due June 30.  [dves [Ine
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
TOSTI, GREGORY 81| Name
1157 E. PALMETTO PARK RD 82| Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33432
a3
84| City FL lss| Zip Code

g rovisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corpoeraticn submits this statement for the pur;}:_lc'se of changing its reglistered

office or regigtefg agent, ar bath, in the State of Florida. Sugh change was authorized by the corporation’s board of diregtors, 1 hereby accept the appgintrpent as registered
agent. | am i' far with, and accept the obligatons of, ;ﬁ" n 607.0505. Flarida Statutes, /,79
SIGNATUR , Y, S der, s o5 Y2/
-9 St 2 olS it applicable. {NOTE: Registorad Agent si)faature requirgd when relnstating) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IMLE D |t DELETE 1.1 TITLE ~ [icChange L] Addifion
NAME TOSTI, GREGORY 1.2 NAME
smeeTaDoaess | 1181 SW PARK AVE 1.3 STREET ADDAESS
CITY-S1-2IP BOCA RAOTN FL 14 CITY-ST- 7P
TITLE L1 DELETE 21 TILE [J thange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY -ST-2IF 2.4 QITY -5T- 7P e e
TIme o L1 peere 31 THLE i [ Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-ZP 34, CITY-ST-2iP
TLE {1 DELETE 51 TILE L3 Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY . 5%-2IF 4.4 CITY-ST-2IP
TIRE L1 DELETE 51TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY -5T- ZIP 5.4 CITY-ST- 2iP
TITLE [ DeLeTe 61 TILE [T change I Addition
NAME . 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-ZiF 6.4 GITY-8T-2IP

14. 1 hereby certify 1hat the information supplied with this filing 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 pppelemental 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 corparayGh or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Bleck 13 if chang n an attachment with an address.

SIGNATURE:

CR2E034 (10/97)




