PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corparation Name

NAIL SALON OF BOCA, INC.

DOCUMENT # F94703

(8)

Principal Place of Business

C/O BLAKESBERG & COMPANY, CPAS
951 SW 4TH AVE

Mailing Acdress

C/O BLAKESBERG & COMPANY, CPAS
&1 SW 4TH AVE

FILED
Feb 18 1997 8:00am
Secretary of State

NPT

TR

BOCA RATON FL 324325800 BOCA RATON FL 33432-5003
us us 3. Date Incorporated or Qualified | 3m. Date of Last Report
08/16/1982 04/11/1996
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
m a 59‘2212015 Not Applicable
Suite, Apt. #, et Suite, Apt 4, etc. i
._._I Ul \d ele uite. Ap o 5. Certificate of Status Desired D 38'75 Addilional
22 m Fee Requlred
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
2_3| ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability fag infangible tax under s. 199.032.
;] El ;_9] ;] Florida Stalutes Yos L[] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New tered Agent

BLAKESBERG & COMPANY CPAS
951 SW 4TH AVE
BOCA RATON FL 33432

81| Name

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

83

8a] Ciiy

Zip Code

FL |*

11. Pursuant lo the provisions of Sections 807.0502 and 6071508, Florida Stalules, the above-named ¢orporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE . -
Signalure, lyped of prnled name of rogistered agent and Ll if apphcable tNOTE Registarod Agont Signature 1oguirad whon reinstalng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TSsD [T DELETE 11TME [ Change L1 Addition
NAME CARNERO, CONCEPCION 1.2 NAME
sraeer aoress | 6731 NW 20TH ST, 1.3 STREET ADORESS
CNY-ST-2P MARGATE FL 33063 14 CITY-51-2P
TITLE PD [_F DELETE 211MLE [J change T Addition
NAME BURCH, MARIA M, 2.2 NAME
staer acoress | 4843 ALFRESCO STREET 23 STREET ADDRESS
Ciy-Si- 2P BOCA RATON FL 33428 2 4 CITY-ST-2P )
LE T DELETE 21TILE [J Change [ Addition
NAME 32 HAME
STHEET ADDRESS 3.3 STREET ADDAESS
ChY-ST-2IP 34.CITY-5T- 2P
TLE 1 DELETE L1TITLE ~ ] Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CY-50-2P 44LITY-ST-2P
NLE T DELETE 51TITLE L] Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CINY-ST- 2P 54 CITY-ST-2P
TLE G 61 TITLE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIY-ST- 2P ‘ 64CITY-S1- 2P

) ]

B W o |

14. | do hereby cerlify thal the information supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of ihe corperation or the receiver or truslee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmen? with an agddress.
- r d‘

3G/ -
Y -

,—_'/) o~ S

CR2E034 (9/96)



