Cimoe

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

Mar 10 1998 8:00am
Secretary of State

PROFIT L RRAT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ( Sandra B. Mortham
ANNUAI REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

_ N0 A

NAIL SALON OF BOCA., INC.

Principal Place of Business Mailing Address
G/O BLAKESBERG & COMPANY. CPAS C/C BLAKESBERG & COMPANY. CPAS
951 SW 4TH AVE 951 SW 4TH AVE
BOCA RATON FL 33432.5603 BOCA RATON FL 33432-5800 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
e (08/16/1982
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21] o |=6] 592212015 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #. etc - ) $8.75 Additional
Zﬂ B ;ﬂ 5. Cartificate of Status Desired O Foe Roquired
City & State | City & stale 6. Election Campaign Financing $5.00 May Bo
23] [28] Trust Fund Contribution ] Added o Fees
Zip Country | Zip Country 8. This corporation owes or has pald the currept year Intangible
m 2—51 . 2ﬂ m Personal Property Tax due June 30. Yos [INo
9. Name and Address of Cur'r_e_r]!‘ﬁegluereﬁ Agent 10, Name and Address of New Reglsterad Agent
BLAKESBERG & COMPANY CPAS 81| Name
951 SW 4TH AVE 82| Streat Address {P.O. Box Number is Not Acceptabls)
BOCA RATON FL 33432 -
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registerad agonl, or both. in the State of T lerida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obhgahons of, Seclion 607.0508, Florida Statutes

SIGNATURE _
Sigrature, typod of prnated hame Of reqnstarxd agent and ttle i appl able {NOTE Rogistered Agent signafure raguirgd whan reinslating) DATE
2. " OTTICE RS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE TSD I oeverE 13 LE [Tchange [ Addition
RAME GARNERO,-CONGEPGION 1.2 NAME
sTReeT appress | 67 1-NW-20TH-ST- 1.3 STREET ADDRESS
Y- $1-2P MARGATE -F1-33063 o 14 CITY-5T-2
MLE D T DELETE 21 Timé [ I Change L] Addition
NAME BURCH, MARIA M. 2.2 NAME
stheeranbress | 4843 ALFRESCO STREET 22 STREET ADDRESS
CY-51-2 BOCA RATON FL 33428 7 4CITY-§T-7P
e T T veLEie 31THE [T Ghange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
oITY-S1- 2P . 34, C1TY-ST-2P
0L o T orcete 41 HTLE [JChange L7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P N 44.CITY-5T-2P
TMLE [ DELETE 517TIILE T change L] Adddion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 2 5.4 CITY-ST-2IP
TILE 1 oeete 61T1LE [J change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P B4 CITY-ST1-2IP

14. | horeby cerlily thal tho information supplied with this fiing doos nat qualify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes, | further cerlify that the Information
indicatod on this annual reporl or supplorental atnuat reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
oflicer or director of the corporation or the roceiver or truslee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: P L ein 77N mn by /o) OF

CR2E034 (10/97)



