FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # (53381

1. Corporation Name

NAILS PLUS ENTERPRISES, INC.

(1)

Principal Place of Business

8470 NW 14 STREET
PEMBROKE PINES FL 33024

Mailing Address

8470 NW 14 STREET
PEMBROKE PINES FL 33024

FILED

Apr 29 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/09/1983
2. Prin¢ipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
=
;l "'ﬂ 59-2206948 Not Applicable
Suite, Apl. #, efc Suite. Apt #, etc. it
—] i o B. Certificate of Status Desired O $3.75 Additional
22 m Fee Required
City & State City & Stalo 8. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added 10 Fees
Zip Country ] Zip Country 8. This corporation owes or has paid the current year Intangibte
m 25 2?] a0 Personal Property Tax due June 30. Oves No
9. Name and Addreas of Current Registered Agent 10. Name and Addross of New Registered Agent
LOM-AJAN, VICENTE A 81| Name
8470 Nw 14 STREET 82| Street Address (P.O. Bax Number is Not Acceptable)
PEMBROKE PINES FL 33024

a3

84| City

FL Ias] Zip Coda

11. Pursuanl 1o the provisions ol Soctions 607 0L07 and 607. 1508, Fionda Statutes, the above-namad corporation submits this staterrient for the purpose of changing its registered
ofiice: or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep! the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ e
Sigrature. fypud Of phbtod i of regrileiedd ageat and e © apghcablo (NQTE Ragislared Agenl signalure required when reinstating) DATE
12. OFF ICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T peteTe +1TILE [T change L] Addition
NAME LOM-AJAN, JANET 12 NAME
seeTaporess | B470 NW 14 STREET 13 STREET ADDRESS
CIY-ST-2IP PEMBHOKE P'NES FL 33024 1.4 CITY-ST-2IP
TILE 1) [ DECETE 21 TILE T Tchange L] Adwition
NAME LOM-AJAN, VINCENTE 2.2 NAMIE
stheerappress | 8470 NW 14 STREET 2.3 STREET ADDRESS
CItY-51- 2P PEMBROKE PINES FL 33024 2 4CTY-ST-2IP
WTLE 7 peLeré 31TIHE [ change [ Ackdition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34.0TY-51-2P
THLE [T otlETE 41ILE T Change ] Addition
MAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5-21P 44 CITY-5T-2IP
LE | BIEER 51TNLE CJCrange ] Addilion
HAME 52 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CITY-$1- 2P 54CTY-ST-2IP
TME [T oeLete 5.1 TIRE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST- 2P

14. | hereby certi

CINCMATIIDE.

that the mformalion supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplomental anaual report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or direclor of the corporation or tha receiver o trustoe ampowerad to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachrment with an addrass

Al

et/ 5

CR2E034 (10/97)



