PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham - -

Secietary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

NAIL-A-TI, INC.

G72468 (3)

11458 US
NORTH PA

Principal Place of Business

ACH FL 33408

Mailing godress

FILED
Mar 23 1998 8:00am
Secretary of State

A A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/30/1983
2. Principal Place of Businass 2. Mailing Address 4, FEI Numbar Applied For
2] P BeRAs /22 | S/ LBens /Pc/ 59-2413708 Not Applicable
Suite, Apt #. otc. : Suite, Apt. #. lc. B ‘ ) $B.75 Acditonal
E} 27 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 AM W Wf M éﬂw Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes of has paid the current year Intangible
24 3.’ ”é WW Eﬂ ’.’M BQMW Personal Property Tax dus June 30. Ovws Ono
9. Name and Address of Current Registered Agent 10, Name and Addrese of New Regisiered Agent
LARAMEE, PAULA 81] Name
19880 JASMINE DR 82| Straet Address (P.0. Box Number s Not AcCaptablz)
TEQUESTA FL 33489
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office ar registered agant, or both, in 1ho State of flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amy familiar with, ang accept the obligations of, Soction 607.0505, Flotida Statutes.

Block 12 or Block 13 if changod,

SIGNATURE: _.

BIONATURE

14, | horoby ceriitz that the information supplicd wilh this filing does not qualify for t
indicated on thi

\ND TYPED Of PRINTED NAME OF S}GNING OFFICER OR DIRECTOR

SIGNATURE ___

Slgralure, typad o preted name ol fogsstirpd agent Andg htie it apphcabio (NOTE Regislered Agenl sgnature required when renstating) DATE p
2. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE P [ beLeie 1.4 TILE [T Change L] Adaitian g
NAME LARAMEE, PAULA 1.2 NAME §
streeranoness | 19860 JASMINE DR 1.3 STREET ADDRESS g
CIN-§T-21P TEQUESTA FL 14 GITY-§T-2P &
TILE [T OELETE 21TILE Ll change [ Adsition |0
NAME 2.2 NAME
SFREET ADIIRESS 2.3 STREET ADDRESS
Y -51- 2P 2. 4 CITY-ST-2IP
THILE 7 6eLeTe 3ATIILE [l Change™  [_T Addition
NAME 32 NAME
STREE! ADDRESS 33 STAEET ADDRESS
CITY-S1-7p 34.CMY-S1-2Ip
e ] oELETE 117ITLE [ Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-71P 44 CITY-§T-2IP
TINLE [ J DELeTE SATITLE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2IP
TITLE [ oEceTe BATITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2F 6.4 CITY-§T-21p

he exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

s annual report ar supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the corporaton or the roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in
n an attachment with an address.

2)18-08  Sbl-pdp-486¢7

{ate Daytima Phone #



