FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Vi,

ANNUAL REPORT
1996

Sandra B Mortham
Sacretary of Stale
DIVISION OF CGORPORATIONS

DOCUMENT # 37512 (7)

j. Comoration Name

TONYA'S NAIL FANTASY, INC.

Principa! Place of Business Maiing Adiiress "“ml |||| |||l|||||‘ Ill” lmI l||| ||I|| Imllml“l" |'I|| I‘I“l“l

11502 N. NEBRASKA AVE. 11502 N. NEBRASKA AVE.
SUITE 108 SUITE 108
TAMPA FL 33612 TAMPA FL 33612 3. Date Incorpo-ated or Quaiified 3a. Date of Last Report
— W,,JDLIOHQBG 05/22/1995
2. Principal Place of Business | 2a. Mailing Address 4. Pl Nuniber Apphed For
[21] 26| 59-2728141 | ot Applicable
Suite, Apt. #, elc Suite, Apt. #. elc. 5. Cedicate of Status Desred O $8‘75 Additional
22| 27 Fee Required
City & Srate - " Ciy & State o 6 ¢ laction Carnvpaign Fmar;c-wr:g $5.00 May Be
?5! 28‘ Trust Fund Contribabian 0 Added to Faas
Zp Country Zip c“oLn'n, §. This ;-c:(pca(alion has lahility o; nlangible tax under s 199.032,
[24] |25 B 30] Floridls Statutes %’es Cno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
’ 81| Name B B
HOOVER, TONYA A. 82| Srreet Address (P.O. Box Number is Not Acceptable)
120 E. 144TH AVE. s
TAMPA FL 33613
84} Ciy FL asl Zip Code

11, Pursuant 19 the provisions of Sactions B07 .000% and 607.1508, Florida Eratutes, the above namad corporalon sabrits thie statemant for the purpose o changing its reqisterad off ce
or registered agent, oc both, in the State of Fiarida, Such changs was aJthorized by the corporation's board of di-eztors. | hareby accepl 1o appoctment as registeredl agent. | am
farmiiar with, and accept the obligations of, Sectiors 607 0505, Florida Statutes

1
CR2E034 (12/95)

T s S Wit e o e e e g T g s g St e it T AR )
12, ) OFFICERS AN[) DIHECTOF{S 13. ADDITIONS ‘CHANGE S TO OFHCERS AND DJECTORS IN 12 ~
IE PSD (1 DELETE 11TI0E W Crangs [ Additan
s HOOVER—FOM A e BRUEWT, Tonga A,

STHEETADORESS | 190 E 144TH AVENUE 1.3 STREET ADDRESS

Ciky-ST-2iF  TAMPAFL __ A3e\™ 1.4 CIry- 81200

TILF V [] DELETE 2 1TILE [ Change [} Addtion
NAME BRIGHT, DAVID E. 27 NAME

STREET ALDRESS | 124 E 144TH AVENUE 23 ST9EE ] ADDRESS

CITY-SI- 7P TAMPAFL 356 \® - 24CITY-ST-2I

TILE [] DELETE KRR [ Chang= [} Addition
NAME 32 NeME '

STREET ADDRESS 33 SIREFT ADDRESS

CITY-§7-20P . 34CHY-S1-21P

TITLE [ DELETE FRR I3 [ Crange  [7] Additon
NAME 47 NAME

STREET ADORESS 43 STREET ADDRESS

CilY-51- 2P 4400y-51.0Pp

TITLE (7] DELETE 5 1NILE O Cnamge  [J Addtion
KAME 52 hANE

STREET ADDRESS 53 STREET ADDRESS

CoTr-SI-2P 54CHTY-5T-2IP

TITLE [] OELEIE 6 1HILE [ Change ] Adiilian
NAME 67 NAME

STREET ADORESS &3 STALET ADDRESS

CTY-ST- 2P §4CITr-5T-7F

14, | do hereby certify that the information supplied with tris fiing is voluntarity furnished and does not qualty for the exeniption slated in Section 119.07(3){k), Florida Statutes. further
certify tha the information indicated on this annual report or sapplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath: that | am an officer ar dirgritor of the corporation or the receiver or trustes empowered 10 execute this report as requiced by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Black FR if changed, or on an allachment with an adaress

SIGNATUR mﬁwm;l@moﬂi?mé#r _.3%13/‘? G (5/2_?32;‘/4%/_/




