~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT SRS FLORIDA DEPARTMENT OF STATE A‘[)I‘ 1 5 1 997 8 O()am

CORPORATlON g ET 1 ) Sandra B, Mortham
ANNUAL REPORT ? AArY Sectetary of Sate Secretary of State
1997 5 M DIVISION OF CORPORATIONS

DOCUMENT # J3751£ (7)

orporation Narr¢

TONYA'S NAIL FANTASY, INC.

______ — INRAI A

Principal Place of Business

IR

11502 N. NEBRASKA AVE. 11502 N. NEBRASKA AVE,
SUIE 108 SUITE 108
TAMPA FL 3312 TAMPA FL 33612-5745

3. Date Incorporated or Qualified 3a. Date of Last Report

10/10/1886 05/01/1996

"2, Princ.pal Place of Busing 2a. Malling Address 4. FEI Number Applisd For
3l]ﬁ_mn_. e 26 59'2728 14’ Not Applicable
Suite, Apt #, atc Slite, Apl. ¥, 610, . $8.75 addiional
2a 27} &, Certificate of Status Desired [] Fee Required
Cily & State City & Stato 8. Election Campalgn Financing £5.00 may B0
E e o ?8] Trust Fung Conlribution Added to Fees
L Zp Country Zip Country 8. This corporation has liability for injsfigible tax under s. 199.032,
@]__,__mg___,_m ;ﬂ 29 ;ﬂ Florida Statutes ves [J Mo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOOVER, TONYA A. 81| Name
120 E. 144TH AVE. 82| Street Address (P.0. Box NUmbar is Not Acceplabla)
TAMPA FL 33613
83
B4| City FL lssJ Zip Code
719, Fursuant to the provisions of Seclions 607 0502 and B07.1508, Florda Stalutes, the above-named corporation submits this statement for 1he purpose of changing s registered

office or registerad agent, or both, in the State of Ftorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar w.ih, and accept the obhgations of, Section €07.0505, Flarida Statutes.

SIGNATURE e
- _:(ﬁ:il_gwnanm of registerod agent and bre if apphoatie {NOTE: Rogistered Agent signature requirad when reinglatng) DATE
|12, —OFTICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PsSD T DELETE LITITLE [ Crange [T Addition
KAM; BRlGHT‘ TONYA A, 1.2 NAME
steeeraoneess | 120 E 144TH AVENUE 1 3STREET ADDAESS
orv-st-ze | TAMPA FL 14CITY-SI-2P
TLE v [ DELETE 21MTEE [JChange” L Addilion
NAME BRIGHT, DAVID E. 22 NAME
steet aonesss | 120 E 144TH AVENUE 23 STREET ADDRESS
Lgl o (TAMPAFL 2.4 QITY-§T- 2P
TnF [ pecete 31TME "~ [Jchange [ Asition
HAME 32 NANE
STREE | ADDRESS 33 STREET ADDRESS
CIy-81 7 34.CITY-§1-2P
T [ J DELETE 41 TLE [Tchange  LJ Addition
NAME 4.7 NAME
STHEE T ADDRESS 43 STREEY ADDRESS
CTY-S1- 2 44 CHTY-5T- 2P
fie (7 DECETE 5.1 TIME [J Change ) Addition
NAME 5.7 NAME
STHEET ADDRESS 53 STREET ADDRESS
Lowseaw | 54 CITY- 5T-2P
M LT pecETe 51TITLE [T change ] Acdilion
NAME £.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
orv-stzp L B4 0TV -SI- 2P

14. | do hereby certify that the infarmalion supplied wilh 1his fiting does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informatior, indic:ated an this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an oflicer or drector of thggcorporation or 1he rgeeiver of teustee empowgrad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 o Biockjl it changed, or on a 55.

'BIGATNG OFFICER OR DIRECTOR

SIGNATURE: < /mecr s 3 “ijgﬂy_ﬂﬁ-ﬁ&!é&fw’){é" /o7_(318)479-4141

CR2ZE034 (9/96)



