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

PROFIT ; ‘% ,. - FLORINA DEPARTMENT OF STATE Jul O 8 1 9 9 8 8 O O am
Y

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

TONYA'S NAIL FANTASY, INC.

A

Principal Place of Business Mailing Address
11502 N. NEBRASKA AVE. 11502 N. NEBRASKA AVE.
SUITE 108 SUITE 108 )
TAMPA FL 392 TAMPA FL 33612 DO NOT WRITE IN THIS SPACE
3. Date Incorperaled or Qualified
10/10/1966
2. Principal Place of Business | 2a. Maing Address 4. FEI Number Apphed For
2] 14902 N.Fiseipa Bue, 5] 14902 N Plee ina A £9-2798141 ot Apploabic
Suite, Apt #, etc, §uile‘ Apt. #, oo, " ) $8.75 Additonal
7 5%\ e E’;l N A:CQ F 5. Cortificale of Status Desired O Foe Required
GCilv 8, State | _City & Gtate 6. Election Campaign Financing $5.00 May Be
;arﬁ:c\(\P o ? L 28] VAP Yo Trust Fund Contribution [ Added to Fees
Zip Country _@ip Country 8. This corporation owes or has paid the currenl year intangible
24 £ ?3LP t 3 El %gﬂbyfféa\ 30 Parsonal Property Tax due Juna 30. Yes D No
_§. Name and Address of Current Registered Agent 10, Name and Address of Mew Reglstered Agent
81| Nam
HOOVER, TONYA A. Qb?OA)VA’L A . 18/&! ST
120 E. 144TH AVE. 82| Strest Address (P.O. Box NUmbef is Not Acceplable)
TAMPA FL 33613 5_31 LD E. (Y4 Auc
B4| City__. 85| ZipLode
(/i FL [* #7273

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Sialutes, 1he above-named corporation submits this staterment for the purpose of changing its registered
office or registergrl agent, o both, in the State of Florida_Such change was autherized by the corparation’s board of dirgetors. | hereby accepl the appolntment as registered

aganl. | am familar with, and ‘c;q the abligations of, Sectign 607.0505, Florida Statutes

SIGNATURE o Nowwers By~ L / 2 Q/ «P
e, Typed of proted novne of reguabied agant and ieSFapphcablc (NOTE Rogistered Agenl s-gnalure requred wher rainstaling) DATE

12, OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD TToeeere 1ATILE T change [ Addition
e BRIGHT, TONYA A. 12Nabg
streeraooaess {120 £ 144TH AVENUE 13 STREEY ADDRESS
CY-§1- 2 MPA FL 1A CTY-$1-2P
TE Y [ peLene 217me LT Charge ] Addition
Nave BRIGHT, DAVID E. 2N
sweeraporess | 120 E $44TH AVENUE 2.3 STREET ADDRESS
GITY-S1- 1P TAMPA FL ~ 2 4CITY-ST-21P
THLE 7 [ oruete 3.1 TNLE Tlchange LT Acdition
NAME 3.2 NAME
STREET ADDRESS F 3.3 STREET ADDRESS
CITY-ST-2IF ] 34 CITY-ST-2IF
TIMLE [T 0ELETE L1TILE T Change [T Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-57-2IP 44 GiTY-51- 2P
TIME [T DELFIE S1TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1- 2P
TME I pecETe 6.1 TTLE T Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1- 7P 64CITY-ST-7IP

14, | hereby certily that the information supplied with this liling does not qualiy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual repotl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporglion or the recoiver or trusles empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changegy, or on an atyichment with an addross.

IRl AT AP o LA JJ{ ﬁ: F‘ﬁ (p/?l&/;}) / W?) LY A

CR2E034 (10/97)




