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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

Jan 26 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # (8)

NEW IMAGES NAIL & CLOTHING BOUTIQUE, INC.

A0 A

Principal Place of Business Mailing Address

10044 GRIFFIN ROAD 10044 GRIFFIN ROAD
COOPER CITY FL 33328 COOPER CITY FL 33328 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEt Wumber Applied For
21 26) 59-2759961 Not Applicable
Sulta, Apt. #, elc. Suite, Apt. #, etc. iti
° g 5. Certificate of Status Desired D SEJS Adc!lllonal
22 7] Fee Required
City & Stato City & Stale 8. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
’_Z:l EI _29—‘ m Perscnal Property Tax due Juna 30. [ ves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAYE, CAROL A. 81| Name
10044 GRIFFIN ROAD B2| Street Address (P.0O. Box Number is Not Acceptable)
COOPER CITY FL 33328
83
84| City FL 85| Zip Code

office or registered agenl. or bolh, in the State of Florida. Such change was authorized by the cor|
agent. [ am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registerad

poration's board of directors. | hereby accept the appainiment as regisiered

Block 12 or Block 13 if ch?r on an atlac‘hmy\lnh an address.
T nn.ir/,-, AA!F/ i 1ﬂu§ g L

SIgnatuts. Typad o printed name of egistered B A Lile 1l appi-atne (NOTL Regislared Agent signalure requiren when reinslating) DATE I~
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE D [T oelEre 11TITE [T Change L addition | S
HAME DELNICK, BEJAMIN 1.2 NAME 3
smeeraooress | 10044 GRIFFIN ROAD 1.3 SIREET ADDRESS ]
CITY-5T-2P COOPER CITY FL 1.4 GITY-51-2IP &
me P [T OELETE 21 TTLE [T Change L Adaition | &
NAME KAYE, CAROL 2.2 NAME
smeeraporess | 10044 GRIFFIN ROAD 2.3 STREET ADDRESS -
CITY-ST-2IP OOOPER CITY FL 2.4 CITY-ST-2IP
e [ DELETE 31TIMLE [T change [T Adovtion
NAME 3.2 NAME
STREET ADDRESS 13 STREFT ADDRESS
CITY-ST-2P 34.CITY- 51 - 2P
e [T DELETE 41TNLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS A3 5TREET ADDRESS
Ciry-§1-2P S4CITY-51-21P
TME I oeLeTe 5 TITLE Ul change ] Addition
NAME 52 NAME
STREET ADDRESS 59 STAEET ADDRESS
CiTY-ST-2P 54 CITY-ST- 7P
TME [ piteTe 61TLE [T change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St-2IP 64 CTY-51- 7P
4. | hereby cenify that the information supplied with this ifing does not qualify for the exemption slaled in Section 119.07(3)(i). Floricia Statutes. | further certily thal the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

oSS SO N L PA Ot sn



