oas471 1

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CorRORIT N Apr 29, 1999 8:00 am
ANNUAL REPORT Secretay o Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90276 024 ***150.00
1. Corporation Name K20980
DYNASTY NAILS, INC.
Principal Placa of Business Miaiing Address Hmlm Il”l'" I'”I ‘Im m” II” Ill" |||" MH Ill" l'l”l‘l’”m
200 WEDGEWOOD CIR - ' 200 WEDGEWOOD GIR
GREEN ACRES FL 33463 GREEN ACRES FL 33463
Us ‘ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 04/14/1968
2. P_rincipal Place of Businass - 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0054104 7 . Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete. 5. Certifcate of Status Desired O $8.75 Ado:!ilional
El o —27l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Teust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This carparation owes the current year Intangible
;l ) 25| 29 [;] __ Personal Property Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' . 81{ Name
GASKINS, RUTH - 82| St dress (P.0. Box Number is Not A o0
200 WEDGEWOOD CIRCLE reet Address (P.O. o>‘< umber is ‘o cceptable) .
GREENACRES FL 33463 83
- 84| City FL 5] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation ‘submits this staterment for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bodrd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE -

Signature, typed or printed name of registered agent and ttle if apphcable. (NOTE: Registered Agent signature requirad when rainstating) DATE &—;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PS [0 DELETE 11TME [IChange [ Addiion E
NAME GASKINS, RUTH 1.2 NAME 3
streeranoress| 200 WEDGEWOOD CIRCLE .3 STREET ADDRESS a2
orvsr-ze | GREEMACRES FL (4CTY-§T-2P &
TITLE VT [ DELETE 247MLE [IChange  [JAddition | ©
NAME BASSIN, LINDA . 22 NAME :
smeetaooress) 19491 NE 22ND RD 23 STREET ADDRESS | ‘ ) o
crvgrze | N.MIAMIBCHFL 2.4 CITY- ST 2P j o
TIME [] DELETE JATIME [JChange [ Addition
NAME ’ 3.2 NAME )
STREET ADDRESS ' 33 STREET ADDRESS
oTY.ST-7P 34, CITY-ST-2P
TM.E [ DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-ZIP 44 CTY-8T-2IP
TME [J DELETE 51 TITLE [CChange  [) Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TE {7 DELETE 61TILE (CiChange  [C] Addition | _
NAME 6.2 NAME
STREET ADDRESS . £.3 STREET ADORESS
CITY. 57-2IP ACTITY-ST-2P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

SIGNATURE:

indicated on this annual report or suppiamental annual report is true 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, corporatiori or the leceiver or trustgeserppowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block?ﬁ'rf hapgéd, or on anAtiachmant witlyan Zddress, with all other Yike empowered. .

HRED Qﬁ/fjﬁ WY Yooy /3 oY 24

Daytime Phone #




