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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

o e,

?

.
O g VO

FLORIDA DEPARTMENT OF STATE
Ae Sanddra B, Mortham

L] Secretary of State

' DIVISION OF CORPORATIONS

Corporation Name

“Prinipal Prace of Business
% KATHY BURKE
2987 - 6QTH AVENUE SOUTH

PETERSBURG FL 33712

K2205

NAIL ART BY TIGER, INC.

(7)

Mailing Address
% KATHY BURKE

2587 + 60TH AVENUE SOUTH
ST. PETERSBURG FL 337125219

FILED
Apr 17 1997 8:00am
Secretary of State

AU

R

3. Date Incorporated or Qualified

3a. Date of Last Raport

04/20/1988 05/01/1996

(2. Frincipal Place of Business .._)..,ﬁ-k 2a. Mailing Address 4, FEt Number Applied For
o 26 592888086 Nat Applicablo
Suite, Apt. #, et Suite, Apt. #, elc. A iti

— - B. Cartificate of Staius Desired 0 $8.75 Agdiional
27—| Fea Required
City & Stale | Cily & State 6. Eloction Campaign Financing $5.00 May Be
L o 23] Trust Fund Contribution Added to Fees
2ip . Caunlry | dip Courtry 8. This corporation has hability for intangible tax under s. 198.032,
o 25) 291 ~:;E} Florida Statutes vos [JNo
o 9. Name and Address ot Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
BURKE, KATHY
258? - BUTH AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33712 -
84{ City FL 85| Zip Code
|71 Pursuant (o 1he provisions of Sections 607.0502 and 607.1508, Flurida Stalutes, the above-named corporation submits this statement for the purpose of changing ifs registered

ofhice or recystoredd agont, or both in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent | am familiar with, and accept the obligations of, Seclion 607.

SIGNATLURE

05, Florida Statutes

information indicared on this annual report or supplomenta!l
{am an officer or director of the corporatigh or th g
appears in Block 12 or Block 13 if g

SIGNATURE:

SiG

[

ugk Ants TwpCp/OR FRINTED NAME GF SIGNING OFFICER DR (WRECTOR

ID 1o

Sl e, ypes o b phea moame of negatored agant aod e appicable (NOTE: Regislered Agent signalure required when reinsta(ing] DATE
(2 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rﬁﬂﬁfﬁ T 6 ' [ peLere 1.1 TmLE [dchange [T addition
HAME BURKE, KATHY 1.2 NAME
stuier sooness | 2587 - 6OTH AVENUE SOUTH 13 STHEET ADDRESS
Ly §7- 2w J ST. PETERSBURG FL 14 CITY - §T- 2P
) ;IF" -1 D DELETE 2ATIE 1 Change L addition
NAmE 27 NAME
STREET ADDR:SS 23 STREET ADDRESS
ow.si-pr | 2.4LTY-ST- 2P
Tme o ) DELETE 31TITLE T Change T Addition
NAME 3.2 NAME
STRLET ADDRESS 33 SIREET ADDRESS
| oly-S7-ae B R 24, CITY-§1-2P
TILF [T oecere 41THLE [Jcnange ] Addition
HANE 4.2 NAME
STREE* ADDRL S 43 STREET ADDRESS
| envesbaR 44 CIIY- ST-2P
we | CToELeTe 51T TTGrange L] Addition
NAME 5.2 NAME
SIRER T AGORE S 5.3 STAEET ADDRESS
Iy -81- 2 54 £ITY-5T-71P
me | - TJoRETE §1TILE I Trange ) Addion
NAME 5.2 NAME
STAEE ] ADDRESS 6.3 STREET ADDALSS
oneste 4 6.4 CITY-ST-2iIP
14 ao hereby ceriy that the inforrmabon supplied with this fiing doss not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the

nual report is rue and accurate and that my signature shal! have the same legal sifect as if made under oath: that
trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name

dlpla7 gz 30047

Caytrre Prong #

QaTTEN

CR2E034 (9/96)



