SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ?3«“:4&’* FLORIDA DEPARTMENT OF STATE
ACORPORAT|ON -‘f”il? i@%' Sandra B. Morthar
NNUAL REPORT % e N 3 Secretary of State:
1996 Rt DIVISION OF CORPORATIONS

POCUMENT # K30686 (5)
NAILS & OTHER THINGS, INC.

Frincipal Place of Bus-nnss o Mailing Address o ||'||||” |I| I“" ||||| |Im mll l"l |,||“m| III" Im“m“"” ||||

12406 SW 9 PLACE 12406 SW 9 PLACE
BgVIE FL 33315 DAVIE FL 33325
us 3. Date Incorparated or Qual fied 3a. Late of Last R(,p(;l”
2. Principai Place of BLsiness Za. Emnunq-A(_nire)ba T 4 FES Number A'ml - For
21 e o 650069239 Nt Applcatie
Suite, Apt #, et; Sute, Apt # elc
- F ' e A §. Certificate of Status Desired E] $8.75 Addicnal
22 ;1 Fee Required
City & State | Ciy & State 6. Flection Campaign Financing [] $5.00 May Be
23 L 23] o Trust Fund Contribution Added to Fees
Zip - Country L Zip . Country 8. This corporabon bas liabaity for inlanguote tax under s 193 032
;] 25] 291 o 30] Fiorida Statutes [] ves [ Mo
9. Name and Address of Current Regislered Agent 19. Name and Address of New Registered Agent .
81| MName
FRANKEL, CYNTHIA
12405 SW 9 PL 82| Street Addross (PO, Box Number is Nol Acceptablo)
DAVIE FL 33325 e S
B3
84| Ciy T FL lasl 2ip Cocie:

11, Pursuar b'@i‘riglilﬂs of Seclions 607.0607 and 607 1506, Flanda Statules, the above narmen carporahion submits this statement far the purpose of changing its regrstones
affice or registared agest, o Hioth, 1 e State of Florida Sucn change was authunzed by the corporation's binard of directors | harehy ascopt the appontment as registened
agent |am famiilar with, and accep! the ohhgabans of, Section 6070505, Flonda Statutes

SIGNATURE

S bt e T oy Y oy v W et erprysiiy Sy v o R
12. T OFFICERS AND DIRECTORS i EE ADDITIONS/CHANGE S TO OFFICERS AND DIREC] RS IN 12
TILE D [T peckre T1TIF LT changs [ “adauen
NAME FRANKEL, CYNTHIA 17 NAME
stree1apoess 1 12408 SW 9 PL 13 SIREET ADDRESS
CTr-SI-2F DAVIE FL o 40T 8170 _
T T ] biten 21 TILF T cnange [T Addtion
KAME 27 NAMF
STREET ADDRESS 23 STHEE] ADDRESS
CiTY-ST-2F o Nraomestoe o ]
THLE D DELETE 31 ILF EJ Change U Addibon
NAME 32 NAME
SIREET ADCRESS 3ISTREET ADDRFSS
Oy -S1- 2P 34 DIV St 7P
TILE ] o AT T o T Cuange T ] Additen |
NAME 4 2 NAME
STREET ADDRESS 43STREEY ADERESS
CITY-§1-7P e 4405129 o
TITLE L] oecere 5 1L [T omange [ ] Aditen
NAME 52 HAME
STREET ADDRESS 53 SIREEE ADRESS
CIrY-S1.2P B S sacry st oe | )
HILE [ ] oecee B LTITLE L1 cnangs [T aadian
NAME £ 2 NAMP
STREFY ADDRESS 63 STREF ANDAESS
CIFY . §1- 27 B4 CITY-SI. 210

14. | do hereby certify that the information C.upphﬂd wilh this filing 15 voiunta- |Iy Iurnished and does not guahfy for the exemplion stated in Sacton 119.07(3)(), Flanda Statates |
further certify that the infurnanorndisated anthus annoal repart or suppiemental ancaal report is e and accurate and that niy signature sRall hagve he same lega' elecl asof
made under oatts, that { aman olbeer or director of the corporaton or the recerver or trustes empowerad o exeaute s report a< required by Chapter 617, Flonida Statutes: and
that my name apprars n Bogk 12 or Block 13 changed, or an attac hmml wnth an address

SIGNATURE: _ ((#7 it \ //f* U Cysorid [ooexig ///r/ ’7“‘“]’ K1y

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICE OR D'NECYOR [RF e P ¥

CR2E034 (3/96)




