FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

f 1997 o 7 DMISONOF CORPORATIONS Secretary Of State
DOCUMENT # K92616 (7)

A, Corporanon Mame:

~~ ARTISTIC NAIL ACADEMY, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 15 1997 &:00am

TN AR T

3. Date Incorporated or Qualified 3a. Date of Last Report

06/02/1889 - 05/29/1996

._Pnncipal Place af fiusin T 'M;-Hling Address

167-NE 187 &1 10424 TAFT ST

NORTH MIAM) BEAGH FL 33182 PEMBROKE PINES FL 33026-2619
us us

2. Prmcipal Place of Gusinoss o | 28, Mai'ng Address 4. FEl Number Applied For
21) Jodady TRAFT SicaT. % < AmE NOT APPLICABLE , Not Applicable
Suile, Apt #, ¢1c R Sute, Apl. #. etc iti
' ' . , - S B. Cerlficate of Status Desired $B'75 Addlmonal
22 B@ﬂfg—?f NS 2;| Fee Required
- Dy @ State: ] é . Gry & Sue 6. Elaction Campaign Financing $5.00 May Be
23 7 (, - 353 0 QW - ggl, o Trust Fund Contribution O - Added to Fees
Zip ~ Counuy L. 7w Country 8. This corporation has liability for intangible tax under . 199.032,
—2—41 gﬂ[,{éﬁ o 291 m Florida Statutes [ ves D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KARLAN, SANDY 1] Tame
2 SOUTH BAYSHORE DR. 82{ Street Address (P.O. Box Number is Not Acceptabla)
SUITE 305
MIAM FL 33133 83
84| City FL 85| Zip Cede

1. Pursuant 1o the provisions of Sochions 67 0607 and 607, 1508, Fiorida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered
affice or ragsterud agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registerad
agent | am familiar b, and accapl the obhgations of, Section 607.0505. Florida Statutes.

SIGNATURE  _ I T e
Seehat e St fece e e e S et s 1L Rl el NOTE Regaterad Agen? signatuie 160ured when re rstating) DATE
12. - OFFICERG AND | KE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN D [T et 1 LTITLE [T Change T3 Adsition | &5
WA JONES, CAROLYN §. _ 1.2 NAME
STREFT ALDAESS HeENETB ST /0 6/‘;’ g THAFT ST 13 STREET ADDRESS %
nr-size | N-MIAMHBEACH FL ﬁ@?ﬁ/’d,ﬁ& oes Ty -S1- 2P &
i ’ ! oo~ Qoo [T change [ ] Addition |3
NAME 2.2 NAME
STREET ATOMESS 23 STREET ADDRESS
CCATY -1 2P o 7 ACIY-§1-BP
ME ‘ o ‘ [T oeLete 31TIRE [Jthange [ ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CHY-S1-0E o S 34 CITY-SI-2P
TILE [J orLete A1 TITLE [T change  [J Addition
HAM, 4.2 NN
STREET ATDRESS 43 STREET ADDRESS
CITY 5170 o - 44 CIFY-ST- 7P
TILE o T ok SITITE Tl Change L] Additan
hAME 52 NAME
STRELT ADCPRLS. 53 STREET ADORESS
54 CITY-$T-2P

T T - [Tontie 61 TIILE [T change ] Additicn
WM 6.2 NAME :
STREET ACDHE 56 6.3 STRET ADDRESS
SCUY-S1- 2P 6.4 CIY-ST- P

34, 100 herchy corbly that thes informanos suppiice e this ilieg does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
infarmation indicatac on s annoal reporl o supplemental anoual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an afbcer ar dirgclor al (he corponation or the receiver af ruslee empowered 10 grecute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 ar Block 1200 t‘.h.‘t"l{}h%:r on an attachmeil with an address.
SIGNATURE: e - SRl /- 797 _§59)430-0.1
MING OFFICER OR DIRECTOR Date Daytig PHone #

. &

SIGNATUHE AND Y




