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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT -‘ ., f‘a\ FLORIS: n[:F;l:A:.T:f.r\: h(::n STATE Apr O 3 1 9 9 7 8 O O am

CORPORATION
Secratary of Stale

ANNU‘IAQL;;POHT DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # L4oeéé (2)

1. Caorporation Name

BOCA NAIL DEPOT, INC.

Principal Place of Business Mailing Address ”““I” ||| HI" Il‘ll |||'| I|||||I|l I‘Ill |||| mllllu HI"III" |||’

157 E. PALMETTO PARK RD 157 E. PALMEYTO PARK RD
BOCA RATON FL 334324818 BOGA RATON FL 334324818
3, Date Incorporated or Qualified | 3a, Date of Last Rgport
01/08/1990 01/26/1996
2. Puncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28] 650174427 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i
o e A o wie. Ap el 6. Centificate of Status Desired O 33.75 Addional
22] m Fee Required
. Cily & State __, City&State 6. Election Campaign Financing $5.00 May Be
L"’E]. . 23] Trust Fung Contribution Added lo Fees
| Jp n Country - Country 8. This corporation has liabitity for intangible 1ax under . 199.032,
.?_I_I 25] 23‘ m Floriga Statutes CIves CNo
o ¢. Name and Address of Current Registerod Agent 10. Name and Address of New Reglatered Agent
TOSTI, GREGORY 81 Name
1181 PARK AVE B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
84| City FL 8S| Zip Code
11, Pursuan to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

SIGNATURE

olfice or registored mgent, or both, in the State of Floriga Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent | ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Eaggreature: lypod o1 greid ran e ol tegmtenen Benl a6 tile 1 apgicable (NOTE Regristered Agent signalura fequired when ranstaling) " DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
T0LE 3 [T oeLeTe LA TITLE O Changs L] Addilion | g5
NAME TOST, GREGORY 1.2 NAME 3
sweeraunress | 1181 SW PARK AVE 1.3 STREET ADDRESS il
oY ST 2 BOCA RATON FL 1ACITY-5T-2IP &
TIhE VPT [T orLeTE 2ATITLE [ Change [ Addition |©Q
NAME TOSTI, ROSE 22 NAME
simeeianoess | 1187 SW PARK AVE I 23 STREET ADDRESS
cie-si.ze | BOGA RATON FL 2 4IY-ST-2F
TilLE T BeECETE 31 TILE ' [T Change [ Addition
KAME 3.2 NAME ’
STREFT ADDRESS 33 STREET ADDRESS
Gily -ST-7ip 34 CITY-$T-1P
T 1 DELETE 41 TITLE [Jchange [ Addilion
NAME 4.7 NAME
SIREET AUURLSS 4.3 STREET ADDRESS
Gy -51- 2 o 4.4 CITY-5T-2IP
e [T DECETE 5.1 TILE [T change [ Addition
NAME 5.2 NAME :
SIRTE| ALDRESS 5.3 STREET ADDRESS
| coy-s-2F 54 (iTY-ST- 1P

TIILE [ oELETE 61TITLE [ change [ Addftion
NALSE 62 NAME
SEREE I ADIDRESS 63 STREFY ADDRESS
CHY-S7-2F 64 CITY-§T-2P
{4, | da hercby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

intormation incrcated on this angual ieport of supplemental annuat report is true and accurale and that my signature shall hava the same legal effect as it made under cath; that

I am an officer or directar of thf corporaticn or the receiver or trustee empowerad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blackf Y3 jf changed, or on an attachment aith an address

. L i i t / / & a
SIGNATURE: o b TG Grgbpy 8 Tosll 32407 (BsypasRiRs
» D TY OR TED NAME OF GIOMING OFFICER OR DIRECT ¥ Dale" Daytime Frione 4




