i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
EORAT ;’“ T canra 5 Morham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # | 40865 (2)

1. Corporation Name

BOCA NAIL DEPOT, INC.

LT

Principal Place of Business Mailing Address
157 E. PALMETTO PARK RD 157 E. PALMETTO PARK RD
BOCA RATON FL 33432-4818 BOCA RATON FL 33432-4818 )
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
, 1/08/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{21] [26) 650174427 [ [riot Agpiicable
ite, Apt. #, etc. ite, Apt. #, etc. -
Suite, An ele Sulte, Ap e 5. Centificate of Status Desired O $8'75 Additional
El ;’ g Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ) 28] _ Trust Fund Contribution | ‘Added to Feas
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;4"] ;‘ E} 30 Persanal Property Tax due June 30. Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
TOSTI, GREGORY 81 Name
1181 PARK AVE 82| Street Address (P.0O. Box Number is Mot Acceptable)
BOCA RATON FL 33486 :
83
84| City o FL |55| Zip Code

11. Pursuant to the prvisions of Sections 607.0502 and 607,1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of ghanging its registered.
offica or regis agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appgintment as registered

agent. | am {3 ith, and accept thepbligafions of Secstion,607.0505, Florida Statutes.

SIGNATURE __2"Ze s : y 7. ey A Toaty . ‘Aﬁ
3 ¥ Pty f o ¥ ~&ne of registerad agent and title it applicabte. / {NOTE: Regislerad Agar signaturs required when reinstating) i qA’fE LA~

12, I i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [T DELeTE 11 TIE . [T change ] Addition
NAME TOSTI, GREGORY 1.2 NAME
sTReEETADDRESS | 1181 SW PARK AVE 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL T40ITY-5T-2P )
TiTLE VPT (] DELETE 21TNLE [ Tchange [T Addition
RAME TOSTI, ROSE 2.2 NAME
sreeT apoRess | 1181 SW PARK AVE 2.3 STAEET ADDRESS ‘
CITY-ST-2IP BOCA RATON FL 2.4 CITY-ST-22 . - .
TITLE [T DELETE 3.1 TITLE [T change L1 Addition
NAME ' 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-Si-2F 34, CITY-ST-2F
TLE t_J DELETE 41 TILE [ 1 Change ~ ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P . 4.4 CITY-5T-2P,
TILE B peLeTe 5.1 TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP 5.4 CITY-$T-2IP —
TITLE [ 1 peLeTE 6.1 TITLE [ Change  1_1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§7-21P 5.4 CITY-57- 719

of supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
ation of the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
od, or on an attachment with an address,

SZS REG e NPE T e 14 S -

tndicated on this annual rafg)
officer or director of the ¢o

14. | heraby certfy that the infg :';ti&}n supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information ]
Block 12 or Block 13 if clpaDd

CR2E034 (10/97)



