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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O £ A .
comomon  ABE nzmees | Apr 30 1998 8:00am
ANNUAL REPORT

D[VISIS:Ic:l:aCrL‘:PS(;aF::TIONS Secretary Of State

1998

ety

DOCUMENT #

1. Corporation Narme

NAILTECH, INCORPORATED

(6)
RO O R

Principal Place of Business Mailing Address
01 PONCE DE LEON BLVD. 4401 PONCE DE LEON BLVD.
ORAL GABLES FL 33148 ORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1986
2. Principat Place of Business | 2a. Maiting Address 4. FE! Number Applied For
) ;‘ﬂ 2a NOT APPLICABLE Mot Applicable
Sults, Apt. #, elc. Suite, Apt. #, atc. i
p uite, Ap 5. Certificate of Status Desired O $8'75 Additional
22 El Fea Requlred
City & State City & State 8. Flection Campaign Financing $5.00 May Ba
23 Eﬂ Trust Fund Contribution | Added 1o Fees
Zip Country o dp Country 8. This corporation owes of has paid the current year Intangible
;l ;;I 'zﬂ ;l Parsonal Property Tax due Juna 30. [ ves MO
#. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
TERPENING, ROBERT J 81| Name
4401 PONCE DE LEON BLVD. 82| Streel Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33148
83

Zip Code

84| City FL lss

$1, Pursuani to the provisions of Seclions 6070507 and 607.1508, Florida Statutes, the ebove-named corporation submits this statemsnt for the purpose of changing its registered
office or raglstered agenl, or bath, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as regstered
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE _____

S\wlurﬂmﬁl:ﬁ}(ﬁ;g’ri(;ﬁ;r'vu'agr-v'rfaf(d Trle o agiphe ahie (HOTE Registerad Apont signalure required when reinstaling) DATE
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE POC 1 oeLeTE 11TME [T change [T Addition
RANE DALMAU, JORDI 12 NAME
smeeTaponess | 4401 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY-ST- 2P _CORAL GABLES FL 14 C(TY-§T-2P
TILE VO ] oELETE 21TME [ Change [T Addition
NAME DALMAU, AURORA G. 22 RAME
staceT appaess | 4401 PONCE DE LEON BLVD 23 STREET ADDRESS
en-§1-z CORAL GABLES FL 2 4GIY-5T-7P
TIMLE T [T OELETE 31 THLE [ change T Addition
NAME DALMAU, JOREG A. 32 NAME
swreeranoress | 4401 PONCE DE LEON BLVD 33 STREET ADDRESS
CITY-$1- 21P CORAL GABLESFL 34, GiTY-ST- 2P
TTE [ IR 41TME [J Chamge  [J Addition
NAME TERPENING, ROBERT J. 42 NAME
smeer aporess | 4401 PONCE DE LEON 4.3 STREET ADDRESS
Ty - $1-21P CORAL GABLES FL A4 TITY-ST- 2P
TLE v [T oELETe 5.1 TITLE L ¥change LT Addition
NAME DALMAU, JAVIER 5.2 KAME
stezeT apoeess | 4409 PONCE DE LEON BLVD 53 $1REET ADDRESS
CirY-S1-21F CORAL GABLES FL 33146 54 LTy~ ST- 7P
TIE [T oeLete 61TILE [Fchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 63 $TREET ADDRESS
cv-stzp | EACITY-ST-2P

14, I hereby certifK that the infarmaton supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurale and that my sighature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation of the recaiver of trustee empowerad 1o execute this report as roquired by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 12 it chaWﬂn an address.
CIANMATIIDE. / 7 S w Lo T s e

CR2E(34 (10/57)



