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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT L
CORPORATION &7
ANNUAL REPORT

1998

DOCUMENT #  M45381

DESIGNER NAILS BY CARLA, INC.

(4)

Principal Place of Businoss Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

ARG R

% CARLA A. SALZER 2620 NW 115 TERRACE
UNIT 12 CORAL SPRINGS FL 33085
CORAL SPRINGS FL 33065 us DO NOT WRITE IN THIS SPACE
us 3, Date incorporated or Qualified
01/23/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21 m 59-2806419 Not Applicable
ite, Apt. #, et Suite, Apl. #, elc. i
Suite, Ap ete uie. Ap ele §. Cerlificate of Status Desired O $B'75 Additional
22 _27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Z_BJ Trust Fund Contribution Addad to Foes
Zp Country Zip Country 8. This corporation owes or has paid the currrnt yearntgngible
24 E] ;;l ;1 Parsonal Property Tax due June 30. Yas 0
9. Name and Address ol Current Reglstered Agent 10. Name and Address of Ngw Registered Agent ~
81 Name & ‘) k
POUCHER CARL A ary . _Youchay
11471 W. SAMPLE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
UNIT 12
CORAL SPRINGS FL 33065 83
84| cCity FL [ss‘ Zip Gode

agent. | am familiar with, and accep!t the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed w;f-vn_lin.u nand Gl regintered agent and bl it é;-nh;;m-ln INOTE Repisterad Ageni signalure required when rainstating} DATE F:-.
12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D CTOFLETE 11TITLE ElChange L] Addition g
HANE POUCHER, CARLA A. 1.2 NAME 3
seeraooress | 2620 NW 115 TERRACE 43 STREET ADDAESS v
CiTY-S1-2F CORAL SPRINGS FL 54 CITY- §T- 2P b
WTLE T T DELETE 21 TITLE [T change L] Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S5-2iP 2 ACITY-S1-2¢
TLE [J peLETE 34 TITLE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST-2IP
TNLE T DecETE FERI [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-S1- 7P 44 CITY-ST-2IP
TE [T DELETE 51 TILE [ change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TITkE [T DELETE E1TIE OO change L] Addition
NAME 5.2 NAME
SYREET ADDRESS £.3 STREET ADDRESS
CITY-$T-2IP £.4 CITY-$T- 2P

indicated on t

Block 12 or Block 13 it changed, or on an atlachment uilpaddress.

P R (‘ﬁl \A 'Y mnAt 2 Tawm i

14. | hereby cerlnlz thal the information suppliod with 1his Tiing doos not gualify for the exemption slated in Section 119.07(3)i}, Ficrida Statutes. | further certify that the information
is annua! raporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparalion or \he racoiver or trustee empowared 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Nt A -Pm:.«\\ow = 1=Qo Q. =le.g=G




