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

PROFIT i
CORPORATION LW
ANNUAL REPORT

1998

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

FILED
Apr 28 1998 8:00am
Secretary of State

DOCUMENT # M99295

NAIL ARTISTRY BY KATHY, INC.

(1)

A R

Principal Place of Business Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, etc.

8006 SEMINOLE BLVD 9006 SEMINOLE BLVD
SEMINOLE FL 332 SEMINGLE FL 34842
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1988
2, Principal Place of Business }»25. Mailing Address 4. FEI Number Applied For
21] { 0 (oS SEMINOLE _BL.[2] | 0Bl BL. | 59-2008468 Not Applicable

$8.75 Additional

i )
5, Certiicate of Status Desired (] Fee Required

Zdude G 00 [poOuidelx

9, Name and Address ol urre?t?leglstered Agent

City & State City & Slate 6. Elaction Campaign Financing $5.00 Ma
. B y Be
B SEMINOLE . L. 28] SEMIMOLE. L - Trust Fund Gontribution Added to Fees
Zip 1 ey 7p ftry 8. This corporation owes or has paid the current year Intangible
’m 3311 ﬂ E‘ l%s 29 ail [_8 30 hﬂ_‘_%i_ Personal Property Tax due June 30, Yes [ INo

10. Name and Address of New Reglsterad Agent

Strest Address (P.0O. Box Number is Not Acceptable)

SMITH, KATHY M. 81| Name
12225-104TH STREET NORTH 3
LARGO FL 33773 -

84] Cily

85| Zip Code

FL

ey, el e
Lt

agent. | am familiar with, and accept the obligations af, Section G07.0505, Florida Statutes
SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0002 and 607 15608, Florida Statutes, the above-named corporalicn submits this statement for tha purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaure. typed or prnted nama of hegaleced sgeer and W | ap piabio [NOTL: Rogistered Agont signature raguired when reinstatngy DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE 11TITLE O change LT Adaition |2
NAME SMITH, KATHY M. 1.2 NAME §
smeeTaporcss | 12225104 ST N 1.3 STREET ADDRESS 8
oY-$1-29 LARGO FL 14 BITY-ST- 2P &
MLE ] oeLere 21 TILE [ Change [ Addilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-21P 2.4CITY-ST-2IP
TILE -- T otLete 31 TILE [ change T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CITY-ST-21P . 34 CY-51- 2P
TITLE |mIPENE 41 TITLE [ change ] Addition
 HAME 1 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T- 2 44 CITY-S1-2P
TITLE [T DELETE 51 TNLE [ change ~ T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TiTLE [T OEceTe 61110 LI Change L] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-57- 21 6ACTY-ST- 70

Block 12 or Block 13 i changed, or on an attachimenl wilh gn addross.

ﬁﬂ;-.m‘k I:i""L.a

SIAR1 AIINSE NS

14. | hereby certify Ihat the information supphod wilh this lling doos not gualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomoental annual reporl is true and accurate and that my signature shall have the eame legal effect as if made undsr cath; that | am an
ofticer or director of the corporation or the receiver of trustec empowered to execute this report as raquired by Chapter 807, Flarida Statutes; and that my name appsars in

b .- T, IS Yy |

aleslnem



