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

e | Apr 03 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DQCUMENT # P93000001550 (1)
HOLLYWOOD TAN & NAILS, INC.

A0 A

Principal Place of Business Mailing Address
10436 NORTH DALE MABRY HwY. 10436 NORTH DALE MABRY HWY.
TAMPA FL 33818 TAMPA FL 318
DO NOT WRITE IN THES SPACE
4. Date Incorporated or Qualified
01/08/1993
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For

21 L;(i] K9-3163688 Not Applicable

Suite, Apt. #. etc. Suite, Apt. ¥, etc.

A - . 4 e 6. Certificate of Status Desired 1 $B'75 Additional

;2—' zﬂ Fee Required

City & State City & State . Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addsd 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:] 25 ;1 ;l Personal Property Tax due June 30. [ Yes D No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LIVINGSTON, CUFTON A 81| Name
201 E DA“S STREE‘ 82| Street Addrass (P.O. Box Nurmber is Not Acceptabla)
TAMPA FL 33606
83
84| City EL asl Zip Cods

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or boih, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e
Stgnature, typod or priotod name of registared mgant and litie f applcable. (NOTE Registered Agent signelure requlred when reinstating s . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e D [J beCEre 11TITLE [J change [ Addition
HAME DEMERS, LYND: . 12 NAME
sweeTaporess | 10438 NORTH DALE MABRY 1.3 STREET ADORESS
CITY-§T- 2P TAMPA FL 33818 14 CITY-$T- 2IP
MLE [T DeLETE 21 TITLE [Jchange [ Addwion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-21P 2.4 CITY-ST-2IP
THLE [.J oreee 31TIILE [Jchange [T Addition
NAME 3. NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34, CITY-ST- 2P
TITLE [T DECETE 44 TALE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2P 440ITY-8T-2P
TME [T otLeTe 5.4 T0LE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 219 54 CITY-ST-21P
TLE 1 oeLete 6.1 TITLE [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-S1- 24P 6.4 CITY-ST-21P

14. | hereby certify that the information suppliod with this 1iling does not qualify for the exemplion stated in Section 119.07(3)(), Florida S1alutas. | further certify that the infarmation
indicated on this annual repon or supplemontal annual reporl is irue and accurate and that my signature shall have the same Jegal effect as if made under path; that ! am an
officer or director of the corparalion or the receiver or truslee empowered 10 exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on ggr attachiment with an address
CIANATIIDE: \_ia jY M/Mm &N r o = %.7,?5.2%

CR2EC34 (10/87)



