PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhan
Secrotary of State
DiVISION OF CORPORATIONS

o Y
Lo gy (R

| DOCUMENT #

1. Corporation Name

A'S NAILS INC.

P93000022523 (3)

Principal Place of Business

1724 WEST PERDIZ STREET
TAMPA FL 33612

Mailing Address

1724 WEST PERDIZ STREET
TAMPA FL 33512

A

3. Date incarporated or Gualfed | 2a. Dato of Last Repsort
_ o ,. 03/08/1983 06/15/1995
2. Frincipal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
1] ) 26] 53-3170961 Not Apphicabia
_ Stile, Apt. £, etc. L., Sule At g ete. 5. Certificate of Status Dosirecl O $8‘75 Adc!itional
22] 27| ] Fee Required
| City & State | Cily & State B. Bloction Gamipaign Financing 0 $5.00 May Bs
_231 23' Trust Fund Contribution Added to Fees
2ip Country Zip Counlery 8. This corporation has liability for inlangible tax under s 199.032,
r- .
24—1 2;| a 30 Fiorida Statutes [ ves ONo
o 9. Name and Address of Current Reglstgred Agent ) 10. Nnme_and Address of New RAeglstered Agenl
B1| Name
TRIEU, MINH 82| Strect Address (P07 Box Number is Not Accestablo)
1724 WEST PERDIZ STREET I .
TAMPA FL 23612 83
84| Cny FL ‘as Zip Code

|19, Pursuant o the provisions of Sections 607.0535 and 607 1 508, Florids Statutes, the abovo named corparation submils 1is stalement for 1he purpose of changing its registered ofice
or registered agert, or both, in the State of Flarida. Such change was authorized Ly the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
famil-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ [ e I e [ T e e e
Stgrialire tned or prinlud name of registered agent ang il it apgphialle (NCTE Rugwraned Agent Siguatirg rery mred whed rem'.s.lj!ingl B [£281 ?)

12, OFFICERS AND DIRECTORS 13. ADDITONSCHANGES 10 OFFICERS AND DIREGTORS IN 12 %

TLE D [T BELETE 1 1TILE [ change [ Addition =

NN TRIEU, MINH 12 Nante 3

seeraooness | 1724 WEST PERDIZ STREET 1.3 STREET ADRESS 3

CIry-51-219 TAMPA FL 33612 1LAGTY-S1-7IP &

TILE [} DELETE 2 10E [ Change [ Addition |©

HikiE 22 NAME

STREET ADDRESS 23 STRELT ADDRESS

| Ciy-sl-2F i 2505170 B

TILE 1 OELEIE KRR [} Crange [ Addilion

NAME 32 hAME

SIREET ADDRESS 33 STREFT ADDRESS

Cilv-$1. 2% 34CIY-51-2F

TIILE [} DELETE 4 1THLF [] Change  [7] Addition

NAME 47 NAME

STRCE [ ADDRTSS 43 STHEET ADDRESS

CITy-51- 2 Aacny-sr-ae o

it [ DELETE & 1THIE [ Change  [J Addition

HAME 52 NAME

STREE| ADDRESS 53 SIREE] ADDRESS

| Gny-si-2p B 5400V S1.71F R

TILE Clou£ie & 1TILE [1 Change  [] Addition

RAME 62 NAME

STREED ADDRESS B3 STREET ADDAESS

LIy -51-21P 64 CITY-51- 2

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and dees not qualfy for the exempmﬂ stated in Saction 119.07(3)(k), Flarida Statutes. | further
certify that the infarmation indicated on this anmual report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if made under
oath; thal | am an offlicer or director of the corperation or the receiver or trustee e powered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an anachrw\ acidress.
SIGNATURE: Y v 0% [ 05179 (813)9c0 w280
SIGNATUAE AND TYPE Cuite: Dan

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
. b A




