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

CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P93000022523 (3)

1. Corporation Name
Maii:ng Addrass I ||||l||| "l ||||| ||||| "H' IH" ||||| I||]| "lll |||I| I|||| ||II| ml ||||

A'S NAILS INC.

Principal Place of Busmess

1724 WEST PERDI? STREET 1724 WEST PERDIZ STREET
TAMPA FL 33612 TAMPA FL 33612-7617
3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/08/1993 04/16/1996
2. Prncipal Placo of Business 28, Mailing Address 4. FEI Number Applied For
21 28] 58-3170961 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. o $8.75 additional
29 2?| §. Coertificate of Status Desired O Fee Required
City & Stale | Ciy& State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under g. 199.032,
24 ?51 ;;l —3—0-[ Florida Statutes Oves Do
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
TRIEY, MINH 81} Name
1724 WEST PERDIZ STREET 82! Street Address (P.O. Box Number is Not Acceptable)}
TAMPA FL 33612
83

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boln, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepi the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE ~
Slorawre lypen o pratedd rame: of mystered agent aad title f apahcable {NOTE: Regstered Agent signature requsred when reinstating) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TIE D [.J ofLeTe LATITE [ change ] Addition

NapE TRIEU, MINH 1.2 NAME

sweeTanoress | 1724 WEST PERDIZ STREET 1.3 STREET ADDRESS

ore-srze | TAMPA FL 33612 14CTY-5T-2P

TLE i J DELETE 21 THLE [T Change LI Addition

NAME 2.2 HAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY - ST 2P 2. AITY-5T-2P

Wi [J okLete A1TITLE ’ T crange [ Adaition

NAME 3.2 HAME

STAEET ADDAESS 3,3 STREEY ADDRESS

LY -S7- 2P 34, GITY-5T-2iP

e [T oeiete LETILE - [J Change L Addition

NAME 4.2 NAME

STREET ADDATSS 4.3 STREET ADDRESS

G- S1- 2P 44 CITY-ST. 2P

THLE T peLETE 51 TITLE [J Change T Addition

NAME 52 NAME

SIREET ALRGRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2IP

nne 7 OELETE 6.1 TITLE L] Change L Addition

NAME 8.2 NAME

SIREET ADGHESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T- ZIP

14, [ do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the
inforrmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect 8s if made under oath; that
1 am an officer ar direclor of the corporahon or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 i ehanged, or on an attachment withan address.

T et b orthan Feb 19 1997 8:00am

CR2E034 (9/96)

SIGNATURE: __ AN A 6 v Yoo -9 (813) 904240

SIOMATURE AND TYPED OO0 B eD NAME BE SIENING DEEICER O INRECTOR Date Daytima Phona #




