FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

R —;)wRoFl T
ANNUAL REPORT

1997

e
H1i

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Secretary of State

DOCUMENT # P93000026054 (5)

1. Corporation Namie

S.AM.'S NAILS, INC.

| Frincipal Place of Business Mailing Address

10241 PINE BLVD 11421 N W 26 PC

304 G SUNRISE FL 533231427
PEMBROKE FINE FL 33026 us

us

AR R

3. Date Ingerporated or Qualified

04/08/1093

3a. Data of Last Rapor!

04/17/1996

2, Principal Place of Business "2a. Malling Address 4, FEl Number Appliet For
r2ﬂ e e e o 26 Not Applicable
Soite, Al # ete Slite, Apt #. alc. ‘ . $8.75 additional
rzz[ LEI 6. Certificate of Status Desired [ Feo Required
Cry & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Addad to Fess
.. Country | e Country 8. This corporation has iiability for intangibla tax under s, 199.032,
s 20 [30] Florida Statutes ves [ No
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KESSLER, STACI M 81/ Name
11421 NW 38 PL 82 Strest Address (P.O. Box Numbar is Not Acceptable}
SUNRISE FL 33323
83
B4| City FL 85| Zip Code

agent | am familar with, and accept the obligakons of, Seclion 807 0505, Florida Statutes.

T Pursuant 1 ine provisions of Sechions 607.0602 and 6671508, Florida Statutes. Ine above-named corporation submils this statement for he purpose of changing its ragistared
ofhice o registered ageant, or hoth, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SGNATURE
l

e A an pntd T O oG men agecl Ao Wi il appl CAble

(MOTE: Regrsterad Agant sighature required when reinslating)

DATE

K OFFJCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TSTT T DELETE 11 TIE [T Ehange ] Addilion
KA EILEEN HORAWITZ 12 NAME
STHREET ADDIRERS "aa CLOWN'EAF 13 STAEET ADDRESS
orv-si.ze | BOGA RATON FL 14LTY-ST-2P
e YT [T oELeTE 21 TMLE [Tchange T Adaition
NAME KESSLER. MAHC 2.2 NAME
gwet anpress | 11421 NW 38 PL 23 STREET ADDRESS
Cily ST 29 SUNRISE FL 2 4 CITY-ST-2IP
it T DELETE 31TNLE [T Change ] Addition
NAME 3.2 NAME
STREFT ALOKESS 33 STREET ADDRESS
CHY-5T- 21 3.4 ClIy-ST1-21P
T R [T oeeETE § e [T Thange ] Addition
e 4.2 NAME
STHEE L ADCRES 43 STREET ADDRESS
ciry S 2p 4 CITY-5T-2IP
e - ] DELETE S1TME [T Change ] Addition
NetE 42 NAME
STRHET ARDRESE 523 STAEET ADDRESS
(M Rty S54CHY-ST-2P
we ) [T OELETE 61 TIILE JCrenge L] Additon
HAME 6.2 NAME S
STREET ADDRESS 6.3 STREEY ADDRESS
| civsi- 2 £4 CITY-ST-2P

n address.

SIGNATURE: - L ARSIy,

appears n Black 12 or Block 13 if changed, or on an atlachment wit

14, 1do herely codiy thal the intormation supplied with this filing does not Gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicatad on ihis annual report or supplemental annual raport is rug and acourate and that my signature shall have the same tegal effegt as If made under path; that
i am an officer or director of the corporation or the receiver or trusies empowared to sxecuie this report as required by Chapier 807, Florida Statutes; and that my name

5TC75)
T e

V“( 4 "2 7/4’/?

SIGNATURE AND TYPED OR PRINTES NAME OF BIONING OFFICER OR DIRECTOR

Daylere: Phore W
BORDARA

/ =

May 14 1997 8:00am

CR2E034 (9/96)




