FILE NOW: FILING FE

PROFIT §!
CORPORATION
ANNUAL REPORT

| 1996 %
DOCUMENT # P93000066764 (0)

1. Corporation Name

ACCENT ON NAILS, INC.

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

T’r;ﬁcgrnal Place-of BLJsil:o-és
3378 § MCCALL RD
ENGLEWOOD FL 34224

Mailing Address

3378 § MCCALL RD
ENGLEWOOD FL 34224

T

|73, Date Incor;)()éagtféd or Qualified | 3a. Dalda5cl>bt1as! Raport
" 2. Principal Place of Business 2a, Mailing Address T T A FE Namber Appiied For
21] 26| . _ B 650440926 Not Applicabic
oy St At #. ete L Site Apt £ eto 5. Certifcate of Status Desied [ $8.75 agditonal
Bﬂ ) ) ﬂ ] Fee Required
Gy & State City & State 6. Eiection Campaign Financing $5.00 may Bs
231 28 Trust Fund Contribution Added to Fees
20 Country L Country 8. This corporation has liabilitgfor imangible tax under s 199.032,
2a] 25 29| 30 Florida Statutos ves [JNo
T 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Ageni
B1| Name
MCLAIN, PAMELA J 82| "Street Address (P.0). Box Number is Mol Acceptabile)
3378 § MCCALL RD -~
UNIT 4 &3
ENGLEWOQOD FL 34224 84 Ty FL 85| 71 Code

farmihar with, and accepl the oblgations of, Section 637.0505, | larida Statutes

11, Pursuant 1o the provisions of Sections 607.050G0 and 60?.{508. Floricia Statutes, the above named corparation submits this statenent for the
or registered agent, or both, in the State of Flonda. Such change was authorizad by the corporation’s board of directors | hereby accept the appointment as registered agent. 1 am

purpose af changing its registered office

SIGNATURE e JE e
Slgraure, typerd o prnted name of regists Aguhisabin INOTE Rogstered Agart signar e remed whan reinatahng) DAY

12. OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [) DELETE 1 1TITLF [ Chasge [ Add-tion
MM SHORE, SUSAN L. 1.2 NAME
sineer aooaess | 2183 CORNELIUS BLVD 13 SIHEET ADDRESS

orsioe | PORT CHARLOTTE FL | scarsiar | o
THILE v [ DELETE 2 1TIILE 7] Change ] Addition
NAME BARBER, SALLY K. 2% NAME
sireranoness | 7245 SNOW DR 23 STRFET ADDALSS

| Cv-si-zp ENGLEWOOD FL i FACIY-ST-20 ,
i S [ DELETE 3178 [ Change  [] Addition
AN MCLAIN, PWEU\ J 22N
sictanueess | 15099 COMMUNITY AVE 33 STREFT ATDRESS
oy s PORT CHARLOTTE FL 34CITY-5T. 20 )
MmE T - Crosee — Favme ’ B CJChange [ Addition
HaME MCLAIN, PAMELA J. 42 NN
siweer anvaess | 15099 COMMUNITY AVE 43 SIREET ADJRESS

| cnv-st ap PORT CHARLOTTE FL 7 440115121 )
Te [ J BELETE 5 1TITLE [ Cnange  [] Additian
HabE 52 NAME
STHEE T ATDAFSS 5 3STREET ADDRESS

L oiy-soe SOy -ST o
TIUE [JoeLete 6 1TITLE [ Change [ Addilion
KAME 6.2 NAME
STHEFD ADUFESS 5 3SIHELT ADDRESS
City-s1-2p BACIY - §T-2p

certify that the information indicated on this annual report or supplemertal annual report is true ang accurate and
oath; that | am an officer or director of the cororation or the receiver or trustes empowered to exacute
appears in Block 12 or Block 13 if changed, or on an attachment with an‘address.

SIGNATURE: “/717

SIGNATURE AND TYPED OR P

t

i

TED NAME OF SIGNING OFFICER GR DIRECTOR

14, | do heraby ce'r:i}fy' that the information supplied with this, f.ling is vo\tjutari\y furnished and does not q(]arify far the: examplion slated in Section 119.07(3)k), Florida Statutes. t further

that my signature shall have the same legal effecl as if made under

this report as required by Chapler 607, Florida Statutes; and that my name

 H-Se-F0 74/-4#73 -303 ]

" baw Diatene Phone =

CR2E034 (12/95)




