~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT o , FLORIDA DEPARTMENT OF STATE May 09 1 997 8 OOam

CORPORATION sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P93000066764 (0)

. Corporabon Name

ACCENT ON NAILS, INC.
Puncipal Place of Busingas. Mailing Address llll'lll, III II'II ||m Il"l Ilm II"“I"I lml I"" "I|| '"I' l'l‘ |"l
3376 § MCGALL RD 3378 § MCCALL RD
ENGLEWOOD FL 34224 ENGLEWOOD FL 342240643
3. Date Incorporated or Qualified | 3a. Date of Last Report
——— o 08/20/1993 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
= el 650440926 Not Applicable
Bule Apt #, ele Suite, Apl. #, olg, i
e AP vl AL 8, 9 5. Cerlificate of Status Desired [ $8.75 addtional
El ;;l Fee Required
City & State City & State 6. Elaction Campaign Financing 35.00 May Be
23] o 28] Trust Fund Contribution O Added to Feas
| & | Country 2ip Country 8. This corporation has liabliity for infangible tax under 5. 169,032,
2a] 25| 29] [30] Florida Statutes Mves O
- g, Name and Address of Current Raglslered Agent 10, Name and Address of New Reglstered Agent
MCLAIN, PAMELA J 81/ Name
3378 8 MCCALL RD 82| Street Address (P.O. Box Number is Not Acceplable)
UNIT 4
ENGLEWOOD FL 34224 83
84| City FL 85| Zip Code
1. Plrstant 1o the provisions of Sectans 607 0502 and 607, 1508, Fionda Staiuies, the Above-named corporation submis 1his stalement for 1he pLYpose of changing s regislered

office or registered agent, or both, I the $tate of Florida. Such change was authorized by the corporation’s board of girectors, | hereby accept the appointment as registered
agent, | am famihar vath, and accep! the obligations of, Section 607,0505. Flarida Stalutes.

SIGNATURE Glieatuc. tgptd of fr nbasd Fare of tagisloned Bgant and tle 1 appcabla (NOTE: Reglstered Agent signalure tequired wher renstating) DATE

Er 5 OFFICERS AND DIFECTORS 5 3. - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
s DELETE 1.1TIMLE IB Changs | ] Addition &
NAHE SHORE, SUSAN L. 1.2 NAME hme loJ. MELain =
stneiz apontss | 2183 CORNEUUS BLVD s sireet aoness | 15092 Commmilng £ '4 ve %
crv-sr 2o | PORT CHARUOTTE FL wor-si-we Pord Char lote. P)[/ 339449 &
Tk Y T DELETE 21 TMLE S ’ W Change ™ LT Addition [O
Nave BARBER, SALLY K. 22 NAME swsan L . Shore.
strer anoness | 7245 SNOW DR aasmestaooness | 1 §3 Corpealits Blvd
cov-size | ENGLEWOOD FL caorsew | Port Chariotte F. 33953
Tt [ DELETE 31TALE 7 T3 Cherge L] Aodition
NAME MCLAIN PAMELA J. 32 NAME
swneet anceess | 15099 COMMUNITY AVE 3.3 STREET ADDRESS

| omvstzp | PORT CHARLOTTE FL 34.0TY-81- 2
it T [T oELETE 41 TIRE [T change |_] Addifion
T MCLAIN, PAMELA J. 47 NAME
steen aniress | 15099 COMMUNITY AVE 4.3 STREET ADDRESS
ewv-s1-ze | PORT CHARLOTTE FL 44CITY-5T-7IP
TIE [T oELETE 51 7IILE T change [ Adaition
NAME 52 NAME
SIREET ADDRESS 573 STREFT ADDRESS

| ciry-size §4 0Ty~ ST-BP
TiTiE [T DECETE 61 TITLE LT Crange” L] Adotion
NAME .2 NAME
STHEF T ADDRE S5 6.3 STREET ADDRESS
eIy 512 B4 CITY-ST-2IP

14. ( do hereby cetily 1hat the Information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)i), Flerida Statutes. | further certify that tha
information indicated an this annual report or supp'emental annual repor is true and accurate and thal my signature shall have the same legal eflect a8 if made under oath; that
| am an ofboer or direcior of the corporation of the receiver ar trusige empowered to exacute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 1311 changed, or on an attachment with an address. q /..—
% LY
T, Meizin H/2d] 47 41933034
Date Deaytime Phone W
.y L

SIGNATURE: '

Ig!cgt.“
{P:0 Rafe OF SIGNING OFFICER OF DIRECTOA

SIONATURE AND TYFEO BR



