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SEGOH;’ZIEI':DS:;;?% CRATION WILL :?DISSD&% mFTEH SEPTEMCB?H 17, 1897. FILED

AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPPRC?I)RF)\THON ' ‘ FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Sserelary of Stata
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ3000071036 (6)

VOLPE NAILS, INC.
Prinoipal Place of Busess Maring Adress ”"“I” “I ml”"“ "m m” ||m Ilmllm ”ln I|||| “”l Im ||||
4855 ASHTON ROAD P.O. BOX 18979
SARASOTA FL 34233 SARASOTA FL 342762879
S us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified | 3a. Date of Last Report
S 10/07/1993 08/06/1
2, Principal Place of Businpss — ia. Mailing Address 4, FEI Number Applied For
o) YT Drgccoan Lans % 16-1342668 Not Applicabie
I Lale. Suile. Apl 4, olo. iti
j Sulte. Apt. . elo - ue. ApLA, el 6. Cerlificate of S1atus Dasired O $8.75 Addiona
25 gﬂ Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 may Be
EI s ) A )’oTA / F é‘: ) m Trust Fund Contribution O Added to Fees:
Zip ﬂ!‘ Country | Zip ’ Country 8. This corporation owes or has paid the current year Intangible
;l 373"/ ;El o 20| 301 Personal Properly Tex due June 30. R Yee [ o
9. Name and Address of Current Reglslered Apenl 10, Name and Address of New Repistered Agent
REINICKE, STEPHANIE A 81| Name
1600 SECOND STREET 82| Swent Address (P.O. Box Numbar is Nol Acceplabio)
SUITE 803
SARASOTA FL 34238 83
84| City FL Iss Zip Code

1%, Pursuamt to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the $tate of Florida Buch change was authorized by the corporalion’s board of directors, | hereby actept the appointiment as registored
agenl. | am familiar with, and accepl the obligalions of, Scclion 607.0505, Florida Statutes

- SIGNATURE e e e e e . [
Signaturd. typed or printed noe of rogstored agent and dille it appicatile (NOTE Haglslumd Agenl gignaluro required when oinstating) DATE
12, OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P T e 1HIILE [ Change L] Addition |
HAME VOLPE, MAUREEN E 12 NaME
seeranoness | 3388 ESPANOLA DR 13 SIREET ADDRESS
£ITY- 5T-21P SARASOTA FL 14CITY-§7-2IF B
TLE T L] Drcete 21 TILE ® Change [ Addtion
NAME DONSON, GARY R 2.2 NAME '
staeet bpRess | 4885 ASI:IT ON RD. 23 siseer noress | YT FE ﬁ;&lfcen,(ﬁ. CANE
orv-sr-ze | SARASOTA FL pactisize | S APRKIOTA A 293%/
TILE ) T oELETE A TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ALDRESS
CITY-§1-2IP 34, CITY-S1- 2P
THILE [ DELETE 41 TNLE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-21P 44 CITY - ST-2IP
TILE [ peLeTe SATILE {1 Change L] Addition
NAME 5.2 NAME
STREEY AODRESS 53 STREET ADDRESS
CITY- 8T-21P o 54 LY-8T-2IP
TMLE LT DELETE 61 TITLE [ Crange” ] Addition
NAME 6.2 NAM[
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2IP 64 CITY-S1-2IP

14, | do hereby gorlify thal the information supplicd with this Tiling docs nol qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cerlify that the
information indicated on this annual repon or supplomental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under cath; that
| am an officer or director ol the corporation or the receiver or trustee empowered 1o exccute this reporl as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an addross.

SIGEMATIIRE. ALU*H-%-.U__J iR A R 2 VD) apo G 7//'5!/7’7. D/ AT QL O

CR2E034 (4/97)



