SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Oct 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

93000071036 (6)

VOLPE NAILS, INC.
Principal Placs of Business Malling Addross ||||“|“ “I mll Ilmllm Ilm Ilmulu “m hln“l“ “NI Im "”
4588 BAYCEDAR LANE P.O. BOX 18979
SARASOTA FL 34241 SARASOTA FL 34276-2079
Us us DO NOT WRITE IN THIS §PACE -
3. Date Incorporated or Qualified
IR 10/07/1993 S
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] } L 1 18-1342888 Not Applicable
i . 5 . Apt. #, elc. iti
___I Suite, Apl. ¥, el¢ . Sulte, Apt. #, elc 5. Cerlificate of Status Desired D $B'75 Add_monal
22 21 Fea Required
City & State _ Gily & State 6. Election Campaign Financing $5.00 May Be
e ‘m____z_al__ﬁ___ ) Trust Fund Contribution D Addad 1o Fees
Zip ~ Counlry __Zip | Country 8. This corporation owes or has pald the cyrram year Intangible
m : 25] _ [@L‘_ o so-l Parsonal Property Tax due Jung 30. Xy Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REINICKE, STEPHANIE A 81) Name
1800 SEOOND STREET 82| Streat Address {P.0. Box Number is Nol Acceplable) -
SUITE 803
SARASOTA FL 34236 83
84| City FﬂasJ Zip Code

11.
agent. | em familiar with, and accepl the obligations of, section 607.0505, Fiorida Statutes.
SIGNATURE

Pursuant to the prou;is'eons of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chainging ils regislered
office of registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

SHnatie. lyp;d_;ﬁ;i;!ed name of registared ag;nl ang tille H applicable 7

{NOTE: Regisierad Agenl glgnature required whan reinslating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2. OFFIGERS AND DIRECTORS 13,

TIMLE P h DELETE LATITLE e PRESFaENT T change D acdition
HAVE VOLPE, MAUREEN E 12 NAME &« o 5’7}0‘1

streeraooress | 3388 ESPANOLA DR ssseeaonness | PERT  AUIIAA STADLERA

cITv51.2iP SARASOTA FL I 14 CITY-ST-2IP /TNBEYTEP < Tva/0 |
TME T [} beceve 21T PRESIANT T change PR acaiion
HAME DONSON, GARY R 22NAME CL g OE IPArS-€S

streeTaporess | 4588 BAYCEDAR LANE 2asmestavness | et STAN TTIAEEL .

CHTY.ST2IP SARASOTAFL =~ 24 OITV-ST2ZIP O/t Ny s FFRY

TiLE [loecete SATME L) change  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

orverze | 340TVST 2P

TiTLE [_pecere 41TmE O crange [ adition
HAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST.ZiP . 4 4 CITY-ST-2IP

e [_] okLete S4TITLE 10 change [ Adeition
NAME 52 NAVE

STREET ADDRESS 59 STREET ADDRESS

CTYSTIP o 54CITYSTZP |
TE [J oeeete EATITLE D Change (] Addition
NAME 6.2 NAME

STREE T ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | heraby certi

in Block 12 or Block 13 If changed, or on Bn attachment with an address.

SIGNATURE:

thai the information supplied with this filing does nol qualify for tha exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or suppiemental ennual report is true and accurate and thal my signature shall have the sama legat effecl as if made under cath; thal 1 am
an officer or director of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

TrneaL~

o O Bne . Apryr |

Vo PUL R ~PLLO .

e

CR2EQ34 (5/98)



