Vasad o

FILE NOW: FILING FEE AIFTER MAY 1ST i $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secrteryof Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90071 0172 ***150.00

DOCUMENT # PQ3000071036

1. Corpora ion Name

VOLPE NAILS, INC.

S O A

Principal Place of Business Mailing Address
4588 BAYCEDAR LANE P.0O. BOX 19979
SARASOTA FL 34241 SARASQOTA FL 34276-2979
us us DO NOT WRITE N TH S SPACE
3. Date Ircorporated or Qualifed
10/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For o
[21] El 16-1542668 Not Applicable !
Suite, Ajt. #, etc. Suite, Apt. #, etc. . iti
‘ P 5. Cenrtifcate of Status Desired [ $8 75 A(Id_monal
E] ;l Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 nayBe
?!] E‘ Trust Fund Contribution Added to Fees
Zip Cour'ry Zip Country 8. This cerporation owes the current year Intangible
;l [El a m Personal Properly Tax. MWyes [INo
9, Nama and Add ess of Current Registered Agent 10, Name and Address of New Registered Agent

B1| Name

REINICKE, STEPHANIE A
1800 SECOND STREET
SUITE 803 =
SARASOTA FL 34238
84| Ci
ty F L L3

11, Pursua il to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose «f changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was «wthorized by the corpora tion's board of cirectors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Gode

SIGNATURZ

Signaturs, typed or printed nar 1e of registered agent snd titla if apphicable. (NOTI .: Reg Agant sig) requ red when re ) DATE 8 - .
12. JFFICERS ANC DIRECTORS 13. ADDITHINS/GHANGES TO OFFICERS +ND DIRECTOF S N 12 =] ’
TITLE Y] [ DELETE 11 TIMLE [1Change [ Addition E t 7
NAME BOEHM, ELLEN 12NAME 3§
stresT aooress| 3629 AVENIAA MADERA 13 STREET ADDRESS o i
CITY-ST-2P BRADENTON FL. 34210 14 CITY-ST-2P & ! i
TIME T (] DELETE 21TME [(]Change  [JAddiion | © i
NAME DONSON, GARY R 22 NAME 3
smreeTaoress| 4588 BAYCEDAR LANE 2.3 STREET ADDRESS g
orv-st.ze | SARASOTA FL 2,4CITY-ST-2IP ’ b
TITLE P [ DELETE 31TITLE [ Change O Addition
NAME BARNES, CLYDE 32 NAME
streeTaooress; 291 MAIN STREET 33 STREET ADDRESS
CITY-5T- 2P OWEGOQ NY 13827 34 CAY-5T-2P
TME [ bELETE £1TITLE [ Change [ Addition
NAME 4. 2NAME
STREET ADDRE!S 4 3 STREET ADORESS
CITY-§T-2P 44 CITY-ST-ZP
ILE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRELS 5.3 STREET ADDRESS .
CITY-8T-7IP 5.4 CITY-ST- 2P ’
TME (] DELETE 61 TTLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRE! S $.3 STREET ADDRESS
CITY. ST-2IP £4 GITY-5T-2P

14. | hereb certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07 3)(i), Florida Statutes. | further cariify that the infarmation
indicated on this annual report or supplemental znnual report is true and accurate and that my signat.re shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receivar or trustee empowered to e xecute this report as required by Chapte - 607, Fiorida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attach ment with gn address, with a | olher like empowered.
SIGNATURE: Lo _ 9722 g4 T4 I Y0 -
SIGNATU F NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytme Phong #




