FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # P93000082630 (3)

FANCY FINGER-NAILS, ING.

0 00

Principa! Place of Business

2232 SE. FEOERAL HWY

Mailing Address
2232 SE FEDERAL HWY

STUART FL 345%4 STUART FL 349044517
3. Date Incorporated or Qualified | 3a. Date of Last Raport
L 11/22/1993 02/05/1996
2. Pringipal Piace of Business 28, Mailing Addrass 4. FEI Number Applied For
m 25] 65‘0450498 Not Applicable
Suite, Apl #, el Suite, Apt. #, ete iti
’—} uie. An ¢ >—| Y P 5. Certificate of Status Desired D $8'75 Aditional
2 27 Fee Required
Ciy & Sl | City & State 8. Etection Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution Added 1o Fees
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;] 125 29 m Florida Statutes ves ] No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Regisiored Agent
GISONDI, LOUANNE 81 Name
2223 S'E‘ WASHINGTON ST' B2| Street Address {P.O. Box Number is Not Acceptable)}
STUART FL 34997
[:X]
84( City FL 85| Zip Ceds

agent. tam lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ..

11, Pursuant to the provisions ol Scchions 607 0502 and 6071508, Flonda Stalutes, the abave-named corporation submits this statement for the purﬁose of changing its registered
office or rogistered agonl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hersby accept the

appointment as registerad

Biga e g fu ptinted R of egatinea dger and Gtk il 8 e abia (NDTE- Registarad Agenl signatura fequirad whan reinstating} DaYE -
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
me D [T orcete TATHLE [T Change L] Additon | g5
NAME GISONDI, LOUANNE 1.2 NAME 3
stheet anvress | 2223 S.E. WASHINGTON ST. 1. 3STREET ADDRESS a
erv-srze | STUART FL 34097 L4CITY-ST-ZIP &
TMLE * [T oeLETE 21 1ML [TThange L] Addition |O
RAME 2 7NAME
STREET ADORESS 2 38TREET ADDRESS
oy S1. 21 2.4CIIY-ST- 2P
F ] DELETE ITTINE TIchangs ] Addition
HAME 32NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY- 51 2P 34 LT ST-2P
TILE ] DELETE LITME [ Change ] Acdilion
HAME 4 2 NAME
STAEET ADDRESS . 43 STAEEY ADDRESS
CTY-51.2F o LADITY-5T-2P
TLE LT oELETE £1TILE T JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
civ-sewe | 5.4 CITY-51-2P
TIME 1 T LT DELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREE | AXIRESS 6.3 STREET ADDRESS
CITY-51- 2 6.4 CITY - 51- 21P

appears in Block 12 or Biock 13 if changed, or on an altachmenl with an address.

SIGNATURE: Oe

14. | do herebyy cerbly that the information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmalion indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an officer or diector af the corporation or the: receiver or trustes empowered 1o execute this report as required by Chaptar 607, Florida Statutes, and that my name

SIGNATUMDL&; iﬁ%w BIGNI':O OFIFI;CEH!OJ I!H-L;Eiﬂtﬂl& n ne‘ é ‘ 60 m d l —!31 1 q q 40'? /&Zl q 3%

Daylime Prme X



