PROFIT
CORPORATION
ANNUAL REPORT

|

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State
DIVISION CF CORPOSRATIONS

1996

1. Corporalion Name

NAILS AT LAST, INC.

Princpal Place of Business

14867 N DALE MABRY
TAMPA FL 33618-2027

DOCUMENT # P94000010920 (4)

Kaling Adelrass

14867 N DALE MABRY
TAMPA FL 33618-2027

1

["a. Date ru,arp}?;iﬁﬁ; Qualifiexd

02/10/1994

3a. Date of Losl Report

06/08/1995

4. FEI Number

53-3248770

Applied For
Nat Applicable

. Carthcate of Status Desired

O

$8.75 Additional
Fee Required

. Electon Campagn Financng

O

Trust Fund Contribwabian

$5.00 May Be
Addad 10 Fees

. This corporation has liabilty for intangibie 1ax under s 199.032,

LAWSON, JAMIE
14108 TROUVILLE OR
TAMPA FL 33824

\ﬂ

l ¢

2. Principal Flace of Busingss o T Zg'. _r-\;i;il\l}lgi;\"il'irtl
21| DAL ool DOAME.
Suite. Apt. ¥, el | #, el
22] S ) B —
Ciy & State | City & State
23] ) M
Zip ) Country | . 2ip

T W(,To;mry o

55 of Gurrent Rogistered Agent

Florida Statutes

® ves [No

N Pursuant (o flie prowsions of Sections 607 U
or ragistered agont, or both, i the Stater of Flon
tamilar with, and ancept the abligations of, Sect

Il

cda 5

A 607 TR0E. Flanda Statutes the:

i change was anthal

Lo me and Address of New Registered Agont o
81| Name

(821 Streat Address (0. Box Number is Not Auceptabis)

a3

84| Gy FL s5l Zip Code

o GO7 05, Flonda Statutes

- narmed corporalon sabeits t
i by the compcration's board of dineatars | herely

e smtenent for the purpese of changing its registerad office
accept ne appanlment as registered agant. I am

14. | do hereby cartify that the information suppl
certty that the mformatan indkcatad on s o LAl T
oarh: that | am an afficer or director
appears in Block 12 or Blook 13 1f

SIGNATURE: _

wangad, or onan

SIGNATURE

e COrparation

wirl or

it weiln s fing is voluntarly furn'shed and does not au

prrental annaal roport s Tus and accurate
or 1he regbiier or truslec empoweied [ exgaul
attach i with an acidress

ey

W) —({ fLLe TR
AME OF SIGNING GFFICER OR DIRI PR
} Ay oy ey

SIGNATURE . . . ) _ L .
St e Tyhest G pa e [RERE W KPR T T gt ot Adp oy pat S AU | LsaTE

12. T OiNcERS AN D CT ons T A ADDTIONSTCHIANGES 10 OFFIGEAS ANDY DR CTORS N 10

TITLE [ ] DELETE [ER N [ Crange [ Additor

NAME LAWSON, JAME 12 hAME

steeeraroness | 14108 TROUVILLE DR A 3STREET ALDAESS

CIry-ST. 2 TAMPA FL o o 14 CiTy - §1-2F

TiILE [C1DEtlt 2171 [ Change [ Addvicn

NAME 22 NME

SIREET ADDRESS 2 A STREFT ATDRESS

CiTY-ST-2IF S 24007 81-2F

TITLF [3 DFLETE ERRIRL [J Cnange  [] Addilion

HAME 37 NARE

STREET ABDAESS 3 SikEE | ADDRESS

CITY-81. 2P . o o B o 3M00y-§T-7e |

TiTLE [ JDELETE RRUNG O Crange [ Additior

NAWE PR

STREET ADCRESS SISIRE ADDRESS

oY S1-1F ] o ]

TILE {7 CELETE 5 1L [ Crange [ Adduticn

NAME 57 A

STRELE ADDRESS 51 STEEET ADDAESS

CTy-ST-2P o o e | G40V 5T-2F - o

TITLE [} DELEIE 6 1 DILE [ Chasge [ Aadition

NAME 67 NAME

STHEET ADDHESS £ 3 STREET ADDKESS

Ty -S1- 2 BALITY 528

A%y for the exemptian stated in Section 119.07

s (s respur

Luan-

Vi kg col

and that my s:gnature shall have the same
t as requirad by Chagter 607, Florida Statutes: and that my name

(15 /9¢

(3)(k), Florida Statutes
logal effect as if made under

Dye o P a: i

3{:%)%0—78__ 4

[ turther

CR2E034 (12/95)




