FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 W e Secretary of State
POCUMENT # P94000010920 (4)

1. Corporation Name

NAILS AT LAST, INC.

P :-,},r.;,]p|app-(.f[.;w,m,gq Mailing Address ”lI"Ill Ill II||| Ill'l Ilm ||||| II'||||||| “I" I|||| ||"| |||“ Im ’|||

14867 N DALE MABRY 14667 N DALE MABRY
TAMPA FL 33618-2027 TAMPA FL 33616-2027
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 02/10/1994 05/01/1996
2, Principal Place ol Business 28, Mailing Address 4, FEI Number Applied For
21] 26] 69-3248770 Nal Applicabio
Sune, Apl. #, oo, Suite, Apt. #, elc. N ' sB-75 Additional
;21 ;;] 8. Certificate of Status Dasired | Fee Required
_ iy & Sune City & State 6. Elaction Campaign Financing $5.00 May Bo
_2_3_1 S, 5] Trust Fund Contribution Added to Feaes
L | Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
gl_l____ R 251 ;5] ?0] Florida Statutes Cves e
. Nama and Address of Current Reglslered Agent 10. Nams and Address of New Reglstered Agent
LAWSON, JAMIE 81| Name j\ A0 ) Amie
14108 TROUVILLE DR 82| Strest Addr S%Fz?, Box ymber 15 Not mablek J
TAMPA FL 33624 TR BY  Hamme
1AM pa
84| City 85| Zip Code
FL [ 123047

AL Fursuani 1o the provisons of Sections 6070602 and 607 1508, Florida Stelules, tha above-named Sorporation Submits this stalement for the pUTposs of changing s registarad
o'fice of tegisteted agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agent 1 amarilar with, and accept the abhgations of, Section 607.0505, Florida Statutes.

SHGNATURE

[ P i‘»r;‘iif-‘-{iﬂl—';:l-lﬂr!i’ﬁ f&bis!{lrz:};‘aa‘r;‘ta\1;:1—7|-l$—|-i'a|n;)matuiﬂ (NOTE Reglstered Agent aignature 7aquired when teingtating) Date
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICEAS AND DIREGTORS IN 12
e 1] B DELETE TATINE B Change [ Adaition
L awison, S m}
N LAWSON, JAMIE 12 NAME ’4 4 £ J .
st aoreess | 14108 TROUVILLE DR 13 STREET ADDRESS 752 B4 HamnE
wis e | TAMPAFL wamsie | TAMPR, L 233047
K |MEEG 21 TITLE [ Crange [ Addition
NEREE 2.2 NAME
STREF T AGIFE S5 2.3 STREET ADDRESS o
oy-gme | 2 4 CITY- §T- 2P )
BRIt CJoECETE 31 1L [ Change [ Adaition
Nebi 3.2 NAME
STHELT AL S5 1.3 STREET ADPRESS
orv-sap | 34, CITY-5T-2IP
LT [T DELETE 41T T[T Change [ Aadiion
NANIE 4.7 NAME
STHEF | ADOIRE 55 4.3 STREET ADDRESS
Y- 51 M 44 CITY-ST-2P
TL 1 priete Y5 me [J change [T Aadition
SARYE 5.2 NAME
STHEL ALORESS 5.3 STAFET ADDRESS
CITY-S1- 2 o 54 GTY-ST-2iP
1L - T necETe §1TITLE ] Change ~ T Addition
KAML 62 NAME
STAEE T ARDRESS 6.1 STREET ADDRESS
Cy-s1-7¢ 64 CITY-57-21P
14. | do horcby cerlity that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher ceriify thet the

informatian incicaled on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under cath; thal
I &m an officer or directar of the corporation or the receiver o truslee empowerad to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name
appeas in Black 12 or Black 13 if changed, @f on an attachment with an address.

womermereswt | Apr 28 1997 8:00am,

CR2E034 (9/96)



