FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

corromon e | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P94000017185 (7)

GOLD STAR NAIL, INC.

TR MR

Mailing Address
10611 - 117TH DRIVE NORTH

Principal Place of Business

10611 - 117TH DRIVE NORTH

LARGO FL 3464 LARGO FL 34643
DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 59-3231144 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. iti
P P §, Cartificate of Status Desired w $B'75 Additional
EI ?ﬂ Fes Required
City & State City & Stalo 6. Elaction Campaign Financing $5.00 May Be
E _2;| Trust Fund Conlribution Added to Fees
Zip Country 2ip Counley 8. This corporation owes or has paid the current year Intangible
;ﬂ El EI ;] Personal Property Tax due June 30, Yes E No
. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
NGUYEN, QUOI 81] Namo
10611 - 117TH DRIVE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34843
a3
84| City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accep! the obligalions ol, Sectlion 607.0505, Florida Statutes.

SIGNATURE

Sigrdiure, ypad o prioled nania ol tagistorad agent and fitk: o pppacatio INOTE Rogistered Agont signatute fequired whor rainsialing) DATE
12. QFFICERS AEP_DIHECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [ DELETE 11T [Jchange [T Additian
NAME NGUYEN, QUi 12 NAME
streer aooaess | 11210 GOLDEN RIDGE DRIVE 1.3 STREET ADDRESS
CITY-T-2iF LARGO FL 14CITY-51-2P
TME [T DELETE 21 TILE Ll change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-$T-2P 2. 4CITY-§1-20p
TLE [T vetire A1TILE [T change™ 1 Aadfion
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 COY-S1-2P
TIE T DELETE L1 THLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51- 2P 44 CITY-5T- 2P
TIRE [ peELETE 51TITLE L] change T[] Addilion
NAME 52 NAME
| STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P 54 GITY-57- 1P
TLE [T oeceTe 61TITLE [ change  [J Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CTY-S1- 7P

ISR AI ™

a 4§

- bk A o

'S = F1 v e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3}(i), Florida Stalutes. | furlher certify 1hat the infarmalion
indicaled on this annual report or supplennlal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an
ofiicer or directar of the corporalion or the receiver or tustee empowered to execule his report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmont with an address.

-t AL L el

4 in Q0 /015)2“'1_9.‘:‘”

CR2E034 (10/97)



