SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7) AMOUNT DUE TO REINSTATE: $375.)

PRORIT FLOFIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000036693 (7)
KIM'S NAUGHTY NAILS, INC.

b

732 E MCNAB RD 732 E MCNAB RD
POMPANGO BEACH FL 33060 POMPANG BEACH FL 33080

3. Dale Incorporated or (ual fred "5;'"ﬁl}'tEEE‘[‘Q%r'h&EBFi""""_"

065/16/1994 06/22/1995

Apphed For

Nat Applhcable:

2. Principal Place of Business T 2a Maw\mq ‘Address 4. FEI Number o ’»

[21]

650530497

Suiie, Apt #, etc.
22

$8 75 Addiional

§. Certihcale of Status Desed |:| Feo Fleqwred

City & Sale

6. Election Campaign Financing I:—I $5 00 May Be
@_________________‘_7_” B ¢ b Trust Fund Contribubian _—'  AddedtoFees
Zip - Country Caountry ] 8. This corporation has hatibty for ltdf ghle 1 under s 198.032,
24] 25| 30 | Fodsasttates [Jjua () e
9. Name and Address of Current Registered Agent I . 10, Name and Address oi New Reglistored Agent
81| Name
LOUCKS, KIMBERLY
T32E MCNAB RD 82| Street Address (PG Box Mumber is Not Acceptadl2)
POMPANQ BEACH FL 33060 = S
84| City FL 85| 2y Code

11, Pursuant la the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above -named corporation subils this slalement for the purpo- e aof changing its registered
oftice or registerad agent, of bath i the State ol Flonda Suah change was authon sea by the corporation’s board of dircctors T harchy accent the appositment as registered
agent | am familiar watn, and accept ne obhgatons of, Secbon 6B07.05052, Fiorida Statutes

SIGNATURE _ S - e e .

Bigrature. typaed of i ol 1t £ OF resy slere d dpeen® ard Ble o apple s TNATE g ored Ageril 5 gittore o ] W g natt
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [T olen 1L T crarge ] Addwen
NAME LOUCKS, KIMBERLY 12 NAME
STREET ADDRESS 732 E MCNAB RD 13 STHEET ALDRESS
CITy-51- 20 POMPANO BEACH FL 33060 1ATIY-5T- 2 o
L [ ] oreete i T T T g ] Addan
NAME 22 NAME
STREET ADDRESS 295 IHELY ADDRESS
CITY-ST-21P 260TY-ST-2I i
e L] oeiee ITTIRE T [T crage ] Adeuen
NAME 3 2 NAME
STREET AJDRESS 3 I STREET ADDRESS
CITY-ST-21P 34 0Ty -ST-20
e [ oeceTe Z1TILE T T cnangs [ asdition |
NAME 4 2 NAM
STREET ADDRESS 4 35TREET ADDRESS
GilY-ST- 2P 4401 ST 2F
TiILE e ] oeere STIE T [T oraegr [T Adaran
NAME 57 NAME
SIREET ADDRESS § 35MHEL ! ADDRISS
CTY-ST-2# 5eCIY-51- 7K o i -
TLE L] omesr 61 IILE [T chenge [] Addton
MAME 62 NAME
STRELT ADORESS § 3 5TRECT ADRESS
Gry-ST- 7 / 4TI -51-77 o o

14, | do hereby certity that the mformatior
further cartify that tha information ind
made under ealh, hal b am ar olhc C
thal my name appaars in Back 12 Cife angead or on an attachmenl with an address.

SIGNATURE:

: u& withi this filnig is veluntarily furrushed and does not quality For thr evermption stated in Seclan 119 67(3)ik). Flonda Sratut
on this annaal repad or suppemental annual report 1 true and acourate and hat my s:goature sha’ have the same leg:t e
edoren by Chapter 617, Flonda Statates and

SiGhy €0 NAME OF SIGNING OFFICER OA HRECTOR

CR2E034 (3/96)




