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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P94000059100 (5)

NAIL BOUTIQUE SALON, INC.

3095 5 MILITARY TRAIL
SUITE 17

Principal Place of Business

Maiting Addross
3095 S MILITARY TRAIL

FILED

May 04 1998 8:00am

Secretary of State

30 O

SUITE 17
LAKE WORTH FL 33463 LAKE WORTH FL 33963 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 650508861 Not Appiicable
Suita, Apl. #, 8lc. Suite, Apt. ¥, elc. i
P uhe. Apt 7. ol 5. Corlificate of Status Desired a $8.75 adaiional
22 ;ﬂ Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Bo
23 ;81 Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
;] ;El ;] ;l Persanal Property Tax due June 30. Oves [Ono
9. Neame snd Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
ANGEL, MARIA 81} Neme
. 1038 CAPE coD TERR 82{ Street Address (P.0. Box Number is Not Acceptabla)
WEST PALM BCH FL 33413 =
84| City

85 [ Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

5, Florida Statutes.

) t bave-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the obhgations ol, Section 607.

indicaled on this annual report or supplemontal annual report is true and accurate and |
officer or diwector of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed. or an an allachment with an address

| su;NA'runE:W PR Nrge SR )

SIGNATURE [ e
Signature typed o prntedl nasme of rugreieied agand ardl itle f appihcable (NQTE: Reginlerad Agenl signature requited when 1einstating) DATE
12. QFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE P ] oELeTe 1ITIE [J change ] Acdition
NAME ANGEL, MARIA 1.2 NAME
stezer aporess | 1038 CAPE COD TERRACE 13 STREET ADDRESS
CATY-ST-2P WEST PALM BEACH FL 33413 14 CITY-ST-ZIF
THLE [ Devere 21TILE [J Change  TJ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2 ACITY-ST-7P
TI1LE [J oecere 3ATILE [LJ change ] Agdition
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
CITY-§T- 1P 34.CITY-S1-2P
TILE [T DELETE 41TILE T Change T Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CY-ST-21P 44CITY-5T-2P
TILE 7 DELETE 5.1 TTLE [ Changa [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
TITLE T DeLETE 6.4 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 29 64 CITY-ST-2IP
14. | hereby cerli

that the infarmation supplied with this fiing does not qualily for the exemﬁtion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under cath; that | am an

9.7,

CR2E034 (10/97)



