AFTER MAY 11

S $225.00

FILE NOW: FILING FEE

PROFIT C
CORPORATION
ANNUAL REPORT

1996

Sardra
Socret
DIVISION OF

2
et

1. Corporation Nama

THE NATURAL NAIL SALON, INC.

Mailing Addross

4230 S MACDILL AVE
TAMPA FL 33611

Frincipal Placs of Business

4230 § MACDILL AVE
TAMPA FL 33611

FLORIDA DEFARTMENT QF STATE

DOCUMENT # P94000089561 (2)

B8 Mortham
ary of State
CORPORATIONS

4 OGO W

. Date Incorporated ar Qualified

12/09/1994

3a. Date of Last Hepont

08/11/1985

2. Princapal Place of Business | 2a. Mai\u'ng—Al'_‘l.ir't?rSS

. FEINumber Applied For

21 - 25' . 59‘3289766 Not Applicablo |
|, Sulle Aot . ete. [, S At #, e 5. Certificate of Status Desired 0 $8.75 Adddional
22I 27l - Feea Required
City & State _ City & State 6. Election Campagn Financng O $5.00 May Be
;3-| 23[ Trost Fund Gontribution Added to Fees
2 Country | Zip _ Counlry 8. This carporabon has liablity for intangible tax under 5 199.032,
m 25 29] 30—| Flonida Statutes [ ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ORNDORF, ERIKA
84 DAVIS BLVD #207
TAMPA FL 33606

81| Namao

(82| Srest Adirass (PO Box Number is Not Acceptable) ]
(83|

84| City B5| Zip Code

FL

11, Pursuant 1o the pravisions of Sections 6370502
o ragisterad agent, or both, in the Sate of
farnil-ar with, and accept the obhgators of Seston 607 0505, Flonds Statutes

and $07.1608, Fiarda Statutes, the above-narmed corporation submiits this sratement for the purpose of changing its registered office
Flarida Such change was authorized by the corporatian’s twoard of directors

| heratry accept the appointment as registered agent. | am

SIGNATURE T, . L e . I - R ol
L - e B o T R R Y R (RITE Fhgtean, Apon a1 as e T et e DAk

12. S 13, AN IONS GHARNGE S 16 O FIGERS AND DIRE GTORS N 12

TITLE D N G BELETt T _]--WM'iIVTlﬁEWWﬂWW 1 N - El CHBHQE D Addibon

NAME ORNDORF, ERIKA 120

streeranoness | 4230 S MACDILL AVE SUITE G 13 SHEFT ADDRESS

oiv-ST. P TAMPA FL 33611 . _ 14Gav-81 e o B

TITLE [ DELESE 2T [ Change  [] Addition

ANE 9 NAME

STRELT ADDRESS 29 SIRIEL ADTIRELS

CIy-§1-21P 24CITY-S1-21F

TiTLE [ DELETE 3 1IBLE [ Change [ Acdiion

NAME 32 KAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2IF ) i . 340IY-ST-2F ) |

TiILE [] DELETE FRETIT [ Change [ Addicn

NAME 42 NAAE

STREET ADDRESS 43 STREET ADDRESS

LITY-81-2IF = 44Ty -SE- 21 *,

TITLE [ DELETE 5 PTNE [ Change  [] Additan

NAME 52 batkdl

STREET ADDAFSS 53 STRCET ADDRESS

CHY-57-71P S4CTY-51-0F

TITLE [ DELETE 5 TITLE [] Crange  [] Addition

NAWE £ 2 MAME

STREET ADDRESS 63 STHLE! ADDIESS

CY-ST. 1P 64CKY-51-2IP

14. | do hereby certify that the informaton sapplhied vath s flng i
certify that the information incheated on this anncal repot o
oath; that 1 am an officer or director of the mrgcm'lc:n or the:
appears in Bock 12 or B

SIGNATURE: >Q

Dlemeakal ann
Carver o truste
Wk 13 1 changen:, ofgn an atlachrnant with an adde

SIGNAT

s voluntariy furmished and does nat gualt

N DR S\
b TVl S \I\%m J %N N( {
AND TYPED OR PRINTED NAME OF SIGNINGO BR DIRECTOR

y for the exemphion stated in Section 119 07{3)(k), Florida Statutes | further
ual report is tue and accurale and thal ey sgnature shall have the same legal effect as if mada under
o onpoesnad to exetate this report as reguaired by Chaprer 607, Florida Statutes: and that my nanmwe
€33

X

Lozt Uyt Frome #

CROE034 (12/95)




