FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ;f, : - “‘,}p‘ FLORIDA DEPARTMENT OF STATE ADI' 2 8 1 99 7 8 O O dam

ANUAL BEPORT el Secretary of State

1997 ‘9' DIVISION OF CORPORATIONS

DOCUMENT # P94000089561 (2) ~

1. Corporation Name

THE NATURAL NAIL SALON, INC.

O A

_F‘Tln—cjyyalF'Jaf of Business Mailing Address
4230 § MACDILL AVE 4230 S MACDILL AVE
TAMPA FL 3311 TAMPA FL 33611-1901
3. Date Incorporated or Qualified | 8a, Date of Last Repost
o 12/09/1994 06/01/1996
2. Poncipal Place of Business 2a. Mailing Addrass 4, FEl Number Appliad For
S T 50-3289766 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc.
r' . g ‘ —_— pl-s. 6. Cerlificate of Stalus Desired ] 33.75 Additional
2_2] ~ 27] Fee Required
__ Gty & State | City & Stale 8. Election Campaign Financing $5.00 may Be
2 281 Trust Fund Contribution Added to Fees
dp .. Courtry Zip Cauntry 8. This corparation has liability for intanglble tgx under 5. 199.032,
2] 25| 29 30] Florida Statutes Oves §AMo
| . ® Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
ORNDORF, ERIKA 81} Name
84 DAVIS BLVD #2067 208 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
B3
84| City FL 85| Zip Code

(1%, Pursuant 0 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purgce)se of changing ils registered
oflice or regisleted agent, or bath, inthe State of Florida. Such change was autharized by the corparation's board of direstors. | hereby accept ihe Bppointment as registered
agent. § am lamiliar with, and accept the obligations of, Section 807.0506, Fiorida Stalutes.

SIGNATURE

CRZE034 (9/96)

Tt typect of prantad name of regeiered agent and e | applicable (NOTE: Regisiared Agant signalure Tequirad whan reinglatng) DATE
(42, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G D [T DeLEsE 11TME [dchange  TJ Addision
HAM: ORNDORF, ERIKA 1ZHAME
steert anonrss | 4230 S MACDILL AVE SUITE G 1.3 STREET ABORESS
arv-siae | TAMPA FL 33611 140ITY-ST-21P
L 1] DELETE 21 TiMLE L] change T Addition
NAME 2.2 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
CITY- ST 20 2.4010-8T- 2P
I ~ [T oree 31TME [l Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
L ostae | o 3.4.(I5Y-§T-2P
TILE |REETE LUTALE [Jchange ] Addition
NAM 4.7 HAME
STREF 1 ADDRI 56 4.3 STREET ADDRESS
L omestae | h 44 CITY-ST-21P
TILE “ [T BecETE 51TME [J change ~ 1T Addition
NAME S\G t 57 NAE
SIREETADDRE “ ‘ “ 5.3 STAEET ADDRESS
L oryesiae LT 54 CITY-S1-2P
THLE e . [J ocere 8.1 TMLE L Change L] Aadilion
HAME * €.2 NAME
IR ADLRESS [ o0 i £ STREET ADDRESS
civseze (e e g §4CITY-51-20

3 misrtation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the

Yus ghigal reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
 &3tht Corporation or the reeejver or rrustee empowered to execwta this repor! as required by Chapter 607, Florida Statutes; and that my nama

ock 13 1 changed, or on a ashment with an address. ,5

N ’;sm\\‘\"\ NN

Daytime Frione W
MDA

14. | do hereby corfy &N
inforrnabar i dted
L an oty et
appoars in Biotk T

SIGNATURE:

i "7 BIGNATUHE AND YYPED GR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

I




