~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CogPR(gJFI:/QﬂON 7 : FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ) i DIWSIOzcg;aézziPct)ii\T'|0Ns Secretary Of State f
DQCUMENT # P94000089561 (2)

+ ptns e

L bl

L | THE NATURAL NAIL SALON, INC.

0 RN O O AR
‘{ Principal Place of Businoss Maiding Address d

b %8 wcou ave 4230 $ MACDILL AVE

E TAMPA FL 3311 TANPA FL 5345 DO NOT WRITE IN THIS SPACE

-
a

3. Date Incorporated or Qualifiad

'

2. Principal Place of Busincss _;g.. Mailing Address " | 4. FEI Number Applied For
21 28] §9-3280766 Not Applicabls
Suite, Apt. #, elc. Suite:, Apt. #, etc. it
u e A o B. Certificale of Slalus Desired |:| $B'75 Additional
;;] EI Fae Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Be
-gl — §| Trust Fund Contribution ] Added to Fees
Zip __ Country | Zp Country 8. This corporation owes ar has paid the currepl year Intangible
_27| 25 I gﬂ E Parsonal Properly Tax due June 30. Yes  [InNe
9. Name and Address of Current Regislered Agen! 10. Name and Address of New Reglstered Agent
8| N
ORNDORF, ERIKA . ame
W \ l—l q Sh\pw'ak'_‘h C | i'de 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL-33806- 32407
83
B4 City Zip Code

FL ]as|

11. Pursuant 1o the provisions ol Sections 6070507 and 607.1508, Florida Statules, the above-named corperation submits this slatement for the purposs of changing its registered
office or ragistered agent. or both, in the State of florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ablgatans of, Socton 607.0505, Florida Statules.

SIGNATURE _____

SIgRaIUre, Tyluedt o et ratio of oy tead Aot st e 0 appeabie (NOITE - Registered Agent signaiure tecuired whan reinstating) DATE =

¥ 12, QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- | e D [ bruete LINLE [ Crange [T Adgtion | 2
i | NAME ORNDORF, ERIKA 1.2 NAME §
¢ | swecTaponess | 4230 S MACDILL AVE SUITE G 1.3 STREET ADDRESS Q@
.| CmysT-ze TAMPA FL 33811 o 14GTY-ST-2P &
| e U1 DELETE 21TILE -~ [Jchange T Addition | O

NAME 22 NAME

STREET ADDAESS 2 3 STREET ADDRESS

CITY-S1- 7P ] 2 4 CITY-5T-7P

TILE [ DECETE 11 TILE [Jchange (] Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREEY ADDRESS

CTY-81-2p - o i 34,0V -81-2P

TITLE [ orwere 41TITLE [F change T[] Addttion

HAME 4.7 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

Ciry-51-21p _ L 44 CITY-51-7P

TILE T oeLete 54 THLE 3 change ~ [ Addition

NAME 5.2 NAME
. STREET ADDRESS 53 STRECT ADDRESS
'4., CITY-ST-2P 54 CITY-5T-7p
i§ TITLE [ pecete 6. TITLE [l change ] Adsition
7| name 6.2 NAME
. STREET ADORESS .3 STREET ADGRESS

GITY-$T-2IP 6.4 CiTY-§1-2IP

14. | hareby cerily that the informalion supplicd with this liling doos not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemental annuat reporl is true and accurala and that my signature shall have the same tegal effect as if made under oath: that | am an
officer or directer of lhe corporalion or the recciver or fraslec empowered (0 execute this reporl as required by Chapter 807, Flarida Siatutes; and that my name appears in
Block 12 or Block 134 @gcd. or on an attachment il addres

AN
w NN\ ,\\ TN W) 98 e A o)

SIAAMATIIIE.



