FILE NOW:

FILING FEE AFTER MAY 1.1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT

Seoretary of Siae
r Yy
DIVISION OF CORPORATIONS

931 (6)

1996

1. Corporations Name

NAILS PLUS U.S.A., INC.

-

Principa’ Place of Business

#11-H HLL RD.
HONEY BROOK PA 19344

 Mailing Address
111-H HILL RD,
HONEY BROOK PA 15044

O

3a. Date of Last Report

A 01/26/1995 Lhis s [°
:2_ Principal Flace of Businass IAGOF 2a Malling Address ‘ 33?&;, " FE.‘I Nanbcw ) ) }ipplieci For
E‘]/f/‘/,é?y Steo? D A Mins 2] / ‘?/V@KYW . M‘VﬂC.Sin (5 5505005 Not Appiicable
l Suite, Apt & ete. | Suite, Apl. 4, et 5. Cartificate of Status Desiredd I $8'75 Addttional
|22 27 —_— Fes Required
| City & State, | Cyd Slate 6. Eection Campaign Financing .
) F7 Y/ { yfﬁ,’.ﬁ f:( - 28] Poyart ?2% 23 & e TwstFund Contr'ibm:;n ﬁidgdotgd li;eie
Zip Counlry 71 County B. This corporation has liability for intangitle tax un Jor 5 198,032,
) 33907 | ade Lea |n| T3T07 | ‘el Lee Floido Stautes 48 v Dk
| 9. Name and Address of Current Registered Agoni 10. Name and Address of New Registered Agent ]
81| Name (&CL 0/‘5(—'
L] MILUGAN. JOHN P‘, JR. ESQ. |82] Stroet Ad;iress {P.O. Box Number is Not Accepiabie) ]
WILUGAN & SIGNORELLA, P.A. (919 LoYsccoT Dl
1500 COLONIAL BLVD., SUITE 103 &
'FORT MYERS FL 33907 B4 CHYF}"’ ﬂ/[ ys ,Cs“;:'g FL 85 jg (%287

1. Pursuant to the provisions of ons 6070502
or registered agent, or ol in ) State of Fiorid
farniliar with, and accopt'the ofligationt, of. Soct

ancl 6071808, Florda Statut

01 607 0505, Floras Stalutes.

a3, the above named carporation submits 1
5. Such change was authorized by the corporation's board of directors. |

S slaterent for the purpose of changing Tts registered ofice
horebsy accept the appointment as registered agent, | am

SIGNATURE

A2LS L)ise

-7 2

Sluw;g;l\\'-u meri‘h’rm#«i nan« af rm_p"ll.rm,;( nugiél'm s 1|L\— it aﬁuim[)h‘:m

. :NOTE-"itteglﬁiiz;inﬂ'Kg;r;zr. 'sigin‘:-"fw}:vi rerstred when {-‘r@:" B - @
12, OFHICERS AND DIFECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS I 12 o
T PD CI bectie IRETY D T & Grange [ Additan g
HAME WISE, CARL § 12 ham: (uise. ches. 5 §
sieeranoiess | 111-H HILL RD. s omss [ 2g0d  Cleametis 54 g
Cy-57-20 HONEY BROOK PA 19344 140y-gi-ne | Seabeseden Fo 34239 o
T ' [] Oreere 2 1NILE [J Change [ Addition | ©
NAME 22 KA
STREE) ADGRESS 23 STREED ADORESS
o2 - 24007 $1-2p
TILE [J DELEIE 3 TILE [ Chenge  [] Addition
Naktt 2 hAME
STRELY ACLRE 55 3.3 SIHELT AHIDRESS
CITY-51-2p 4LV -51- 20 ) |
TITLE [J DELETE 4UTILE —_—— . N [CJ Change  [] Addition
Net: 4.2 NAWE i “rl*‘?l!g';[‘ 11 "'-‘-}Ej‘"? = ;i.:.:_,,
STHITT ADDRESS 45 SIRSET ADIRESS N .‘:_'_“30_ #36~-D1014--017
OIFY-S1- 719 N cacmysrap w20, 00
TILF [ DELETE & HTILE {7 Change  [7] Addition
NAME 5 2 HEVE
STREET ADDRESS 5.3 5THEET ADORESS
T8 2 A CIY - 5T 21 o -
TLE [ DELETE 6.1 TIILE [J Chenge [ Addition:
haw: 6.2 NAME :
STREET ADDAESS * 6% STREET ADIRESS
CrY-S1. 7 B4 CITY-§7-2

14. 1 do heroby cerlify that the mformatior
cerlity that the informalion indicated
oalh; that | am an officer or direg
appeirs in Block 12 or Block 1

g &annul

I ehafgad. or o

L

SIGNATURE: _

‘opliod with this filing

al 1eport or sty

]

"SIBNATURE ANE TYPED OR PRINTED NAME OF SIGNIG OFFICER BR DIREGTOR™ " " 7" "~ e o

mantal annual report
e corparatign o Ine receiver or trustes empowered 1o execute
mﬂ?czl'urmnl with an address.

1 is voluntarlly furrished ancd does not alay for the examption stated in Section 119,07
and that my signature shall have the sam
07, Florida Stalules; and that my narme

is lrue and accurate
this roport as required by Chapler 6

&

(3K}, Florida Statutes. | furlher
o legal effect as if mace urder




