1997

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION : Sandra B. Mortham
ANNUAL REPORT -"!r Secretary of State
e DIVISION OF CORPORATIONS

DOCUMENT # P50

1. Corporation Narme

NAILS PLUS U.S.A. INC.

0006931 (6)

%FME ipal Place of Basiness
1814 BOYSCOUTY DR
FT MYERS FL 33807

Maiting Address

1914 BOYSCOUT DR
FT MYERS FL 33907-2133

FILED
May 07 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualifred

01/26/199%

3a, Date of Last Report

05/01/1996

LARASOTA

| 2 Poncipal Blace of Businegs | 2a. Mailng Address 4. FEI Nurnber Applied Far
2] Uy BeYseeoT On 2] 4 T2 CouareN phokordr- | 655505015 , Not Applicabio
Suike, Apt #, gt Suita, Apt #, etc. i
| Sl At et - uiten Apt 8, e 5. Certificate of Status Desirad Q( 59.75 Additional
] N ] Fee Required
o City & Stastee T -]w Cry & State ) 8. Election Campaign Financing $5.00 Mey Be
23] 4 ‘W\ﬁfﬂb 1: L"wﬁ 28] SAMSC‘)TA Fe Trust Fund Contribution Added to Fess
dip . - ¥ L__ ap Country B. This corporation has liability for intangitle tax under 5. 189.032,
zﬂ??’-’?qu }?5] tee. 29] ?f“'aa s %ﬂ SdelseTA Florida Statutes Yes No
_____ . ) 9 Neme and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
WISE, CARL Bl e P W 5E
1914 BOYSCOUT DR B2| Streot Addresséﬂ.o. Box Number is Not Accapl bl;lb
FT MYERS FL 33907 40| TN Maow. Diz-
64 85

FL *343%3

T8, Pursuant Lo e iy
Afhce o registerfil ag

SIGHNATLUIRE

=

Yeisglis of Sactions 607 0602 and 607.1508. Fiarida Stalutes, the abova-named corporalion submits. this slatemant for the purpose of changing its registered
nt, or bath, in the Stale of Florida. Such change was aulhorized by the corporation’s board of diractars. | hereby accapt the appointmant as reglstered
agent T am faffar wib, and accep the obhgations of, Section 607.0505. Flarida Statutes.

it

A7

4
information mahcatedd on this annual repygft! o
Larm an officer or director of the cargy

appears n Brock 12 or Bock 1301 ¢

SIGNATURE: .

nged, or on an atlachment with an address

SIGNATURE AND TYPED DR PAINT]

sl NI O PerTd o OF eglonesd Agon (NDITE: Ragislared Agenl slignalure réquited wher: remstating}

K OFF ICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
ne PD [ DeceTe 1ATITLE [ change [T Addition
N WISE, CARL § 1.2 NAME
st e | 2104 CLEMATIS 8T 13 STREET ADDRESS
cie-qeze | SARASOTA FL 34239 140U -5T-2IF

T T [T DELETE 21 1/1LE [change [T Addition
HAME 22 NAME
SIRELT AJDRESS 2.3 STREET ADDARESS
LSRN LA S 2 40ITE-ST-7iP

B T otLETE 31TMMLE [T change T Addition
NAME 32 NAME
STHEE] ADLWESS 3.3 STAEET ADDRESS

| aresi e | 34 CITY-51-21P
me [T oELETE A1TILE [ change T aauition
NAM 4 7 NAME
SUREET ATIDHFSS 4 3 STREET ADDRESS

1A R G R 44 CNY-ST-21F
B [T ofLETE 51TILE [T change™ [ Addition
NA 52 NAME
SIREET AGIIRE 55 5.3 STREET ADDRESS

L omesrae | 54 OITY-5T-2IP
e [T DeLeTE 61 TITLE [ changs ] Addition
NAME 6.2 NAME
STRTE T ADDRISS 6.3 STREET ADDRESS

| ooy st o 64 CITY-5T-2IP
14. | do o informalion sygllighl with this Tling does not qualify for the exernpition stated in Section 119.07(3)(1). Florida Statules. 1 further certify that the

supplemental annual report 15 true and accurate and that my signature shall have the same legal effdct as if made under oath; that
tion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

E /28 7/6 ?
T T T AI.—)—H—I;\V# Dnyl‘l\“ﬁ Frong # o
0300008

CR2E034 (9/96)



