FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

S o Secretary of State

1998

DOCUMENT # P95000013295 (7)
NAILS BY DONNA, INC.

Principal Place of Business Mailing Address “ll"lll ||I ||||’I"||I|||| Ilm ||m||m ||||| "{II"I'I |||I||m lll‘

i =it

o P e Mgl

£99 DOUGLAS AVE SUITE 220 959 DOUGLAS AVE SUITE 220
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/15/1995
2. Principal Place of Business | 28 Mailing Address 4. FEI Numbaer Applied For
21 s 50-3302043 Not Applicable
Suile, Apl #, olc. Suite. Apt. #, elc.
P P b. Certificale of Status Desired O $8.75 aadtionai
E.I ;] Fee Required
City & State Cily 8 State 6. Election Campaign Financing $5.00 May Bo
2—3| ;;‘ Trust Fund Contribution Addad to Fees
Zip | __ Counlry | 7w Country 8. This corporation owes or has pald tha current year Infangible
;] 2;] ] 29' _ ;6] Personal Properly Tax due June 30. £ ves o
§, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent T
GLINONES, DONNA 81| Name
899 DOUGLAS AVE SUITE 220 82| Sticl Address (P.O. Box Number is Mol Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterneni for the purpose of changing its registered
office or registered agent, ar both, in 1he State of florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligatons of, Section 807 0505, Flarida Stafutes.

SIGNATURE

S\onﬂur(m‘ iy;a‘o‘(] o gt dany agr) nn'n-q;w- ¢t eabic {NOTE Regisiered Agenl signature roguired whon reinstaling) DATE

KR __OTFICERS AND DIRLGI0RS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
EoL e P TTbtiere 11ILE [ Change [ Addition
v | wak QUINONES, DONNA 12 HAME
i | smervaooness | 999 DOUGLAS AVE SUITE 220 1.3 STREET ADDRESS
? CITY-ST-2iP ALTAMONTE SPRINGS FL 32714 1.4 CITY-51- 1P
£ ] me DELETE 21T01LE T Change ] Addition
F T name 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L [ crvsrap o 2 4CITY-§1-2IP
£ e [ DECETE 31TME T[T change [T Addition
Y 32 NAME
‘:i STREET ADDRESS 33 STREET ADDRESS
LTy -$1-2P o 34. CITY-ST-21P
TME [T biLere 4.1 THLE [T cChangs L Addilion
HAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
H CiTY-ST-2p o 44 CITY-5T-2p
1 TMLE T becere 51 TIILE [ cange L] adition
L 5.2 NAME
{ STREET ADDRESS 5.3 STREET ADDRESS
b er-sr-ae ) 5.4 CITY-5T- 2P
L me [] DELETE 6.1 TNLE [ change T3 Addition
HAME 5.2 NAME
:E STREET ADDRESS 6.3 STREET ADDRESS
i enyesrzp ' 64 CIY-ST-2iP
¥ 14, | hereby certlfy that the information supphed with this filing docs nal gualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certity that the information

Indicated on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion o the receiver or lrustee emipowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, ar on an allachmen with an address

o n.r\,A - fal \ I/.-.. ./Oh

wnemero | May 04 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)




