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

PROFIT FLORIOA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Mar 25 1 998 8 .Ooam
ANNUAL REPORT Secretary of Stale
1998 ) DIVISION OF CORPORATIONS S ecretal 7 Of State
DOCUMENT # P95000031755 (8)
NAIL AUTHORITY, INC.
A LA BRI
13734 STATE ROAD 84 13724 STATE ROAD 84
DAVIE FL 33325 DAVIE FL 33323
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
(4/24/1995
2. Principal Placen Business 2a. Mailing Address 4. FEl Mumber Applied For
13734 -Shate Rono Sl 1373Y -State Road 84 650574757 Not Applicable
= Sufte. Apl. #. ete. ~ Suite, Apl. #, etc. 5. Corlificate of Status Desired L] $l?,fesnggjir‘;%“"
City & S‘E‘E’ City & State 6. Election Campaign Financing $5.00 may Ba
=l DAavie FLA ] Davie, Ft . Trust Fund Contribution ] Added to Fees
: Zip Country Zip Country 8. This corporation owes of has paid 1ha current year Intangible
;] 3 3 5 "5 El USA ;9—1 3% 95 E U SA‘ Personal Property Tax due June 30, {ves [ONo
§. Name and Address of Current Registered Agent 10. Name and Adcdress oi New Reglstered Agent
MARSHALL, LORI BN | Ry (50
y OEN |
. 1641 CORAL RIDGE DRIVE 82| Street Address (P.O. Box Number (s Net Acceptable)
CORAL SPRINGS FL 33071 33 YT EorAL RIDGE
. 84} City [ - 85| Zip Code
CoraL SerinNes FL |"| 33071
11. Pursuant to the proviskans of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent,

7 both, in the Slate of Florida. Such change was authorized by the corporation’s board of durecmrs | hereby accepl the appointment as registered
agent | am familar with, a

[otelilt} Eﬁ&ohllgalloms of, Section 607.0505, Florida Stalutes. 5/ 17
DATE

CRZEG34 (10/97)

SIGNATURE . j _ . _i ] J PR
Signalure, typrel et Barti Gl T hisr s aegerd and W if apple abile [NOTE: Regstered Agent i ofredluirad when ralnstating)
12. OFFICERS AND DIRFCTORS . 13. - . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P PLoecETE 1ATITLE FRESIDENT I Changs ™ [ Adation
NAME MARSHALL, LORI A 1.2 NAME GIOEN | ,LORL A
st anonzss | 1641 CORAL RIDGE DRIVE 135TREETADORESS | § ol = Q&RAL RIDGE DR,
TTY-ST-2P CORAL SPRINGS FL 140ITY-5T-2IP (loRAL SPRY
1ILE [ oecere 211LE Change Addition
NAME 2.2 HAME
STREET ADDAESS ‘ 2.3 STREET ADDRESS
CHY-ST-2P 2. 40Y-51-2P
TMLE |BEEIEE 3.1 ILE [T change L Addilion
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
: CINV-51- 2P 34.CITY-ST-2iP
. TINE -] DELeTE 41TITLE L] Change [T Acdition
Y 4.7 NAME
: STREET ADDRESS 43 STREET ADORESS
. CITY-51- 2P 44CITY-S1- 2P
TITE T DELETE 51 TITLE [Jchange  [] Addition
HAE 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
© | cmt-sr-ze 5.4 ITY-§T-21P
TMLE , [J OELETE 6.1 TITiE L] change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-T-7F 6.4 GITY-ST- 1P

14, [ hereby ceriiig that the information supplied with 1his filing doos not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgtion or 1the receiver of Truslee empowered Lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Black 12 or Block 13 il changeft, or cm;imchmenl wilh an address.

Cotens Food

sy (<100 Nl alin /-?S‘/ G WM -AOR0

SIAMNATIIDE:.



