SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE O OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

iy, romoeoiman o e Sep 18 1997 8:00am
ANNUAL REPORT ;s Secretary of Stale

1997 W DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 95000042039 (4)

1. Corporation Name

FANTASY NAIL & SKIN CARE, INC.

OO

Principal Place of Businoss Mailing Address
11300 Nw 87 CT 14300 NW 87 CT
UNIT 107 UNIT 107
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
L 05/30/1985 05/01/1996
2. Principal Fiace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 650544404 Not Applicable
., Apl. #, etc, Suite, Apl. #, elc. iti
Sulte. Ap © uie Ap ele 6. Certificate of Status Desired O $8'75 Additional
E] ;;‘ Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution ] Added to Feet
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible:
E;I 25 m ;] Parsonal Property Tax due June 30, D Yes |:| No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
VIGOA, ANGEL 81| Name
11300 NW 67 CT 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 107
HIALEAH GARDENS FL 33016 &
84| City FL ssl Zip Code

11, Pursuard to the provisions of Seclions 6070502 and 607, 1508, Florida Statutas, the above-named corporation submits this staterment for the purpose of changing its regis.ered
office or registered agont, or bolh, in the State of Florida_ Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment, as registerad
agent. | am familiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

CRZE034 (4/97)

SIGNATURE U
S1gnature. typad or printed nan.e ol regstored agont and Lilke il appiicable. (NOTE: Registered Agenl signaturé required whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | T DELETE 11T0LE L] Change ™ T[T Addition
HAME WGOA, AuclA 1.2 NAME
STREET ADDRESS 113w Nw 87 CT UNIT ‘07 1.3 STREET ADDRESS
CITY-57-21P Ijm MRDENS FI' 33016 14 CITY-8T-20P
TITLE v T DELETE ZUIALE ) change T Audition
NAME “GOA. ANGEL 2.2 NAME
STREET ADDRESS 1‘3m Nw 87 GT UNIT 107 2.3 STREET ADDRESS
CIy-§1-2p HIALEAH GARDENS FL 33016 2. 40Ty -51-2IP
TIEE TJ DELETE 31TITLE 1] Change L Addition
NAME B sonme
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34. CITY-8T-2iP
L [ DELETE 41 1L ] Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-$T-21P 44 GITY-ST- 2P
e T DELETE 511 [JChange [ Acdilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21P 54 GiTy-5T- 2P
e I veLEse 61TITLE T Change  [F Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-SY- 21
14. | do hereby certify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(), Floricla Statutes. | urther certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that

{ am an officer or director of the corporatian or the receiver or Lrustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B 13 it changeg:, or on an altachment with an address.
elnmn'rnnr:./m. SRR I S N T T



