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

PROFIT FLORIDA BEPARTMENT OF STATE A‘pr 24 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000042039 (4)

1. Corporation Name

FANTASY NAIL & SKIN CARE, INC.

I 0 OO

Principal Place of Busingss Mailing Address
11300 MW 87 CT 11300 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
05/30/1995
2. Principal Place of Busingss Za. Mailing Address 4. FEI Number ) Applied For
=1 26 65-0544404 Not Applicable
Suite, Apt. #, el Suite, Apt #, otc iti
“ P ¢ vl A9 &. Certificate of Status Desired A $8'75 Additional
22 _I Fee Required
City & Srate City & State 8. Election Campaign Financing $5.00 May B
m Zl;l Trust Fund Contribution Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the currenlyyear Intangible
;4—[ 2_51 ;] ;OTl Parsonal Property Tax due June 30. es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VIGOA, ANGEL 81] Nama .
11300 NW 87 CT 82} Street Address (P.O. Box Numbaer is Nat Acceptable)
UNIT 107
HIALEAH GARDENS FL 33016 83
84| City FL Zip Code

11, Pursuant o tho provisions of Sections 607 0502 and 607.1508, Flonida Stalutes, the above-named carporation submits this statement for the purpose of changing is registered
office or ragistered agent, or both, in the S1ate of Flarida Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familar wih, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE __ _
Slignatura, mmd o prinled amn o r-wblm»d -uﬁrll and Il o nm weablo (MOTE Regislared Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TJoerese 1.1TITLE [J Change [T Addition
NAME VIGOA, ALICIA 1.2 NAME :
streeTappress | 11300 NW 87 CT UNIT 107 1.3 STREET ADDRESS
OTY-ST- 2P HIALEAH GARDENS FL 33016 14 CITY-$T-2IP
TILE D [T DELETE 21 1M1LE [(Tchange 1] Addition
NAME VIGOA, ANGEL 22 NAME
sweeraponess | 19300 NW 87 CT UNIT 107 2.3 STREET ADDRESS
CIT-5T-2F HIALEAH GARDENS FL 33018 24 CITY-51-2P
TITLE T oeere 31 TILE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST1-2P 34.CITY-5T- 2P
TME ] pELETE 43 THTLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7P 4 4 CITY-ST-2IP
TiTLE [_J DELETE 51 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-7P 54 01Y-5T-21P
TLE T oeLete 6.1 THLE L] Change ™ T Addition
MAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ty ST 2P 8.4 CITY-ST-21P

14. | hereby cerldz thal the information supplied with 1his fiing doos not quahiy for the exemption staled in Section 119.07{3Xi). Florida Statutes. | furiher certify that the information
indicated on this annual report of supplemental annua) report is fua rale and that my signature shall have the same lega! effact as if made under oath; that | am an
officar or diracior of the corporalign acthalgcaiver or trugleeBmpowered to eXboute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chgpge T EtTAheaen an address

< ————

SICSCNMNATIIDE: b

CR2E034 (10/97)



