FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED

PROFIT
CORPORATION o8 Sandra B. Moffham

ANNUAL REPORT ! : ;
/ DIVISIC\:O;:IC:: c:i)(:r;?-‘:qorq? Secretary Of State

4997

—— e

POCUMENT # PO5000066451 (2)

1. Corpotation Name

CUSTOM NAILS/MANICURE PLUS, INC.

______ \ VTR G A

Pencipal P lace of Buﬂr-f-%q Mailing Address
16103 CHANCERY PLACE P.O. BOX 1370043
TAMPA FL 33613 TAMPA FL 33697
)
3. Date Incorporated or Qualified | 3a. Date of Last Report
o (8/28/1985 03/26/1896
2. Principal Fiace of Busngss 2a. Maijling Addrass 4. FEI Numbaer Applied For
o) . , |26] 59-3343359 Not Applicable
_ Bute, Apt #, et | Sutte, Apt. #, elc. - . $8.75 Additional
El 2;[ 5. Certificate of Status Desired (] Fee Required
| Lity & Siate | City& State 6. Elsction Campaign Financing $5.00 May Be
2 N _ 28] Trust Fund Contribxtion 0 Added o Fees
fp L Country Zp Country 8. This corporation has liabillity for intangible tax under 5. 199.032,
[24] , 25 20 30 Florida Statutes Oves [JNo
[ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PAGLIARRULO, ROCCO 81 Name 7[)“\ ' m%_m
16103 CHANGERY PLACE 82 S‘bilsgschﬁox Numbfer is Nol?f )|
TAMPA FL 33813 incery QL
83
. 84 Cify/r 85 d
- ampi FL || 8013

07 0502 and 607.1508, Fonda Statutes, the above-named covporaﬂon submits this staternent for the purpose of changing its registered
: State of Floriga, Such change was authogyed hy the corporation's board of directors. | hereby accept the appoiniment as registered

 obijjations of, Sgytion 807.0505, Florlda&iules l F /
SIGNATURE D}!’J/Q 1

!m :;mvl- i 1] Bgent ed title raf-}ihmbk. " [NOTE Registerad Agent signature ranuirad when reinsiating)

117 Pursuant 1o theprevisions of Seclions,
office or regislared agent, o both, in
agent. | am

B IFFICERYAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAZ
ST N'f§ w’?(wld,wﬂ' [ GELETe 11 TTLE ( A EnY [T Change Addition
NabgE PAGLIARULO, ROCCO L LINME \\ur wio 'be.-l'ha..ny »
stiee 1 anoress, | P.O. BOX 370043 13 STREET ADDRESS ? 601- /)L\&/'
oiv-size | TAMPA FL 33607 L4GIY-§1-2p 1% own
e E7 DELETE 21 TiTLE [ Charge [ Addition
NAKE 2.2 NAME
STREF) ADILRESS 23 STACET ADDRESS
[ oy s1-2e 2 4CITY-5T- 2P
TItE ] okLETE a1 TLE ] Change [T Addition
NAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
oy ST-an 84.CTY-§T-2F
MIiE T DECETE 41T [JChange [ Addition
NAME 4,2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Ciy-61.21P 44 CITY-8T1- 2P
T [T DeLETe 51 TIILE [T Crange [T Aditian
NeME 5.2 HAME
STRELT A0L#E5S 5.9 STREET ADDRESS
| env-51-70 | i 54 GITY-81-2P
we | ] oecere £11ITLE [JChange  LJ Addition
HAMF 2 NAME
STHEE T ALIDRESS 61 STREEY ADDRESS
Ciy-5T-2iF 64 LITY-S1-2IP

14, | do hereby certify that the informalian supphiod with ihis filing does not qualify for the exemplion statad in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
inforrmation indicatod on this annwal reporl ar supplemental annual report is truo and accurate and that my signature shall have the sama legal effect as if made under path; that
I am an oficar or director of the corparatog or the recetver or trustee empowered to axecute this report s required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 i chang sr O an attachmont with an address.
SIGNATURE: Uy Bl i o Pesidint | /%l /ﬂ'? _1e) ‘146 354—8:

" BIGRATIAE AZIY TVPED Off JAMTED HAME OF srs‘r‘mu OFFICER OR DIRRCTOR L J

FLORIDA DEPARTMENT OF STATE A‘pr 1 6 1 99 7 8 OO am

CR2EQ34 (9/96)



