/%) B NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of gitate

1997 DIVISION OF CORPORATIONS ! Secretary Of State
DOCUMENT # P95000073881 (1)

1. Corporation Name

NAIL HUT, INC.

iy

NN

Principal Flace of Business Mailirig Address
8448 WEST OAKLAND PARK BLVD. 8448 WEST OAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351-7361

L.
3. Date Incorparated ot Qualified 3a. Dale of Last Rerfort

09/22/1995 01/19/1

2. Pandipal Flage of Business o “2a. Majing Address 4. FEY Number W Applied For
il 2] APPLIED FOR g£05%7 ot Appicabic

Sulte, Apt #, el ) Suite, Apt #, etc i
b ™ ' ‘ -~ P §. Certificate of Status Desired a $8‘75 Additionsl
22 27] ‘ Fee Required

| ClyeSuae Gty & Stato 6. Elsction Campaign Financing $5.00 May Bo
23\ E’;‘ Trust fund Contribution Added 1o Fees
e ] Country | dp Country 8. This corporation nas liability for intangible tax under s, 199.032,
24] 25| 29 [30] Fiorida Statutes Oves [No
9. Mame and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agont
GRANDINETTI, JOHN 81} Name
8448 WEST OAKLAND PARK BLVD. B2 Sireet Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351
83
84| City FL 85] Zip Codo

11, Pursuant o the provisions af Sections 607 0502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered

allice o rogistered agent, or bioth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appg this registered
agert | ani familiar y h, and accepl the phigations of, Section 607 0505, Florida Stalutes.
SIGNATURE : - - . & ’7
T4 arrd b o gfeved ade sl e stered agent and o © agphcatle [NQTE: Reg slerad Agent signaturae required when reinslating) e 7 / {
12. _ OfHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P |l GETEE 11TME : Y Change L] Addition
LAt GRANDINETTY, JOHN 1.2 NANE
il aooress | G448 WEST QAKLAND PARK BLVD. 1.3 SIREET ADDRESS
Ciy-51- 719 SUNRISE FL 33351 14 GITY-ST-2IP
I L oreere 21 NTLE [Jchange  LJ Addition
NAME 2.2 NAME
STHEFT AEDHESS 2.3 STREET ADDRESS
CHY-ST- 2P o - 2 4 CIEY-5T-2P
TN L DELETE 31 WILE : ¥ change™ T Addition
AT 3.2 NAME
STREET ALDRESS 3.3 5TREET ADDAESS
GITy-$1-21 o 34, CiIY-§1- 2P
TIE [T DELETE 41TMLE . [T Change — TJ Addition
NAME 4,2 NAME
STHEFT ADEIRESS 4.3 STREET ADDRESS
CHyY-S°- 7P 44CITY-5T-2IP
TiftE [} otk 51TINLE [ Ghange  [] Additan
NAME 5.2 NAME
STFEFT ALORE GG 5.3 STREE1 ADDRESS
CITY-$1- 21 o 54 CITY -ST-2IP
e [T DELETE 6.1 TITLE [Tchange [ Additon
NAAE 6.2 NAME
SIRELT ADIRESS 6 3STREED ADDRESS ‘f / b5 60
Cily- §1-2IF I 646 -51- 7P @)/n[(_ OQD 5{ —

14, 1 do herchy cortily thal Ihe iniormalion supplied with 1his iing does nol gualify for the exemption stated in Seclion 118.07(3)(}), Florida Statutes. | further certify that fry
informabian ndicaled on this annual roporl o supplemental annual reporl is true ang accurate and thal my signature shall have the same legal effect as If mads uncerath; that
1am ar ofl.oer ar direstor of the corparalion or the recaiver ar irustee empowered 1o execule this report as required by7p1er 7, Florida Statutes; and thal my n

appears in Block 12 or Block 13 it chapged. or on an attachment with an address. l/
{7 ika)

SIGNATURE: <

2 Sy FLORIDA DEPARTMENT OF STATE
: - 2 Sandra B. MorthC:mS" Mar 1 O 1 997 8 : Ooam

CR2E034 (9/96)

\

>




