FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000073881 (1)

1. Corporation Name

NAIL HUT, INC.

Principal Place of Business Mailing Address
8448 WEST OAKLAND PARK BLVD. 6448 WEST QAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/22/1995
2. Principal Place of Busingss 20, Malhng Addrass 4, FEI Number Applied For
M M 65'%57 144 Not Applicable

Suite, Apy #, elc. Sunle AQ‘ [:1G ) " . m/ $8.75 additional
22 ﬁé /?7 5. Cartificate of Status Desired Fee Required
City & State C"Y w 6. Election Campaign Financing $5.00 May Be
Mﬁ é f/ Trus! Fund Coniribution [ Added to Fees
Zip Counlry "‘z‘p——— Country 8. This corporation owas or has paid the current year Inlangible
;l 35304’? E] AL ZQZL 30 Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GRANDINETTI, JOHN : 81| Name
DGO AN RARNRIND - -
. 82| Strest Addrgss (P.O. Box Number is Not Acceptlajle)
SUNRISE-FL-3335 1 . 2 ¥
83
84| Citye / 85| Zip Code
ETT Amvala i 2 FL 3 RO

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or regislerod agent, or bath, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as regislered

agent, | am familiag with, and accopt the obligations of, Section 607.0508, Florida Statutes.
smmmas@\f:a_A ey —— - 2 =/ Y-F
Signature typed of printed name ol tegrsiored agont and tile if Bppicatie (HOTE Resgisiered Agenl signalure required when reinstaling} OATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oECETE 11 T0MLE I ¢hange L] Addiion
NAME GRANDINETTI, JOHN 12 NAME

sTaEet aobess | SHG-WEGT-OAKLAND-PARK-BLYD: 13 STREET ADDRESS

CiTY-5T-2P SUNRIRE-FL-43051 1,4 CITY-ST- 2P

TITE ~ [J DECETE 217I1LE [ change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

{iTy-S1-2P 2.4 CITY-57- 2P

e 1 pELeTe 31 TITLE T change 2] Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2P 34, CTY-ST- 2P

e [J DELETE 41 TILE [ change ] Addition
NAME 4, 2 NAME

STREET ADDRESS 43STREET ADDRESS

CTYy-§T-26P 44CITY-ST-2p

TLE LI DELETE 5.1 TITLE [Jchanga ] Addition
NAME 5.2 NAME

STREET ADDRESS R 5.3 steeer aporess

CITY-§7-21P 5.4 GITY-ST-21P

TITLE T_T DELETE 6.1 TILE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP £.4 CITY-S1-2IF

14. | hereby cenlify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effsct as if made under oath; that f am an
officer or director of the corparation or the receiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 4r on an attachment with an address.

QILNATIIRDE:

CR2E034 (10/97)



