0457041

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE : Mar 24, 1999 8:00 am

CORPORATION atherine Harrls \
ANNUAL REPORT “socuans o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-24-1999 90060 050 ***150.00

DOCUMENT # Pg5000086291 .

AR

SENSATIONAL NAILS, INC.

Principal Place of Business Mailing Address
5870 14TH STREET WEST 5870 14TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207
: B0 NOT WRITE 1IN THIS SPACE
3, Date incorporated or Qualifed
11/08/1995
2. Principai Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] 28] 650643221 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R i
.__I uite, Apt. #, etc ! pL#, elo 5, Certifcate of Status Desired 0 $8.75 Add.'mnal
22|, X . . . ;| - o _ T . L Fee Required _ !
City & Stata City & State 6. Election Campaign Financing . O $5.00 May Be
;;l E\ Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [25] ;9—| fm Personal Property Tax. Oves [JNo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
O'KEEFE, SHERRIE 82| Street Address (P.O. Box Number is Not Acceptabh
5870 14TH-STREET WEST ree ress (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207 5
84) City FL ‘ssl Zip Code

office or registered agent,
agent. | am famili ith,.

HEE .

SIGNATURE A b
Signalu, fyped ot grinigd name of sdidtefed ageniand e 1 soplichbls.; - 1 teinglating) 7 s ] PR e

12. OFFICERS AND DIRECTORS . © T ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN112 21+ &R '

TITLE PD {1 DELETE 11 TITLE - {Change [ Addition E

NAME O'KEEFE, SHERRIE 1.ZNAME 3

streeTaporess{ 5870 14TH STREET WEST 1.3 STREET ADDRESS Q

CITY-5T-21P BRADENTON FL 34207 14 CITY-5T- 2P g

TMLE ] DELETE 24 TITLE [JChangs [ Additon! ©

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-21P

TITLE - T T ¥ T[JOELETE ~ fatmme T OcChange [ Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IP ) 34.CITY-ST-2P

Tme ] DELETE 44 TMLE [(Change [ Addition

NAME ' - 4.2 NANE

STREET ADDRESS | : . ’ ’ 43STREET ADORESS

CITY-8T-ZIP N - . - - . | 44 CITY-ST-2IF . ]

TME [ DELETE 51 TITLE [JChange [ Addition !

NAME ; e : 5.2 NAME .- T mm o ame emseesoe Cee |y

STREET ADDRESS - 5.3 STREET ADDRESS . ' :!

CITY-ST-2IP P . - . ' ‘ o . 54 CITY-ST-ZPP . - ’ ' e A..r o ‘ ST g

THLE T T . #7 [JDELETE - -J&4TmET.. S| .. "0 T LT Eo D T[Cchange T Addition l

NAME 62 NAME ‘ |

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP ) 6.4 CITY-ST-ZIP ‘ - )

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 made under oath; that | am an '
officer or director of the corporation opARp receiver or trustee 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, or # attachment with an_addrgsse with all ather tike empowered.

SIGNATURE: BRI NBHKERED ‘30/ c>B/ 77 P52

F
VME OF SIGNING OFFICER QR DIRECTOR Daytme Phone # 0 Q ]




