kL

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

PROFIT g
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

FILED
Feb 20 1998 8:00am
Secretary of State

1998

DQCUMENT # PQ6000014365 (6)

ALL ABOUT NAILS, INC.

AR A

Principat Place of Business Mailing Address

3310 BAY YO BAY BLVD. 310 BAY TO BAY BLVD.
%ll’lrjrlsaisz 33629 -?fgg,‘gt 13620 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2, Principa! Place of Business 2a. Malling Address 4, FEI Number Applied For
m ;‘;l _B0-3351055 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc,

0 $8.75 Addttional
22] 27]

5. Certificate of Status Desired Fea Required

2
City & State City & State 8. Efaction Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitio
’;I 2_5] m ;] Parsonal Prapeny Tax due June 30. Oves [Ono
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAW. LISA M. 81| Name
3310 BAY TO BAY BLVD. 82| Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 104
TAMPA FL 33829 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Scchons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accep! the appointment as registered
agent. § am ftamiliar with, and accepl the obhgations of, Seclion 07,0505, Florida Stalutes.

SIGNATURE

CR2E024 (10/97)

Signature. lynod of printed nama ol mgl;ﬁzﬁ.;gmt ang e i apphcable ({NOTE- Regislered Agenl signalure required when réinstaling} DATE
12. OFtICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i) [ dELETE 11 TLE [J change [T Addition
NAME SHAW, LISA M 1.2 NAME
sweeraooness | 201 BELFORT PLACE +.3 STREET ADDRESS
L BATY-ST-2P VALRICO FL 33594 1A CITY-5T-2IP
;ﬁ.ﬁk "] DELETE 21 TITLE [Jchange [ Addition
NAME 2.2 NAME
" STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 29 # 2.4 GITY-S1-20p
e L] pEceTe 3.1 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2F 34, CTy-ST-2IP
TLE [ boieve 41 TLE [T change (] Additian
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY -ST- 2P 44 LiTY-§7- 2P
1TLE [T pecee 517MLE [J change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY- §T- 2IP 5.4 CTY-ST-TIP
THLE ] pFLETE 6.1 TTLE [ change T[] Addition
MAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GitY-ST- 2P 8.4 CITY-5T-7IP

that 1he infarmation supphied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
ipptemenlal annual report is true and accurate and that my signature shall have the same legal effact as if made under oalhy that | am an
or the raceiver ar trustee empowgred 10 execute this reporl as required by Chapter 607, Florlda Statutes; and thay name appaars in

14, | hereby certi
indicaled on this annual reporl ar
officer or director ¢l the corporaly
Block 12 or Block 13 if changed

r on an atlaghment with an afidregf. 6913
I A~ A 02 4 B .L‘SLm'Sb%) N 1ao S8 oo A

NIAARI Al 1N



