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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 10 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 e DIVISION OF CORPORATIONS S ecreta| S/ Of State
MENT #
DOCUMET P96000017137 (6
STUDIO NAILS, INC.
Principal Place of Business Mailing Address ”"llll“ll |I||I I"" IIH"I"“I“I IIIII"I‘“I“I "I'I mu |||| I“‘
$340 E BAY DR $340 E BAY DR )
CLEARWATER FL 24624 CLEARWATER FL 34624
us us DO NOT WRITE IN THIS SPACE
3. Date |ncorporat_ed or Qualified
] 02/23/1996
2. Principal Place of Businoss 2e. Mailing Address 4, FEI Number Applied For
21 ‘EI 5&3352739 Nat Applicable
:l Suite, Apt. #. elo Sulto. Apt. ¥. etc. 5. Certificate of Status Desirad O $8.75 adgitonal
22 ;ﬂ ) Fee Requlred
City & State | City & State ) 8. Election Campaign Financing $5.00 May Be
-a_ﬂ m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currgnt year Intangible
Ii_l.‘ E} —2;1 ;] Personal Property Tax due June 30. Yes O Ne
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NGUYEN, ANTHONY N 81| Namo
L
5340 E BAY DR 82| Sueet Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624 -
84| City 88| Zip Code
FL ||

1t. Pursuant o the provisions of Soctions 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. ot both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE

Bignature, typod O pantocl nume of rugitnesd agent and tla & appacable  {NOTE Regrstered Agent signalure requied when reinstaling) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

RS
£ 3
1%:
g
3

TME ) [J DELETE 11TIME [J change T Addition
NAME NGUYEN, ANTHONY N 12 NAME
5340 E BAY DR 13 STREET ADDRESS

CLEARWATER FL 14 CITY-ST-2IP
"1 DELETE 21TNLE [T change [T Addition

2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-§T-2F
[T oecire S1TILE [ Tchange L[] Addition
3.2 NAME

33 STREEY ADDRESS
34, CITY-ST1-2IP

T oeuere £1TILE [Jchange [T Adoiicn
4.2 NAME

4.3 STREET ADDRESS
44 LITY-51-2IP

|_CITY-S1-2P S40y-8T-21P

T DELETE 51TME [T change [ Addition
52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

TIMLE [T OFLETE 61 TITLE [J change T Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2¢ 6.4 CITY - 8T- ZIP

14. | hareby cerlilg that the infarmation supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fuither 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 of the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in

Block 12 or Block 13 if chanped, ar onan attachiment with an address,
CICNATIIRE: .-,/WOW ATy A= AYER ] TP  e17SE-EE0)

CR2E034 (10/97)



