OW: FILING FEE AFTEH MAY 118 $550.00

APPROVED
ANS
FILED

FIT
P FATION
NNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

97MAY -7 AM 9: 18

DOCUMENT # P96000047198 (2)

NAILS PLUS SKINCARE & TANNING. INC.

CRETARY OF STATE
TEELEHASSEE FLORIDA

Prncipal Piace of Busingss

13214 HAMLUIN BOULEVARD
WEST PALM BEACH FL 33412

Mailing Addiess
13214 HAMUN BOULEVARD

WEST PALM BEACH FL 33412-2643

A

3. Date Incorporated of Qualified | 3a. Dale of Last Repon

28. Mailing Address

2. Principal Place of Businass
ﬂﬁz‘/ 5 Nort ;,/a/aﬁ/d &

286

4, FE| Number Applied For

06/04/1996
S =0l 79 TV Lo

Not Applicable

Suite, Apt. ¥, etc.

$8.75 aaditional

Suie, AplL. #, 2.
| ouie ApL i e L 8. Carlificate of Status Desired [
22*1 271 Fee Required
Sta L City & State 6. Election Campalgn Financing $5.00 May Bo
) ,5 28] Trust Fund Contribution Added to Fass
|p Counfry Zip Cauntry 8. This corporation has kiability for intangible tax under s. 199.032,

infarmalion |r|d\c:dted on this annua] opofl or supple ) ntal annual feport is
ot

24| 25 20] 30] Florida Statutes Yos PG No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
CORPORATION SERVICE COMPANY G 2ia K n Fo r-+ o,
1201 HAYS STREET 82| Street Addregs (P.  Box Nymber igoyAccdptabie)
TALLAHASSEE FL 32301 1221
“LOPE.
84| City 85| Zip Code
FL | |53z +10
1. Pursuant to the provisigng, of Snchon ofi7 0507 and GO7.1508. Flonida Stalutes, the above-named corporation submits this statement for the pur 6 of changing its registored
olfice ur rcgl\,tt’r(, aglplf or both le Slate of FloridasSuch change was authorized by the oorporauon s board of directors. | hereby accept the appoiniment as registered
agent. | anm famildo o saction 807 0505, Fiorida Statutes.
SIGNATURE -~ A
o Iy _ il o ol registerell Kgont &id it able {NOTE: ng-slerad Agan! sighature raquired when reinstating) DATE
|12, ,&..._/ // OFFICERS AND DIREﬁORS 1 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PSTD (/ |BEETGE 11TILE J Change L] Addition
NAL FORTNEY, GERALYN 12 NAME
staperaooness | 13214 HAMUN BOULEVARD 1.3 STREFT ADRESS
LTy 810 WEST PALM BEACH FL 33412 LA TITY-ST- 2P
TLE ] DELETE 21TIE L] Chiange [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Gly-S1-20 2 4CITY-51-21F
ung [J DEeETE 3HTME [T thange ~ T Adaition
NAW: 3.2 NAME
SIREF] ADUFESS: 3.3 STREET ADDRESS
CiTY-S1- 211 34, CITY-ST-21P
e |G 41 TLE [T Change  TJ Addition
NAME 4.2 NAME
STALET MIDRESS 43 STREET ADDRESS
| CiTy-st-2p A4 CITY-ST-21
TLE T peeete §1TITLE [Jthange  T_J Addition
NAME 5.2 NAME
SIREET AD(HE S5 5.3 STREET ADIDRESS
| eavstaw | 54 CiTY-ST- 2P
L 7 DELETE BATITLE [J Change [ Addilion
NAME 6.2 NAME
SIREEL ADLALSS 6.3 STREET ADDRESS
ore-seae | 64 CITY-ST- 717
| 14, Tdo hereby cerbfy thal the mformation supplied wih this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the

@ and sccurate and that my signature shall have the same lagal elfect as if made under oath; thal

erod to execute this report as required by Chapter 807, Florida Siatutes; and that my name

& 71527 775:?_?’4@

Date Daytima Phona #

CRZE034 (9/96)



