FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRORIT
CORPORATION
ANNUAL REPCORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary o;glme ‘s
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

POE000052709 (8)
" NAILS BY ANGEL, INC.

Principal Place of Business
10211 PINES BLVD. STE 200
PEMBROKE PINES FL 33026

Mailing Address

10211 PINES BLVD. STE 200
PEMBROKE PINES FL 33026-600%

FILED

Feb 18 1997 8:00am

Secretary of State

N T

3. Dalte Incarporated or Qualifred

3a. Date of Last Report

06/12/1996

2. Principal Place of Busingss

2a&. Mailing Address

4. FEI Number

Appliod For

[21] s 26] 65-0688658 Not Applicalo
Suile, Apl. #, clc. Suite, Apl. #, etc. i
[~ Hie AP ele Hie AR ere 8. Certificate of Status Desired (] 53'75 Add'monm
2 _2;\ Fea Required
. City & State City & State 8. Election Campaign Financing $5.00 May Bo
3 . e ;5] o Trust Fund Contribulion Added to Fees
. Zp __ Country Zip Country 8. 1his corporation has hability for intangibte tax under s 199 032,
1
G:; 2ﬂ Z—QI EI Florida Stalutes Yos [ No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglatered Agent
% WELLINGTON, ANGELTIA M,|81| Name
10211 . STE 200 82| Street Address (P.O. Box Number is Nat Acceptable)
PEMBROKE PINES FL 330268
83
a
, 84| City FL B5| Zip Code
731. Borsuani 10 1he provisieos of Seclions 607 0502 and 607 1508, F lorda Slalules, he above-named corporalion subrils this stalement for the purpose of changing 1ls fegistored
oW or rogispeyed agent, of both, in the State of Flerida. Such change was autherized by the garporation’s board of ctors. | hereby accep! the appontment as registered
‘ agent. | am har with, and aceon! the,abfigations o1, Section 60341505, Floricla Slmos
S GNATURE /712 - //Iﬂdé)’/ f@;d{'ﬂf Z//;i/é /
d Y YT pmenn.mf af tegetured 2gant and YU I appheat e 11& e gw‘:h ried Agant cignatire rr.qnldt‘rnmm;lahng) orle 7
| 1 QFFICERS AND D\RECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt pf@/dﬁdﬁ £ DELETE 117 Lice pffj[ dent O change [T addition
HeME A g, M wp//”_giod 1.2 NAME 7//)’) [W,'/Z(:
SIRELT ADORESS | o797 T D) 7&% 1.3STREET ADDRESS
av-si-v g mat, £ 5&25 1400¥-S1 2Ip IW[ /"L 33&23)
g ' [T oetere 21TILE U7 change L Addition
NEME 7 2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
oovestae | 2 4CHy- 5712 T
U CJ oecete 31TNLE [T change [T Additon
HIME 32 NAME
SIREET ADDRESS 3 3 STREET ADDRESS
CIIY-51-2P 34.CI¥-81-2P
MLE [J oELETE 41 TILE [J change [ Aadition
N/ ME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
Gy 512 44 0TY-51-2P
T [T ot 5 1TITLE hange T Additon
N ME 5 2 NAME %
SIREET ADDRESS 5.3 STREET ADDRESS \
CI7Y-51-ZIP _ 54 CITY-§1-21P
TiF [Toeer 6.ATITLE _D Change L] Addition
e ME 62 NAVE CSOo002091325
SYAEFT ADDRESS 5.3 STREET ADORESS —023’19.“9?“"01005"'045
oIy osTr GACITY-S1- 7P %% 165. 00

14, 1 do herehy certify that the information supplied with thi

information inchcated on
| am an officer or drrect
appears in Block 12 orffiio

a4l

annual rcport or -\up;

13 if chamgnd. or on

Y

1Iem al afy

ingy does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
byort is rue and accurate and that my signature shall bave the same legal effect as it made under cath; that
xmpowergd 1o execdle this report as reguired by Chapter 607, Florida Statules; and that my name

NJIASO aRA AAd1_a721

CR2E034 (9/96)



