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

COmSION romosenenorews | May 06 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORFPORATIONS

1998

DOCUMENT # P96000052709 (8)

1. Corparaton Name

NAILS BY ANGEL, INC.

P A

i
L
:
i

Principal Place of Businass Mailing Address
10214 PINES BLVD. 6TE 200 10211 PINES BLVD. STE 200
PEMBROKE PINES FL 3326 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650688658 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. i
P . e ° 6. Cerlilicate of Status Desired R $6'75 Additional
E‘ 27 Fee Required
City & Stato Cily & State B, Election Campaign Financing $5.00 May Be
;;I ;ﬂ Trust Fung Contribution 0 4 Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the cutrght year Intangibla
24 EI 9 ;] Persanal Propenty Tax dus Juna 30. Yos  [JNo
§. Name and Address of Current Registerad Agent 0. Name and Address of New Reglstered Agent
WELLINGTON, ANGELIA M 81) Name
10211 PINES BLVD. STE 200 82} Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 330268
83
84| City FL asl Zip Code

11, Pursuant lo the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its 1egisterad
office or reglsteredt agont, or hoth, i the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famibar with, and accopt the obligations af, Section B07 0505, Florida Statutes.

e

SIGNATURE __
Signature, tynad o prnted namo of ragistered agent and tite IF apphcatfe (NQTE: Registered Agant signature tequired when remstaling) DATE
12, OF FICERS AND DIRECTORS § 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J oEcete LITILE [T change ] Addition
NANE WELLINGTON, ANGELIA M 1.2 NAME
smeraooness | 6777 SW 27TH CT 1.3 STREET ADDRESS
GITY-ST-2 MIRAMAR FL 33023 14 GITY-51-2F
THLE -y T GELETE 2110MLE T3 Change L Addition
NAME WELLINGTON, TIMOTHY 2.2 NAME
seeravness | 6777 SW 27TH CT 73 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33023 2 4CIIY-ST-2P
TITLE [ orLete ATINE LI change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET AGDRESS
CITY-5T-2IP 3.4, CITY-ST- 7P
TILE [ oeteTe 41707LE I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- §T- 29 4441y -51-2F
TimE [T DeLETE 59 TITLE T change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CY-ST-218 . 5.4 CiTY-81- ZIP
TLE [ OFLETE B4 TITCE [J Change ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP

14. | hereby cerlily tha!l the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | furlher cerlify that the information
indicated on this annual rpport o supplomeontal al reporl is true and accurate and that my signeature shall have the same legal effect as if made under oath: that | am an
officer or direcior of the gotporation or tho recgiver of rustes empawerad Lo execute this report as required by Chapter 807, Florida Statules; and thatl my name appears in
Black 12 or Block 13 il ghghged. prun an glachmery wilh an agddress.

il catt - 12615

CIAMATI IDE . s

CR2E034 (10/97)



