PROFIT
CORPORATION
ANNUAL REPORT

1897

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaton Hame

HOT NAILS, INC.

TPrancpal Place of Busingss
12368 QUAIL ROOST DRIVE
MIAME FL 33177

PS6000057881 (0)

Maibing Address

12368 QUAIL ROOST DRIVE
MIAM! FL 331774974

RN

3. Date Incorporaled or Qualified

3a, Date of Last Repent

olhoe or regpslered ag

SIGNATURE

e {NOTE Ragisterad Agen! signalure required when reinstaling) DATE
RN 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
L T oeceie 11 1ME 1] Change™ [ Additon | &5
N NGUYEN, THANG 12KaME g
STHEET ATIDRESS 23095 sw 187 AVENUE 1.3 STAEET ADDRESS fﬁ
CITY. 57 i MAM! FL33170 - 14CITY-5T-2P &
T T L) DECETE 217NLE [ Crange 1] Addition [0
NAME 2.2 NAME
SIREET ALVTHRL 5 2.3 STREET ADDRESS
CHy. o™ Jir L B 2 4 CITY-8T-2IP
e T LI oeEe KRRNITS Ll change ) addition
NAMI 3.2 NAME
SIRELT ALDHEAS, 33 STREET ADDRESS
B s ettt et 34 CITY-ST- 7
T1E Lioune 47 TIE 1 Change L} Acdilion
NaMi 4.2 NAME
SIREE AL 55 4.3 STREET ADDRESS
M- e 44 CiTY-ST- 28
we T T [ ThEETE 51 NILE ClChange  [] Addition
i 52 NAME
THEED ADHIRESS 5.3 STRFET ADDRESS
ATy ST . 54 CITY-51-1IiF
ﬁﬁ . o AA’D—W 61k E] Cmnce D Additian
ame 67 NAME
TREET AT 55 6.3 STREET ADDRESS
s | 6.4 CITY-5T-2IP

T oo nereby corldy that tiia
informiahion indicaled on

appears in Block 12 or Black 13

JGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

07/09/1096
i ¥

"2, Foncpnl Place of Busingss Lzu, Mailing Address Z Nymber Applied For
L“,l R ] ?,6], 3 - 0 1’79.3/ ? Not Applicable
Suite, Apl #, gt Suite. Apt. #, elc. i
e ARLEL € pL R B B. Ceriiiicate of Stalus Degired L) $8.75 Addiional
Eﬂ S ) 27] Fee Required
., Gty & St .. Gy 8 State 8, Election Campaign Financing $5.00 May Bo
e e *,gﬂ__m_m___ Trusl Fund Contribution Addad fo Fees
., Courtry L 2w Cauntry 8. Tnis corporation has liability for intangible tgx under s. 199.032,
e ".’.?l..,,,_,-,,, ?9] -3—0] Florida Statutas Yas No
- __..B. Name and Address of Current Registered Agent 10. Name and Address of New Registeredl Agent
MAAS, JOHN P ESQUIRE 81 Name
44 NE 16 STREE 82| Streal Address (P.0. Box Number is Not Acceptable}
. HOMESTEAD FL 33030
a3
84| City F L 85| Zip Code
|99, Fursuant 1 thie provsions of Sections 6076502 and 6071508, Florida Statutes. the above-named corporalion submits this statemenl for the purpose of changing its registersd

; e | or bath, in the State: o Flarida. Suph change was authorized by the corporation's board of directors, | hereby accept the appainiment as registered
argent Far famifior walb, and accepl the obhgations of, Section 6070505, Fiorida Statutes.

1on supal-od with this hing does not qualify |

it chargad, ar on an attachmaont with an address

- THANG

or the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the
ws annual report or supplemental &nnual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer o chegetor of the corparation or the receiver or trustee empowared to execute this report as reguired by Chapler 607, Florida Statules; and that my name

VAN NETW Slyy

“Daytime PRone

(%5 262100



