PROFIT
CORPORATION
ANNUAL REPORT

1997

+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

. Carporation Name

CANDY'S NAILS, CORPORATION

POG000064236 (8)

Pnncnpal Place of Busness

SAN SEBASTIAN SOUARE It
481 N. SR 424, STE. 111
ALTAMONTE SPRINGS FL 32714

Maiting Address

SAN SEBASTIAN SOUARE I
481 N. SR 434, SYE. 111
ALTAMONTE SPRINGS FL 321 4-2181

FILED
Apr 10 1997 8:00am
Secretary of State

[

3. Date Incorparated or Qualitisd

07/31/1996
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2a. Mailing Address
QK/W e
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¢ |Not Appiicabla

Suite, Apl. #, etc.
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5. Cenificate of Status Desired

0 $8.75 adaitional

City & §
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5
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Fea Required
City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country

8. This corporation has liability for imangiblEZundar 5. 189.032,
N

Floricia Statutes

Yes o

e and Address of Current Reglsiered Agent

THAN , CANDY
1063 PROVIDENCE LN,
OVIEDO FL 32765

110 Pursuanl 1o The provis
olfice or 1egstered agont, of both, in the
agenl, 1 am familiar wilh, agefyiccepy th

SIGNATURE

81| Name

0. Name and Address of New Registered Agent

82| Streel Address (P.O. Box Nu@a( id Not Acceptable)

83

84| Ciy

FL

asl Zip Code

ions of Sections 607 05U2 and 607 1508, Florida Stalutes, the above-named corporation submits this slatemnant fof the pUIposs of changing 18 registared
rate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
Aligations of, Section B07.0505, Florida Statutes.

SIGNATURE AN( TYPE DR

- St by At ;‘:r’mmt nane ol gl e, go TTrile H applicatre {MOTE Fapiclered Agent s.gnalure requingd when reinstating) DATE
2. OF FICHRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl 5 el &M""‘/D DELETE 1ATTLE CANDETS N 1L . (Precde [Tcmange B aadion
HARE ¢ 1.2 Name 2,\/
STREELAD0RESS | g8 (fo # il 13 STREET ADDRESS 166 Yo vt B,
oo | On Tt 3274 6’ { . Luevsior Q V-uﬁo D27 5.(
L i T neee 2TILE [T Crange L] Adgition
NANE 22 NAME
STREFT ADTHESS 2.3 STREET ADDRESS
ALLEE: e 2 40ITY-8T-21P
b T oeieTe 31TITLE " Change L] Acdition
NAME 32 NAME
SIRFLT ADURESS 3.3 STREET ADDRESS
| COy-S1-a - e o 34. CIIY-5T-74P
i [T OELETE 41 TITLE [Tohange [T Addition
KARE 4.2 NAME
SIAEED ATDRESS 43 STREFT ADDRESS
| oy e A4 GITY-51-2IP
T [ Oruete S1TITLE [T crange [ Addition
RiAkAE 52 NAME
STRER L ALDRE SS 5.3 STREET ADDRESS
| oyest-obe ) 54 CITY-§T-2P
I - 1 peLeTe S1TITLE [T ohange [ addition
At £.2 NAME
STHEE ] ADIRISS 6.3 STAEET ADDRESS
MSIE R GACITY-$T- 2P
14, Voo Taeby cerlity thal the information supphead with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the
inforrsation ndizaled on ths annual reporl or supplemental annwal repon is true Bnd accurate and that my signature shall have the same lagal elfect as if made under oath; that
I am an oflicer or direcior of the corporation g the receiver pr trusieg empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appeass in Biack 12 or Black 13 if changeofol on an atiacpmepiywith an address.
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0084000

CR2E034 (9/96)



