R L R R R i R R e L L L A R Gl e I e R L R e R I R R T

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

PROFIT FLORIDA DEPARTMENT OF STATE
SRR A ey Jan 20 1998 8:00am

1998 DIVISION OF COH!?OHATIONS S e Cretary Of State

DOCUMENT # P96000069716 (4)
AR AW AGTI AR

1. Corporation Name

NAIL DEPOT/CORAL SPRINGS, INC.

Principal Place of Business Mailing Address
1181 SW. 21ST AVENUE 1191 3.W, 21ST AVENUE
BOCA RATON FL 33436 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ‘
. , (8/21/1996
2, Principat Place of Business 2a. Mailing Address . 4. FEl Number Applied For
21 _ {26 650592330 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc. it
i P - 5. Certificate of Status Desired O $8.75 Adr{monal
22 E' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution £ Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m Eﬂ E‘ ;El Persanal Praperty Tax due June 30. Clves e
9, Namsa and Address of Current Registered Agent 40. Name and Address of New Registered Agent
1
TOSTI, GREGORY B 81} Neme
1181 S.W. 21ST AVENUE @21 Steet Address (P.0. Box Mumnber is Not Acceptable)
BOCA RATON FL 33486 .
3
841 City FL lss Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
oftice or registere ent. or bath, in the State of Florida. Such thange was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agant, | am famil; h, and accept the obtig%ction 607.0505, Florida Statutes.

* '/é /gg

CR2E034 (10/97)

SIGNATURE .
= of regislered agent and title if applicabia. {NOTE. Registered Agent signature required when reinstating} # DETE=
12 Pl ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1.1 TITLE L1 Change L Addition
NAME TOSTI, GREGORY B 12 NAME
streeva00ress | 1181 S.W. 21ST AVENUE 1.3 STREET ADDRESS
CITY-5T-2IP BOCA BATON FL 33486 14 CITY-5T-21P
TLE [T eLETE 217MLE Tl Crange L] Addition
NAME 22 NAME
STREET ADDRESS 2.5 STREET ADBRESS
CITY-5T- 2IP 2.4 GITY-31-2IP
TITE 1 DELETE 31 TITLE L] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
oITY- ST-ZIP 34, CITY-ST-2IP
TITLE L | DELETE 41 TIE I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY - ST-2F 44 CITY-5T-2IP
THLE LI DELETE S1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 533 STREET ADDRESS
CITY - ST-TP SACITY=5T-2P
TILE [ DELETE 6.0 TITLE [T change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZP

14. | narehy certify thal the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accuratd and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or direcior of the corporafion gighe receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In
Btock 72 or Block 13 if changed, an attachment with an address.

S0 Wiz s, " 7 v 2 125T

SIGNATLIRE-



