03041999-90048-021-$150.00-$150.00

FILED

&
FLORIDA DEPARTMENT OF STATE

Mar 04, 1999 8:00 am

{
PROFIT i
CORPORATION Kathertno Haris | Secretary of State
ANNUAL REPCORT Secratary of State
03-04-1999 90048 021 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # |
PO LM P96000073357
NAILS BY KIM, INC.
I I AT R EL
1816 QAKX RIDGE RD 1816 OAX RIDGE ROAD
SAFETY HARBOR FL 346% SAFETY HARBOR FL 346%
us DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/30/1336
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_1 2] 650705910 Not Applicable
P Suite, Apt. #, etc. ;‘ Suite, Apt. #, etc. s Certicate of Staus Desied [ Slil 5R :::I:-t;dmal e
City & State i City & Stata 6. Eloction Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution Added to Fees
A Bp .. Country PR Zp______ _ _____ Country ___ . _l.g.Thiscorporation cwes the curment year Intangible__ i | e seenennd
;] |2—5| ;ﬂ 30 Personal Property Tax. Oes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| MName '
MEYERS, KIM -
1816 OAK RIDGE AD 82| Streel Address (P.C. Box Number is Not Acceptabla}
SAFETY HARBOR FL. 34695 =
84| City FL las| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registared agent, o both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

tion’s board of directors. | hereby accept the appolntment as registered

CR2E034 (11/98)

SIGNATURE S e o e ol g amT o We e, NOTE RogieWrsd AW BGNIMN racuinad whan reinsiaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DPST [J DELETE 114TImLE 3 . / MWH [ Aadition
v MEYERS, KIM 2 S , It :
stneen soovess| 1377 FORESTEDGE BLVD pswesvaoness| [ £/ 6 ORK e e
orv.sroe | OLDSMAR FL 34677 - ,(,,-/;JF paBnt £ 3675
TmE [J OELETE Z17mE 4 Clchange [ Addition
MAME 22 NAME
STREET ADDRESS| 23 STREET ADDRESS
(ITY-ST-2IP 2.4 CITY.ST-2P "~ T e i
o T DELETE A TME Ochnge [ Addikn
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY.ST- 2P 14 CITY-5T-2P
STME _—ms e e oo e o [ JDELETE _ RaavME 4. e OCrange (] Addiion
NAME A,ZVNNE o
STREET ADDRESS 43 5TREET ADERESS
CITY. ST- 21P 44 CITY-5T-29
e [[] DELETE 5.1 TIMLE [Ichange [ Additon
NAME 52 NAME ’ .
STREET ADORESS 53 STREET ADDRESS
CITY-ST-7P 54CNTY-ST-TP
e [ OELETE GITME [Jchange [ Addition
HALE §.2 NAME
STREET ADDRESS &3 5TREET ADDRESS
ry-51-29 S4ciY-ST-2P

14, | hereby certify Ihal the information supplied with this filng does not qualify for the exemption stated in Section 113.07(3)
indicated on this annual repor or supplemental annual report s inJe and accurate and thal my signatu
officar or director of the corporatiog or the recaiver or trustee empowerod 1o exocute this repon as requi

aghmant with an address, with all other like empowered,

Block 12

SIGNATURE:

or Block 13 if changed, gf

(i}, Florida Statules. | further certify that the information
re shall have the same legal effect as |f mada under cath; thal 1 am an
red by Chapter 607, Fikxida Statutes; and thal my name appears in

_5.31.99




