FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # P96000081976 (8)

ANGEL'S NAIL ACADEMY, INC.

Mailing Address
4350 W. WATERS AVENUE
#204

TAMPA FL 33614

Principal Place of Business
4350 W. WATERS AVENUE
#2004

TAMPA FL 33614

O O

DO NOT WRITE IN THIS SPACE

4, Date Incorporated or Qualified
10/03/1996
-2. Prjpcipal Place of Business _2a, Mailing Address _ -~ 4, FEI Number Applied For
Z;f . WATERS AVE a0 43S0 ). WATERS AVE _59-3425043 Not Applicable
Sutte, Apt. # atc Stite, Apt. #, etc. 6. Certficate of Status Desired [B] $8.75 Additonal
’2—| JQ o) Li ;] 8@1{ ' ' Y Fea Required
C'W & State City & State 6. Election Campaign Financing $5.00 May Be
23 lﬁmm F W’m 2_] fﬂ’mm i = W—!pﬂ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
_] 7; 36’ L” j H"I LLC __] 336“-, a0 ”! Personal Property Tax due June 30. Yes Wgo
9. Name and Address of CUTrent Registered Agent 10 Name and Address of New Reglsterad Agent
NGUYEN, TRANS D U TAAKG  DoAR) DU
4350 W WATEHS AVENUE 82| Street %ddress ﬁ(j Box Number is Not Accept bie
#204 4 s
TAMPA FL 33614 Pl fecte ;2074
84| City ___ 85| Zip Code
79 FL |”| %6/

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flonda Slatules, the above-named

agenl. | am familiar with, and accept the oblfations of, Sectigh 607 0505, Fioridg, Stalutos,

SIGNATURE

office or registered agent, or both, in the Statg of Florida Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as rogistered

corparagn submils this staternent far the purpose of changing its registered

,.LVH'LDA{ 6" cfp

Aelared agar anc e if apploatie INOTE Rogistarcd Agent signature required when raimstaling) -

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224

TILE ) T DELETE 11TILE [ Changs [ Adaition |2

NAME NGUYEN, TRANS D 12 NAME 3

streer anpress | 4350 W, WATERS AVENUE 1.3 STREET ADDRESS ]

BITY-ST- 2P TAMPA FL 33814 14 TIY-S1- 2P &

TITLE T becEre 24 TILE E1changs ] Addition |©
" NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-21P 2.4C10Y-81-21p

TME [ ecete 317MMLE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDRESS

Ciry-§1-2IP 34.CIY-ST- 29

THLE (1 DELETE 4 TIILE [Jchenge [ Additon

HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-51-2IP 44 LITY-ST-2IP

THLE T DELFTE S1TITLE T change ] Addition

NAME 5.7 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§7-2IP 54GITY-ST-2IP

TIME [T orLete 6.1 TIME [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-ZIP 64 CITY-87-21P

14. | heraby certify thal the information supplied with Ihis filing doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingdicated on this annual repon or supplemantal annual reporl is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that | am an

officer or director of the corporation or tho receiver of Irasloc empo ored 16 execute this reporl as required by Chapter 607, Flonda Slatutos; and that my name appears in
— o
%’-’“" a1ty /O P

Block 12 or Block 13 if changed, or on an attachment with an add
M .

A/ /\:/~

ryYr._. s . 1 &=



