FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Mar 16 1998 8:00am
Secretary of State

RPORATIONS

DOCUMENT # P96000086997 (9)

NAIL CITY, INCORPORATED

Mailing Address

1184 E. VINE ST.
KISSIMMEE FL 34744

Principal Piace of Business

1184 E, VINE 8T,
KISSIMMEE FL 34744

IR AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/21/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 59‘3405718 Not Applicable
Sults, Ap!. #, alc. Suite, Apt. #, etc. o ] $8.75 Additione!
;—2-‘ ;‘ B. Certificate of Status Desired a Fs6 Required
City & State City & State 8. Elgction Campaign Financing $5.00 may Be
23 ;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I —2_;] —2—9] _3;| Personal Property Tax due June 30. Ovws Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
NGUYEN, LYNN T Naoyeged , Foun T
1206 E. VINE STREET 32| Streel Aggress (P.0. Bax Number is NotAoceptable)
KISSIMMEE FL 34744 HEL & Ve STEET
83
B4 City 85| Zip Code
Kissimmet FL | [S27ed

11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes,

office or registerad agenl, or both, in the Slato of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am farpé th, aryl accept the obligations af, Section 607.0505, Florida Statutes.
SIGNATURE v 7 MNéu
Signaiwe. lyped o printed Ak registered agont and il pedlicdbia. (NOTE: ReglstereQ Agent signature required whanfalnstating)

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

ﬁTE.—g /

12. 1 ~ OFFICERS AND DIRECTORS' l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T DELETE 1.1 TME [ JCrange  LJ Addition =
NAME NGUYEN, LYNN T 12 NAME §
smeetavoress | 1184 E. VINE ST. 13 STAEET ADDRESS 8
CITY - ST-2I KISSIMMEE FL 34744 14 0ITY-5T-2P &
TITLE [J petkre 2ATILE U] Changs L[] Addition | O
NAME 2.2 NAME ]

STREET ADDRESS 2.3 STREET ADDRESS *

CITY-ST-2F 2.4 CITY-ST-2IP

TILE L DeLETE 31 TILE [T Change [T Addition
NAME 37 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-ST-2IP 34, CITY-51-21

MLE TJ vELETE 41TITLE [_J Crange [T Addifion
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T1-2IP 4.4 GAY-ST-21P

TILE [T DELETE 5.1 TLE L) Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2 54 CITY-ST-2IF

TILE 7 DELETE 6.4 TITLE [T Ghange [ Addilion
NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-5T-2I9 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3(i), Florida Statutes. | further certify that the information

Block 12 or Biock 13 if chamged, or on an altachment wilh an aggress.

SARAAE L AWl b A-( :'{.A e

ey m.r.. -D‘A.s ,f ‘A" N

indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or lrustee empawered to execute this reporl as required by Chapter 607, Florida Statutes: and that my nama appears in

b L b et Pome ANPIBC  Un T Qi ad



