PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT QF STATE

Kathe ine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor: tion Name

NAIL CITY, INCORPORATED

P96000086997

Principal P ace of Business

1184 E. VINE ST
KISSIMMEE FL 34744

Mailing Address

1184 E. VINE ST.
KISSIMMEE FL 34744

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90104 017 ***150.00

R AR

DO NOT WRITE IN TS SPACE

3. Date Incorporated or Qualifed
10/21/1996
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number Applied For
« 26| 59-3405718 Noi Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
! P 5. Certifcate of Status Desired ] $8.75 Additional
Z' ;\ Fee Required
City & S tate City & State 6. Electicn Campaign Financing o $5.00 11ay Be
E‘ E\ Trust | 'und Contribution Added to Fees
Zip Courrtry Zip Country 8. This corporation owes the current year Intangible )
Z] [_2;] 2_9| Persctial Property Tax. [ves ‘ﬁNo
8. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent

NGUYEN, LYNN T
1184 E. VINE STREET
KISSIMMEE FL 34744

81} Name

82| Street Audress (P.O. Bos: Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11. Pursuznt to the provisions of Sections 607.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpoese of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a ;cept the obligal ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE

Signature, typed or panted n: me of registerad agen’ and litle if applicable. {NOTE: Registered Aganl signalure req iired when rainstating] DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 11TIMLE [CChange [ Addition
NAME NGUYEN, LYNN T 12 NAME
smeeraooress; 1184 E. VINE ST. 13 STREET ADDRESS
ory-stap | KISSIMMEE FL 34744 14 CITY-ST-2IP
TImE [ DELETE 2.1 TILE [QChange [ Addition
NAME 2.2 NAME
STREET ADDRI S5 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2ZP
TILE ] DELETE 31 TITLE Ccnarge [} Addition
NAME 3.2 NAME
STREET ADDRE $§ 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZP
TILE [ DELETE 4.1TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRE S5 43STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TmE ] DELETE 51TILE Change [ Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e CJ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE $3 83 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-2IF

14. | herety certify that the informaion supplied with this fiting does not guatify fur the exemption stated in Section 118.07 (3)(i), Florida Statutes. | further certify that the information
indicat 3d on this annual report ur supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporz tion or the receiver or truslee empowered to 2xecute this report as reduired by Chapter 607, Florida Statutes; and thal my name appe.irs in
Block 12 or Biock 13 if changed!, or on an attachment with an address, with &l other like empowered.

FICER OR DIRECTOR

SN

R : $
SIGNATURE: i‘@?&%ﬁ%ﬁ'?ﬁwﬁ

§ &u\!‘&}

Y-2u-944 Yol-Fud—fec

0505371

Date Daytima Phone #

CR2E034 (11/38)




