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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

&gy ¥

DOCUMENT #

1. Corporation Name

L.A. NAILS BEAUTY SALON, INC.

PS6000087425 (0)

Piincipa! Place of Businoss

8702 W NEW BERRY RD
%ESWLLE FL 32605

Mailing Address

6702 W NEWBERRY ROAD
GAINESVILLE FL 32605
us

FILED
Apr 29 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

EA el

3. Date incorporated or Qualified
2. Pringipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] e 593406884 Nol Applicable
Suite, Apl. ¥, 8lc Suite, Apt. 4, etc.
P ' P B. Certificate of Stalus Desired (N $8.75 Additona
[22] 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
EI . ;ﬂ Trust Fund Conlribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—2T| a e E m Personal Property Tax due June 30. bMves [ClNo
9. Name and Address of Curren! Reglsiered Agent 10. Name and Address of New Reglstered Agent
NGUYEN, DON CHU 81| Name
3918 §.W. ARCHER ROAD B2| Strent Address (P.O. Box Number is Nol Acceptable)
GAINESVILLE FL 32608
83
Ba| Cily 85| Zip Code

FL

11, Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registarod agent, or both, in the Slale of Florida Such chango was authorized by the corporation's board of diraclors. | hereby accept the appoiniment as registered
agent. | am famibar with, antd accept ihe obligations of, Section 607.0505, Florida Statutes.

Gl e L B Rl b S

B R —

officar or director of the corpor.

-/

Ir' P o JR

SIGNATURE el e e
Signatwie. lypod or printed narne Of togetiseed agh nt and Wtle 1 apsibeasic {NUTE Rogistored Agenl signalure required when reinstating) DATE
12, OTF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T {1 DELETE RRLIE: I Change [ Addition
HAME NGUYEN, DON CHU 1.2 NAME
steeTanoaiss | 8918 S.W. ARCHER ROAD 1.3 STREET ADRESS
CTY-§1-2 GAINESVILLE FL 32608 14 CTY- 5T-21P
THLE - Toaee 21 TITLE [T Change [ Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-S1-21P o 2.4 CITY-5T-2IP
TINE [ reLese LTTME [T change [ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P - 3.4 CITY-57-2P
TLE [ oeeete 411TLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2iP 44 CNY-81-2IP
TITLE OJ oeLete 5ATILE [J'change ] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-51-2IP
TLE [J DELETE 61TILE [ Tchange  [_] Addition
HAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-$1-2IP 64 CITY-ST-2IP
14, | heraby cerlily tha! the information supphod with this filing does notl qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further certify that the information

indicated on this annual report ar supplemenlal annual report is true and accwrate and thal my signature shall have the same legal elfect as if made under oath; that | am an
v or the receiver or rustee empowered to execulo this report as required by Chapter 607, Florida Statutes: and that my namea appears in
Block 12 ar Block 13 if changed,_or on an attachment with an address.

Y 2 3 S Sy

CR2E034 (10/97}



