FILE NOW: FILING FEE AFTER MAY 118 $550.00

I PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000091630 (9)

. Corporalion Nam,

GALLERY OF NAILS, INC.

Princal Place of Busness
901 NW 108TH TERRACE
PEMBROKE PINES FL 33026

Mailing Address

301 NW 106TH TERRACE
PEMBROKE PINES FL 33026-5890

FILED
Apr 16 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified 3a. Date of | ast Repon

11/07/1996

agent. Lam familiae with, and accepl the obligalions of, Seclion 667.0505, Florida Statutes.

SIGNATURE

e
npcingl Place of Hur-ur 55 2a, Mailing Address 4. FEI Number Applied For
qq C’ C«& 25] Not Applicable
(““‘“ A B, "" Suite, Apl. 4. lc. . ) $8.75 addiional
221 27‘| §. Certificate of Status Desired 0 Feo Required
y & Sige City & Stato 6. Elaction Campalgn Financing $5.00 Ma
Lo - B y Be
23] Y€ ‘omkE PI neS FL 28 Trust Fund Contribution Added to Fees
o iy ; 2ip Country B. 'This corporation has liabllity for intangible tax under s 199.032,
24] 2‘2302 {ﬁ }25 %M‘P {';’ 30] Florida Statutes Oves [INo
. “Mame and Address of Gurrent Registered Agent ' 10. Name and Address of New Reglstered Agent
HARRISON, DAVID 81| Name
301 NW 106TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
k]
84| Ciy FL 85] Zip Codo
Ursuaal 1 the provsions of Sections Bo7.0502 and 607, 1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registerod

otfice or registarcd agenl, or both, in ihe State of Flonda, Such change was authorized by the corporation’s board of diractors, 1 heraby accept the appointment as registered

iy s g or el naeie: o regtioad Baent and T 4 o peaplo

(NOTE: Ruglslered Agenl signature required wher reinstating} DATE

QFFICERS AND DIRCCTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I D O bEEE 1ATIE [T Grange LT Addition
e HARRISON, DAVID 1.2 NAME
sueeamss | 301 NW 106TH TERRACE 1.3 STREET ADDRESS
o seor | PEMBROKE PINES FL 33028 140MY-ST- 2P

T o [ oeLETE 2TMLE [T Crange ] Addirion
Mo 22 NAME
S T AOURLSS 2.3 STREET ADDRESS

CIr-51-4p 2 A GHTY-S1-2w

CR2E034 (9/96)

il T oedERE 3.0 TLE [ Change ] Addition
e 32 NAME
SIHEL AL 33 STREET ADDRESS
L] L F J 3.4 CY-ST-2IF
Tt LT DreTe PRRA; [Tchange [ Addition
“hawe 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
SRCTASLRT S W 44 CITY-5T-2p
mr T perere 51TME LClIchange  T_J Addition
M 52 NAME
STREET ADDMESS 53 STREEY ADDRESS
Comestwe | . 54 LTV-8T- 2P
HLf [T oecete 617IILE CJ Changs ] Adaition
WM 6.7 NAME
STREEY AIURESS 6.3 STREET ADDRESS
| ity s1-ap £ CITY-5T- 2P

I aer g olfice
appears n Block 12 or Biock 13 i changed, or on an attachment with an address

SIGNATURE:

orlfy that the information supplied with this Tling does not gualify far the exemption stated in Saction 118.07(3)i), Florida Statutes. | further gertily thal the
cated on inis annual repon of supplermental annual roport is tiue and accurate and that my signature shall have the same legal effect as if rade under oath; that
or direciar of he corporalion or he receiver or trustae empowered 10 exscute this reporl as required by Chapter 807, Flarida Statutes, and that my name

10.%973

IGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER DR DIREGTOR

Gala Daylinie Prong e
FYr TI.v.'%



