- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
— PROFIT £ by FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siate Secretal'y of State

DIVISION OF CORPORATIONS

1. Corporalion Narmg

CAMEO NAILS, INC.

_________ A O

1840 LAND O' LAKES BLVD 1640 LAND Q' LAKES BLVD
LUTZ FL 33548 LUTZ FL 335492007

3. Date Incorporatad or Qualified | 3a. Dale of Last Report

11/12/1996

2. Principal Place of Busnoss 2a. Mailing Address 4, FEI Number Applied For
F ] Al DR BT [nosmpcss
Suile, Apl #, elc Suite, Apt. #, elc. T : i
"_l e A el uie. ApL 4. 6% 8. Certificate of Status Desired O $8.75 Add‘ltlonar
2 ;;] Foe Required
City & State City & Stato : 8. Elgction Campaign Financing $5.00 May B
@.._,,, —— . 28] Trust Fund Contribution a Addad to Foos
ap Country I Country 8. This corporation has liability for intangible tax under s. 189.032,
Eg]ﬁ =] 2] [30] Florida Statutes O Yes B Mo
— §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLETT,R M 81| Name .
. .
1640 LAND O LAKES BLVD 82| Street Address (P.O. Box Numbar is Not Acceptable)
LUTZ FL 33549
83
84} City : FL 85| Zip Code

11 Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
ofl.ce or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerit as registered
agent | am famdiar wilh, and accept 1he obhigations of, Section 607.0506, Florida Statutes. . :

CR2EQ34 (9/96)

SIGNATURE
;.___._..__".__s'u”"' e Dygescl o0 prntod name oF ragisntd agene and T if apphcabie {NOTE Repistared Agent signature required when raingzating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PSID ) oELETE 1ATIILE [Jchange  [] Addition
HAME WILLETT, R M 12 NAME
sieeranoss | 1640 LAND O' LAKES BLVD 13 STREEY ADDRESS
Y-S5 2 LUTZ FL 33549 1ADITY-5T- 2P
e T T DELETE 21TITLE, O tharge T Addition
NawE 22 NAME
STREFT ADDRF5S 2.3 STREET ADDRESS
CITY -S1. 7 ) 2 4 CITY-ST- 1P
B [T DELETE 34 THLE [Tcnange 7 Addition
NAMF 37 NAME
SIFELT ADDRESS 39 STREET ADDAESS
CITY-51-20 34.CITY-ST-21P
me | T DELETE 41 TITLE [TGrange L] Addition
NAME 4.2 NAME
STHER! ADDAESS 4.3 STREET ADDRESS
L_H'J_' s | 440Y-51-7P
THLF T bELETE 51 THLE Cdcnange  [J Addition
HeM 5.2 NAME
SIREET ADDRFSS 53 STREEY ADDRESS
By 51-2F S4CITY-§1-2P
e } [ oELete 6.1 TITLE [T thange LT Adaition
NAME 5.2 NAME
STAEET ADDRLSS 5.3 STREET ADDRESS
v 51-7IF B4 CITY-ST-2P

14. | do heroby cerlify that 1he infarmation supplied with this fiing doss not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mformation indicated on this annual reporl or sugplamemal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
b am an officer or dircctor of tho carporation or 1he receiver or truslee empowerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name
appears in Bisck 12 or Block 1R it changed, or 7n atlachment with an address.

SIGNATURE: GMATURE %ﬂ oR Mﬁélcg: i3 ﬁw&_—&v/‘l—gr.}h Dar://g’_/i 7 29%/ I ZHE —GEE;_

OR DIRECTOR ylime Phone ¥
0348021



