FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

¢ - -
PROFN & - FLORIDA DEPARTMENT OF STATE
CORPORATION ARSI Sandra . Mortham May 16 1997 8:00am
ANNUAL REPORT g g Sacratary of State
1997 e DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P96000101303 (1)
., Corproration Name
FASHION NAILS OF JACKSONVILLE, INC.
Prngipal Place of Business Mailing Address |IIII||I| ||| H’II I"ll llm II’“ I|l|’ ||||| I||I| |'||| m“ll‘ll ||||||I|
911812 MERRILL ROAD 811912 MERRILL ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 822254307
3. Date incorporated or Qualfied 3a. Date of Las! Report
12/13/1996
2. Prncipal Place of Business 2a. Malling Address 4, FEI Number Applied For
E_ g] sq- HMO Not Applicable
| Suwle Apl # alc Suite, Apt. #, etc. B ] $8.75 Additional
221 ] ?l'—l &. Corlificate of Glatus Deaired D Fee Regulred
Gy & Stale City & State | ®. Election Campaign Financing $5.00 May Be
231 ;B_I Trust Fund Contribution | Addad to Faes
Zip ___ Country Zip Country 8. This corporation has liabllity for inlangible lax under s. 199.032,
24} . F25l 20} 30] Florida Stalutes $ ves []Ho
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglistered Agent
LE, ANH TUAN 81} Name
8119-12 MERRILL ROAD 83| Shreat Agdress (F.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32225
B3
84| City 85| Zip Code
FL

11, Fursuant 1o the provisions of ectons 607.0502 and 607,1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing lis registared
ofhce or registered agent, or poth, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | héreby accept the appointment as registered
agunl. | am farliar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

rrefnss, tyME0 o prr1ed name of registered agant and wie f applicabla (NOTE: ngislerid ;gnl signature required when reinglatng) okie 7V

SIGNATURE

12 OFFICERS AND DIRECTQRS 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
oy P T DeLere 11 THE [Tchange W Addtion

HAMi € A NW T. 1.2 NAME

suee L aooness | G pEQy > 43 MGRRALL B9, 13 STREET ADDRESS

ory Stz G’QQHM‘!"LJI‘" ) 14Ty ST-2P

TILF L] DELETE 21 TMLE [Tchangs ] Addrtion

NAME 22 NAME

STREF T ANDAESS 23 STREET ADDRESS

onv-s1-pe 2 40iTy-§T-71P

Tk T DELETE 41 TIE [CJchange [ Aodilion

hANE 32 NAME

STREED ADDRESS 3.3 STREET ADDRESS

GITy - ST 2 34, CIYY-51-2P

TiE L} oFLete L1 TNLE [l change [ Addition

HAMF 4.2 NAME

STRECY AUDRESS, | 4.3 STREET ADORESS

Cily- Sl 2 44 CTY-ST-2IP

e | RV 5.1 TITLE [Tcrange [} Addition

haL: 5.2 NAME

STHEET ADDHESS 5.3 STREET mDHESS

LTr-S10 A 54 CITY-ST-2P

TILE T peLeETE 61 TMLE [J Change [ Addition

hitsAE 5.2 NAME

STREF™ AGDRESS 6.3 STREET ADDRESS

GIY-§1- 7P 6.4 CITY-ST-2IP

14. 1 0o hereby cerlily thal the information suppled with this Wing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

inforrnalon mndicated on this annual repor or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I arr &n offwer or director of ke corporalion or e receiver or tiustee empowered to axecute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blockf13 it changed, or on an altachment with an address.

CHR2E034 (9/96)

SIGNATURE: _ oA T Ly AN e ‘//bgm/q’) (Goy) 2435342

{‘sm_riarunc AND TYPED OF PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Ciafno Front w - BODO11D



