FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

rrorT T giiie.
CORPORATION
ANNUAL REPORT

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

DOCUMENT # P86000101303 (1)

1. Corporation Namc

FASHION NAILS OF JACKSONVILLE, INC.

Mailing Addross

11842 MERRILL ROAD
JACKSONVILLE FL 32225

Principal Place of Busingss

811812 MERRILL ROAD
JACKSONVILLE FL 32225

FILED
Jun 05 1998 8:00am
Secretary of State

0

00 NOT WRITE IN THiS SPACE

3, Date Incorporated or Qualified

—_ 12/13/1886
2. Principal Place of Business 2a. Maiiing Address 4. FE| Number Apsplied For
28] 59-3415080 Not Applicable
Suite, AP #, olc. Suile, Apl. 4, etc. . i
v 7P T B. Cerliicate of Status Desired O $8.75 Additional
27] Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be

Tiust Fund Contribution Added 1o Fees

BRERERE

Zip CBumry o 2ip ’ Country
25] 20 30

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Bves [Ine

9. Neme and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agant
LE’ TUAN 8% Name
9"9‘ 2 MERR'LL ROAD 82| Streel Adtiress (PO, Box Mumber is Not Acceplable)
JACKSONWVILLE FL 32225
[X]
B4/ City FL 85| Zip Code

agent. | am famibar with, and accepl the obhigations of, Seclion 607.0005, Florida Statutes

SIGNATURE

11. Pursuant to the provissans of Seclions 60670007 and GO7.1506, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registored
office of registered agonl, or both, in the Stale of Fotida, Such change was authoriyed by the carporation's board of directars. | hereby accept the appaintment as regislerod

Black 2 or Block 13 1 changod, or on an atlachmen! with an address.

N

MIARIATI I

Signafure typed o preved s ol tegidond agont and ile d apicable INGTL Regtered Agent signailre required wiien reinstaing) TATE =
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE F T otLeie 11 TIE T Change [ Addition | &=
HAME LE, ANN T. 1.7 NAME g
smeeraooness | @119-12 MERRILL RD 1.3 STREET ADDRESS g
CITY-5T- 2P JACKSONVILLE FL 14CITY-5T- 7P &
TIEE CJweLErE  ERIL; [ cChange ] Additien |©
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CTY-ST-7P o 2 4DTY-ST-2P
L [T DiLETE 31 TOLE [T change [T Addition
NAME 37 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHY-ST-2P 34 CITY-51-2Ip
T CIDEEE 1 TITCE T Ghange ] Adéttion
HAME 4 TNAME SO0 S5 =4
STREET ADDRISS 43 STREET ADDRESS ~B/DE/ A5
CITY-ST-71P 46CITY-ST-2P ¥4 50, ()
TLE T DELETE 51TILE T Change  [] Addition
NAME 5.2 NAME L.J\S
STREET ADDRESS 53 SIREET ADORESS
CITY-ST- 2P ] 54 GITY- 5T- 2P % '5
TITLE [T okt §110LE 2] change Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1-21P o £.4 CITY-ST- 2P
14, | hareby cerlify that tho information supphed with this iling doas not qualify for tha exemplien stated in Section 119,07(3)(i), Florida Statutes. | furlher cerlify that the informalion

indicated on thls annual repart or supplemental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or director of the corporation ar the receiver ar trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

C’/'Iu /gl

f/;.d)'_) 2 -’(/214“9



