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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

WEKIVA NAIL ACADEMY, INC.

DOCUMENT # P97000003076

Principal P'ace of Business

2551 WEST STATE ROAD 434
LONGWOOL FL 32779

Mailing Address

2551 WEST STATE ROAD 434
LONGWOQD FL 32779

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 023 ***150.00

I A G

DO MOT WRITE IN THIS SPACE

3. Date lncorporated or Gualifed

28]

Trust Fund Contribution

01/06/1997
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2;! = 08'0!)26463 Not Appilcable
Suite, Aot-#, etc. Suite, Apt. #, etc. . it
? 5. Certifcate of Status Desired 0 $8.75 Add.monal
;I Fee Required
City & State City & State 8. Electicn Campaign Financing O $5.00 iay 8e

Added to Fees

Zip Country Zip

[25] 2]

=] [B] [8] [

Country

B. This corporation owes the current year Intangible
Personal Property Tax. Oves

9. Name and Adcress of Current Registered Agent

A

0. Name and Address of New Registered Agent

-.m__

PAK, SEI J
2551 WEST STATE ROAD 434
LONGWOOD FL 32779

81| Name

82| Street Address (P.O. 8o Number is Not Acceptable)

83

84| City

FL ||

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sctions 607.0502! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or beth, in the State of Florida, Such change was authorized by the corpor.ition’s board of directors. | hereby accept the apjoiniment as recistered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

Signalure, typad or printed n: me of registarad agen and nde if applicable (NOTE: Registared Agent signature req sred when reinstating) DATE
12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TLE D ] DELETE 1ATINE {JChange [ ]Addition
NAME PAK, KWONG H 1.2 NAME
streeraooress| D329 NEWHALL AVENUE 1.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32810 14CITY-ST.ZIP
TNE D [] DELETE 21TILE [JChange [ Addition
HAME PAK, SEI J 22 NAME
sreer aoons 58| 5329 NEWHALL AVENUE 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 2 4 CITY-ST-ZP
TME [ DELETE 31TIME OcChange [ Addition
NAME 32 NAME N
STREET ADDR! 55 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [ 3 DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-2IP
TITLE O DELETE 51 TITLE [} Change ] Addition
NAME 5.2 NAME
STREET ADCRI 8§ 53 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-2P
TME [ DELETE 6.1TIME [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

14. | herety cerlify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. ! further certify that the information
indicatad on this annual report > supplemental annual report is true and acc urate and that my signat ure shall have tt e same legal effect as if made uhder oath; that | am an
officer or director of the corperz tion or the receier or trustee empowered to execute this repon as re-juired by Chapter 607, Florida Statutes; and thalt my name appears in

Lrl)=29  lil-117

Block 12 or Block 13 if cha

SIGNATURE

e %4 g?p& fE Wodlt
SIGNAT #<E AND TYPE! R PRINTED NAME OF SIGNING OFFICER O

. or on an attachment with an address, with :ll other like empowered.

o AL

IRECTOR /'

CR2E034 (11/98)




