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

[ PROFIT F1LORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S t f St t
1998 : DIVISION OF GORPORATIONS ceretar S’ O dalc
DOCGUMENR P97000044185 (1)
CRYSTAL NAILS PLUS, INC.
Principal Place of Busnoss Mailing Address ”"”III lIIIIII |||||II|’| III" Ilm"ml’l" I‘III llll”lll‘ |||| ||||
1530 § FRENCH AVE 1530 § FAENCH AVE
SANFORD FL 337H SANFORD FL 331H
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 54-3455 360 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, et N N iti
o, Ao e wie. AP o 5. Certificate of Status Desired O $8'75 Additional
;] Fae Required
City & Stale . Ciy & State 8. Election Campaign Financing $5.00 may Be
23 e o 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
;[ E‘ m ;l Personal Property Tax due June 30. O ves No
B. Name and Address of Current Reglstered Agant 0. Name and Address of New Reglstered Agent
THOMSON, KENNETH B ESQ 81| Namo
el
101 SOtm'IHALL LANE 82[ Straet Address (P.O. Box Number is Not Acceptable}
SUITE 400
MAITLAND FL 32751 83
84| Ciy FL lasl Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or hoth, in the State of flonda_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accopt the abligations of, Secbon 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Blgnalure, typod of printed name of rogistercd 8ot and Nk d Bppcatie {NOTL: Registered Agant signature required when reinstating} DATE
12 OFFICE RS AND DIRE CTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ oeeete T1TINLE President T change T Addition
HAME 12 NAME DeLynn R.Cole
STREET ADDRESS 1astReETApDRESs | 2183 Kimberwick Circle
CITY-51-2F 14 OY-ST-2P Oviedo, FL. 32765
e [T oeLeTe 21TILE Vice-Pres./Sec./Treas [Tchange ] Addition
L »
NAME 22 NAME David Thang Ma
SIREET ADDRESS 23seeraoDress | 704 Creekwater Terrace, #100
CHTY-ST-2p B ) eaciy-si-zp | Lake Mary, FL 32746
TITE (T oELETe 31 PILE [ Ghange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-§T-21P
TME T oELETE 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- SF- 2P 44 CITY-5T-2P
TMLE [T oeLeve 51 TIILE [Jchange [ Addition
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADCRESS
CITY-ST-2¥ 54 CITY-ST- 2IP
TnE [ DEcETE 61TITLE T Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P £4 CITY-ST-2IP
14. | hareby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as # made under oath; that | am an
officer or director of the corpmal-?u recelver or lrustee empowered to execute thigsgport as required by Chapter 607, Florida Statutes; and that my name appears in
[a]

Block 12 or Block 13 it chap@ed, or n attachmaont with an address
PR XM AT 2L ik

SIGNATIIRF-D(QJ PR o Y S

J



