FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 1
COHPORAT!ON Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 N ‘ DIVISION OF CORPORATIONS

DOCUMENT # P97000062166 (8)
CC-NAILS, INC.

OO A AR

Principal Place of Business Mailing Address
§404 FRIARSWAY DRIVE 5404 FRIARSWAY DRIVE
TAMPA FL 32624 TAMPA FL. 3764~
ggcw ?3€2‘f’ DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiod
2. Principat Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
;] ?SJ " Nat Applicable
Suite, Apl. #, olc. Suite, Apt. #, elc. iti
P P §. Cerlificate of Status Desired g $8.75 Addiione!
2] [27] Fee Required
City & Slate Cily 8 Stale 8. Election Campaign Financing $5.00 May Be
’EI ;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
;ﬂ 25 ?9] ;] Personal Property Tax due June 30, H Yes [:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
KUTCHINS, BRYAN A ESQ. Name
974 TWA ROAD B2( Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877
83
84| Ccity FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing s registered
office or registered agent, ot bofh, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE R -
Signature, lyped o printed nanse of ragedeica ageot and title it applcable [NOTE" Regis'erad Agen! s-gnalure required whan relnstaling} DATE
12, QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ;Z,DELHE 19 TITLE a PRESDENT - J[ Change [T Addiion
NAME NGUYEN, BACH-QUANG 1.2 NAME HUOME THY MAI —
swacer aoveess | 5404 FRIARSWAY DRIVE asweEramness | G404 TRIALSWAY DRIVE
CITY-51-2PP TAMPA FL 37828 33L7 4 14CITY-§1- 2P TAMPA , €. 3FE24
e [T DeLee 21T vV = = n/ [T Change 2] Addition
NAME 22HAME CHAVU P . NGU\ff/
STREET ADDRESS sasmeeraoess | S04 FRIARSWAY e .
CITY-ST-2P zaore-stp | AMPA , FC 3362 L
TITLE I DeLETE 31THTLE N ! [J change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 34.CITY-ST-2P
TILE I Decere 41 TITLE [T Change [T Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 C11Y-8T-2IP
TITLE [T DELETE ETNLE U Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
THLE T eLFrE 6.1 TILE [ change [ Aggition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2ip 6.4 CITY-ST- 2P
14, 1 heraby certify thal the inlarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as #f made under oath: that | am an
officer or diregtor of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

[ *’-1!. A ﬂ: ~ M'ﬁ S I B AN i s ot Bl = e A o A LN T2
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