FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

* 1999

Secretary of State

05-10-1999 90240 022 ***150.00

1. Cb?pnralicln

Name

DOCUMENT # Pg7000067000
NAIL SUPPLY QUTLET OF SOUTH FLORIDA, INC.

Principal Place

of Business

9633 EAST COLONIAL DRIVE
ORLANDO FL 32817

Mailing Address

9633 EAST COLOMIAL DRIVE
ORLANDO FL 32817

DO NOT WRITE IN THIS SPACE

May 10, 1999 8:00 am

AN AR

UPIBE U

3. Date Incorporated or Qualifed

08/04/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] qGHs CTroT Cotan i 26] ADYS Crast Cowannne OBl 593460769 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. 4, etc. i
m uite, Apt. #. etc Lie. At . 8ic 5. Certifcate of Status Desired [ $8.75 Additional
22 _27[ Fee Required _
City & State —_— City & State 6. Efection Campaign Financing $5.00 May B
. . y Be
E] QR ML ATy AL ;ﬂ O RUNHT - 'R Trust Fund Contribution - Added to Fees
Zip Country Zip Country < | B This corporation owes the current year Intangj}ﬁe
;] 228\ H DRH s ;ﬂ -5 2809 l;' dlhrlb\. Personal Property Tax, Yes  [ONe
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent O
81| Name
TREMATERRA, IRENE 82| Sireet Address (F.O N Not Acceptabl
reel ress (P x Numbeg is Not Acceptable
9633 EAST COLONIAL DR e R ol T h e
ORLANDO FL 32187 23
e .[a4] cit 85| Zipsode
py RO FL | “$t=1

Qitice ory

ffi egistered agent,
. amiliar:iyﬂ
SIGNATURE :

/
FRIe, Iyped Srednted nama cﬁagistnred agent and title | applicatle

11. Pursuant to the provisigns of Sectio
i aor both, j ZHétardt
nd acgept thedsiigatio

507 0505, Florida Statutes.

nd 607.1508. Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
Buclychghge was authorized by the corporation’s board of directors. | hereby accept the appomiment as registered

Tholgy

(NOTE: Ragistersd Agent signature required when reinsialing) TATE =
12. P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 &
TIRLE PsSD [ DELETE 11 TILE MChange [ Addition | =
NAME NASH, BARRY 1.2 NAME X
streetaooress| 9633 EAST COLONIAL DRIVE 13smeeTacoress| Sl B GWT___Q.-(,.-\\NL Dags T
CITY-ST-2P ORLANDO FL 32817 ) 14 CITY-ST-ZP QR riaon T ____'5 e\, &
TME vip @ O GELETE aeme C i Vichange  {]Addiion | €
NAME TREMATERRA, IRENE 22 NAME
steetsooness| 9633 EAST COLONIAL DRIVE nsrezooess| | A3 S Chr{_Catamine Praos
CITY.ST-ZF ORLANDO FL 32817 2 4CMTY-ST.ZP O2ALANT ‘R S2E)
TIMLE [ pDELETE LITILE CJchange  [] Addiion
NAME 32 NAME
STREET ADORESS 13 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP .
TME [ DELETE 44TMLE Jchange [ Addion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ACDRESS —
CITY-ST- 2P o ~Mescrv.srtae B
TIMLE {1 DELETE 511MLE [GChange [ Addition
NAME 52 NAME =
STREET ADDRESS 53 $TREET ADDRESS -
CITY-ST-2IP 54 CITY-ST-2P
me o i {7 oeieTe SATME Clchange  [JAddtion _
NAME 6.2 NAME :
STREET ADORESS £.) STREET ADDRESS
CTY.STIP 4 CITY-$7-2P ]

14. | hereby certify that the information suppliad with thi

indicaied on this annual reficl

officer or director of the,

or supplarmental
ation or the regef

ar,
rit with an address, with all other like empowerad.

is filing does not qualify for the exemption stated in Section 119.07(3)(¢),
N3 report 1S rue anc accurate and that my signatur :
ftrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

5 shait have the sama legal effect as i made under cath; that f am an

ﬂ\»\‘t\

Florida Statutes. t further certify that the infarmation

Date Daytms Phone #



