SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/196: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPICAL NAILS, INC.

Principal Place of Bus!nas—s T

12000 106TH CT. N.
LARGO FL 33778

P97000092852 (7)

" Mailing Address
12000 106TH CT. N,
LARGO FL 33778

FILED
Oct 01 1998 8:00am
Secretary of State

VA R

DO NOT WRITE IN THIS sPACE

3. Date Incorporated or Qualified

10/27/1997

CR2E034 (5/98)

2. Principal Place of Business T 2a. Malling Address 4. FEINu Applied For
21 e I MM | [ Mot Applicabie
Suite, Apt. #, ele. '2}] Suilo, Apt #. ot 5. Certificate of Status Desired i;ixjr:;nal

Cily & State | " City & State 6. Election Campaign Financing $5.00 May Bo
23 o zal o Trust Fund Contribution I:] Added to Fees
Zip Couniry &ip Country 8. This corporation owes or has paid the currgnl year intangible
24 }E\ 2;[ ;J Personal Property Tax dus June 30. d“ms INo
8. Name and Address of Gurrent Reglstered Agent . . Name and Addross of Now Registered Agent o
LONGTIN, PATRICIA A 81) Ha ; /
12000 106TH CT. N. 82| Girool ANdrds
LARGO FL 33778 i
83
84| City 85| Zip Code
FL |*|
41. Pursvant lo the provislons of sections 607. 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglslered -
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registerad
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE _. .
"Signature, lyped or printad name of registered agant and title i appiicabla (NOTE: Ragisterad Agant signature requirad whan relnglating) DATE
2. )  OFFICERS AND DIRECTORS [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE { Toriere 11 TITLE T crange [ Adaition
NAME LONGTIN PATRICIA A 12 NAME
streetappress | 2000 106TH CT. N, 1.3 STREET ADDRESS
CITYSTZIP LARGO FL 33778 L 14 CITYST-2P o
e D [ Jortete 247NLE [j Change | Addtion
NAME LONGTIN, DANNY T 22 NAME
sreeTanoress | 12000 108TH CT. N. 23 STREET ADDRESS
CITY.ST.2IP LARGO FL 33778 - Hoacnystap L e
TITLE [Joeere 31TITLE T change [ adition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITYSTZIP o acmesrzp | )
THE DDELETE 41 TITLE Uchange D Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
cmvsize | B - o 44 CTYST 2P e
TLE [oeeere 51TMLE T change L) Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP o . 54 CITY-ST-2IP L
TITLE T T [ 1oeieTe 8.1 TMLE T change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-$T-21P

14. [ hereby certi
indicaled on this annual report or supp
an officer or director of the corpora
in Block 12 or Block 13 if chang

™IS A]l A"t IS

lorida Stajutes; apd that

thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}), Florida Statutes. | further certify that the information
nlal annual repori is true and accurate and that my signature shall have the same legal effect s if made under oath, that | am
1po empowerad to execute this report as required by Chapter 807,

s PO (45 e/ o

name eppears

Y




