FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000092852

1. Corporition Name

TROPICAL NAILS, INC.

Principal P'ace of Business Mailing Address

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90266 031 ***150.00

T T

12000 106TH CT. N. 12000 106TH CT. N.
LARGO-FL.W377B______ LARGO FL 33778
- - . DO NOT WRITE IN THIS BSPACE
3. Date I.corporated or Qualifed
10/27/1997
2, Principz | Place of Business 2a. Mailing Address 4. FEI Number Appiied For
26] 59-3474055 No Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Aqditional

FL [

|21]
El ?ﬂ 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 vay Be
E 2_8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I ] E‘ ’El m Personal Property Tax. [ves  #No
9. Name and Adcdress of Curren: Registered Agent 10, Name and Address of New Registercd Agent
81{ MName
LONGTIN, PATRICIA A
12000 106TH CT N 82| Street Address (P.O. Box: Number is Not Acceptable)
LARGO FL 33778 83
84| City Zip Code

14. Pursuant fo the provisions of Suctions 607.0502 and 607 1508,
oftice ur registered-agent; or bcth, in"the State «f Florida. Such chan

SIGNATURE

Florida Statites. the above-named corporation submiis this staternent for.the. purpose of changing-its -regislered —-
e was authorized by the corpor.ation’s board of directors. | hereby accept theé appointment as recisterad
agent. | am familiar with, and accept the chligat ons of, Section 607.0505, Florida Statutes,

Signature, typed or printed n: me of registered agen and fitle if applicable.

{NOTE: Regislared Agent signature req iired when reinstating)

DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS aND DIRECTORS IN 12
TME D [ DELETE 1.4 TITLE CIChange [ Addition
NAME LONGTIN, PATRICIA A 12 NAME

street aport 55| 12000 106TH CT. N. 13 STREET ADDRESS

CrTY-ST-ZP LARGO FL 33778 14 CITY-ST-2IP

TME D [] DELETE 21TME [CiChange  []Addition
NAME LONGTIN, DANNY T 22 NAME

sreet aooress| 12000 108TH CT. N. 23 STREET ADORESS

CITY-ST-2P LARGO FL 33778 2 4CITY.ST-2P

TME O DELETE 314 TITLE [Change [ Addition
NAME 32 NAME

STREET ADDRE 5 3.3 STREET ADDRESS

CITY-ST.ZIP 34, CITY-ST-ZP

TRLE [ DELETE 41 TME [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TITLE ] DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY- §T-2P 54 CITY-ST-2P

TME ] DELETE 8.1 TITLE [QChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 38 $.3 STREET ADORESS

CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the informalion s
indicate:d on this annual report or,
officer or director of the corpora#
Block 12 o Biock 13 if chapg

SIGNATURE;

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
i urate and that my signatire shall have the sama legal effect as if made ur der cath; that 1 am an
axecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

St

285

Daytime Phone #

0423023

CR2E034 (11/98)

smErasoc oo .gmas == -

e - -




