SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENJ OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DADELAND NAILS, INC.

Princlpal Place of Business

9008 SW 77 AVE
MIAM! FL 33156

Mailing Address

9608 SW 77 AVE
MIAMI FL 33156

FILED
Jul 30 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

12/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] 28] S - 08016 12 Not Applicabla
Sulte, Apt. #, etc. Suile, Apt. #, elc, iti
r—~—1 uhe, Ap e I uite. Ap ote §. Cortificate of Status Deslred D $8'75 Additional
22 gr—l o Fee Raquired
City & State ~ City & State 8. Elaction Campaign Financing $5.00 may Be
23 28 L Trust Fund Conlribution D Added to Fees
Zip Country | Zip Country 8. This corporation owss or has paid the currgnt yeer Intangible
m E] 29] m Parsonal Property Tax due June 30. Yes No
9. _Name and Address of Current Reglslered Agenl 10. Name and Address of New Repistered Agent
THAI, LINH 81] Namo
11022 sw 188 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33153
83
84| City FL ss| Zip Code

11.  Pursuant to the provisions of sectiens 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, seclion 607 0505, Fiorida Statutes.

SIGNATURE . }

Signabirs, typed or pnnled name of registared sgont and title i applicable {HOTE: Ragisterad Ageni signature raquired when relnslating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

mE D [ oseere LITITE T changs [ Additon

NAME THA), LINH 1.2NAME

streeTaooress | 11022 SW 186 TERR 1.3 STREET ADDRESS

CITY-ST-ZIP MM' FL 33153 4.4 CITY-ST-ZIP

TME ' (I petete 21TmE [ change [ Adaivon

NAME 22 NAME .

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-ZP B 24 CITYST-2IP o s

TITLE L) oeLere BITHLE O change [ Audition

NAME 3.2 NAME

STREETADDRESS F 3.3 STREET ADDRESS

Cry-st2p - 34 CITY-5T-2IP

TTE [_JbELETE A1TITE O change [ adgition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-$1-2IP 44 LITY-ST-2IP

TmE Cloetere [stmme SO E I S owbe L Addion

NAME 52NANE =07/31/38--01013--011

STREETADDRESS 53 STREETADDRESS w150, 00

CITY-ST-2IP i 54 CITY-51-2IP

e [_) oELETE 51 TIMLE [ change [_i]/uunion

NAME £.2 NAME ‘b

STREET ADDRESS 6.3 STREET ADDRESS ) :5

CITY.ST-ZIP 6.4 DITY-ST-2IP q

Y

QICNATIIRE-

1-¢. G

14. | hergby ceﬂifgﬁial the infermation supplied with this filing does nol gualify for the exampfion staled in section 118.07(3)i), Flerida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same Iag_al effect as if made under oath; that { am
an officer or girector of the corporation or tha receiver or truslee empoweread to execute this repon as raquired by Chapter 607,
In Black 12 or Block 13 if changad, or on an attachment with an address.

DAl g

lorida Statutes; and that my name appears

Al -2 )2 94

CR2E034 (5/98)
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