02221999-90006-034-$150,00-$150.00

HHROEL
. CORPORATION
ANNUAL REPORT

1999

h ““’;';*-=-'e"¢}::.
FLORIDA DEPARTMENT OF STATE
Mathacine Marcis
Secratary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NAIL WORKS OF SUNRISE, INC.

P98000024536

Principal Place of Business Ma

3449 W. QAKLAND PX. BLVD.

ling Addrass

B443 W, DAXLAND PX. BLVD.

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90006 034 ***150.00

MR

SUNRISE FL 33351 SUNRISE FL 3335¢
DO NOT WRITE IN THIS SPACE
3. Date incotporated or Qualifed
03/13/1998
2. Principal Place bf Businesg 2a. Mailing Address 4 FE_LHU:H? . Applied For
I21] 6] 1S A5 m Not Applizable
Suite, Apt. #, otc. Suite, Apt. £, et . 4 ) R :
Vi ApL #, ate VS AL B ete 5. Ceftilcate of Status Desired [ $8.75 Aadional
22 7 : . Foe Requirad
Cily & Slate City & State 6. Election Campaign Financing O * $5.00 May Be
23 ;I Trust Fund Contribution Added to Foas .
Zip Country Zip Country _5. This corporition cwes the curront year Intangibla ) G2
—_— __;;'L_ T = ;J_‘ S L1 . e " Parsonal Property Tax. R Dves []Na
9. Name and Address of Current Ragistersd Agant 10. Nams and Addrass of Naw Rogistered Agant
81! Nams |
SMITH, FREDRICK M > T ——— J j
9311 NW 49 PL Strest Address (P.0. Box Number is Not Acceptable) .
SUNRISE FL 33351 B
84 City . ss_[ Zip Coda
- .ﬂ(‘ : > FL I
11. Pursuant ections 607.0502 and 607.1508, Florida Statutes, the above-named cofporalion submits this statement for the puiposs of changing is reqistered
offics o . of both, In the Stats of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accapt the appoinimeni 8s registsrad
agere. i}H, and acpept the obligations af, Section 60?.(?505. Florida Statutes, '
SIGNATUR A 977
fxiat d{na of (aquterstl sgant 2nd ke if applicatis. {NOTE: Ragaterad Agant Soratine required when renciabng| * DATE —
12, N7 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3
TmE TCHILRSR O el (1 DEETE LATRE - Dicangs  DAsaien|
HaAME Frk Dt n TH 12NAME ‘ g
STREET ADDRESS q, 1.3STREET ADDRESS \
! £{ 1< /
i 3y ww Sontt ?.2 w <t Lracm.or.me o !
e vic@ FARSDAZ A (1 belETE 21 TME JChonge [ Addien | ©
NANE IZI‘M\"]A%?-IEL 22000t
STREETADDRESS| (| Q) RMLW*%“&”}‘— 2)STREET ADIRESS a
on-sT-zp SHiley atM 2. 4CTY-51.2P .
TMmE T RESe v ) D peLerE M ClCharge  J Additon
e ¢ L4LEm S
Tremn| AJDRESS IR AC K 33 STREET ADDRESS
sT.2F q S upitie F/‘ 7 3397 34. COTY-8T-2P
- o e o - LIDELEYE _ Raymme | . Y = Ty vy I
- +2NAVE
_PADDRESS 43 STREET ADORESS
3Ty {4 LITY.5T. 0P
_ [ bELETE S1TME . [JCharge [} Additon
~ 52 MAME ,
e —— 5.3 5TREETADDRESS
T2 54 CTY-ST. 2P
- LY BELETE 61 TMLE [JChange  [C] Additon
- 6.2 NAME
_ -} ADTRESS, 53STREETADORESS
s1. 28 Py 64 CITY.ST-ZP J

1 heraby certify that the infy
indicated on this anpedl repi)
of the corg)

or sypplemental 3

~ oftr_

phlion supplied with this fling doas not quaiify for 1be axamption stated in Section 118.07{3)5), Floriua- é1atulas. | further certify thal the infohmation

eport is true and accurate and that my signature shall have the same legal affact as if made under cath; that | am an

stee ompowerad

to execute Ihis report as required by Chapler 607, Florida Statutes; and that my name anpears in
ant with anh addrass, with all other fke empowared. o -

Opytira Phone #

1299 54 16020 3,




