03241999-90006-036-5150.00-$150.00 - - FILED

— " Mar 24,1999 8:00 am

office or reglstered agent, or both, in the Siate of Flarida. Such change was authorized by the comporal ‘s board of directors. | heteby accept the appointment as registered
agent. ! am familiar with, and accepl the obligatiana of, Section 607.0505, Florida Statutes.

officer or director of the corporation of the receiver or frustae ampowered to executs this r as required by Chapier s; and that my name appears in
Bilock 12 or Block 13 if changed, oF on an attachment with an address, with afl other like e;ﬁnji—p\ - .

SIGNATURE: ____ SHGNATEJEE REQUIRED ? 3-22"9Y9

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Katherine Harrs ' Secretary of State
ANNUAL REPORT Secretary of State ) 03-24-1999 90006 036 ***150.00
1999 DIVISION OF GORPORATIONS
\
DOCUMENT #
POCUMEL P98000035745
YNAILS 2007, INC.
| UGN R IR
Principa)l Place of Business Mailing Address ’
807 DESOTC SOUARE MALL 801 DESOTO SOUARE MaLL '
BRADENTON FL 34205 BRADENTON FL 34205 i
: DO NOT WRITE IN THIS SPACE X
3. Data Incorporated or Qualifed '
04/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 28] bG5- 0228245 Not Applicabla
it Sute.Apt . ote. = Sute. Apt#ete. | & _Certfcate of Status Desired__ [J _$8.75 additonal |
P _ T = 66-Raq
City & Stata Ciy&Stale | 87 Election Campalgn F]n‘a‘n“aﬁg'—‘"a*—'- ~~$5.00 MayBe ]
23] (28] . Trust Fund Contribution Added 1o Fees '
Zip Country Zip Country 8. This corporation owes the currant year Intangible k
;4-] El ?9] fs?l Personal Property Tax. Bllves [INo
9. Name and Address of Curront Registered Agent 10. Name and Addrass of Now Registared Agant
#1] Name
HAWKINS, JOHN D _
1023 MANATEE AVENUE WEST 82| Street Address (P.O. Box Number is Not Acceptable)
BRDENTON FL 34205 e
84| City FL as, Zip Code
11. Pursuant 1o the provisions of Sections 607, 0502 and 607.1508, Florida Statutes, the above-named co jon submits this statament fof the purpose of changing lis registered

SIGNATURE Signatune, trped or priniac name of redisted agent and tite ¥ sppiiceble. TNGTE; Repistersd ADIL HONIWNY reckind when reinstatng} DBATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME 4} [ DELETE 1ITRE CdChenge  CHAddiion | =
NAME SCHLUSSEL, NINA 12 NAME 3
smeetaooress| 801 DESOTO SQUARE MALL 13 STREET ADORESS g
cnv.erze | BRADENTON FL 34205 1A CITY-ST-ZP &
TME [ oetete 29 TLE . CiChange  [JAddion | O
NAME 2.2 NAME
STREETADORESS ' 2.3 STREET ADDRESS.

| cry-st-20 o . e emam - 2.4 COY-ST-2P . s S T =
e § [J DELE¥E 24 TME DiChenge (1 Asditon

CMAAE . e wme conms - I e o . W IINAE - —
STREET ADORESS A3 STREET ADDRESS T
CITY. ST. 2P 4. CTY-ST-TP
TINE ] DELETE 41TME [JChangs  [JAddtion|
NAME . 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY.ST-ZP 44 CITY-ST- 29
ME [ DELETE S TITLE - [Crange [ Addition
NAME 5.2 HAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZP ;
TME [J DELETE 81 7ME Ocherge  ClAddon |
NAME B2 NAME I
STREET ADDRESS 5 STREET ADDRESS. :
CITY-51-2° . 84 CTY-5T-2P
14. | hereby certify that the information suppliad wilh this hiing does not qualily for the axemption stated in Section 119.07(3)(i)._ﬁrida Statutes. | further cerify that the information
Indicatad on this annua! repont or supplemental annual report is true and accurate and that my signatura shall have the Flﬁiac;a eféol:t If made under qath; that | am an

AND TYPED OR OFFICER DR DIREGTOR y T Dayiime Prone # [




