SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT BUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

PROFIT
CORPORATION
ANNUAL REPORT

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Aug 25,1999 8:00 am
Secretary of State

(08-25-1999 90001 031 ***550.00

Kathoerine Marris
Secretary of State

1999

DOCUMENT # p9g8000102789

TEN MINUTE MANICURE COMPANY

g -

W

Fr
_ .

[T

Principal Piace of Business Maiting Address
7900 SW 59 AVE TOSW 59 AVE
MIAMI FL 33143 MHAMI-FL-33+H43-
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
12/01/1998 .
2. Principal Place of Business 2a. Maiin Addrﬁs 4. FE| Number Applied For
21 [ 261 }5 é 20X 431 a1 l Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc, . iti
P uhe, ApL- 7, ele 5. Certificate of Status Desired L] $8.75 acdtional
22 ;‘ . Fee Required
City & State City & Stlﬁﬂ/[ V]\. U:a 6. Election Campaign Financing $5.00 may Be
23 ;;I é{) \MM ‘ \ a W Trust Fund Contribution I:] Added to Fees
Zip Country Zi Country Q 8. This corporation owes the current year
;l E] .;9] 5324 5 ;l UVS Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' H Sq
BRENNAN, J. LORRAINE Brennan , Lorrne 0" Neil €.
WOMACK, APPLEBY & BRENNEN, P.A. 82 Smﬁddeftp-o- X Ng\"é is U"‘ W”M nan P A_
7700 N. KENDALL DR., STE. 705 53 ¢ :
7700 N. Vewndgll rive Sz 765
e % e ;
P Maand ) FL [*[ 33150
11.  Pursuant to the provisions of skctig 7/9302 07.1508, ida Statutds, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or i O rida. Such ch¥nge wag’authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am fami(ar wi obljgagorfs of, section 6079505, 4 lorida Statutes. 6 20 ol q
SIGNATURE . ’
Signature, typed/ printed nun‘s of/ﬁgusnmd agent & licab! 7 \ {NOTE: Registered Agent signalure required when reinstating} DATE
12, / QFFICERS AND PIRECTORS] 1 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DELFTE 1A TITLE v ’ ﬁ Change ] adaition
e BRENNAY, J. LORRAINE 12 0 Neil Livrune Gronitan
sweeTaboress | 10755 SW 52 TERR rasmeeraooess | 7 D1 éE T —
IAMI FL 33465 - lawdirdab & 3%301-3400
orvstze M 14 CITY-ST-ZP =t w .
TILE D [ Joetere 21Tme [T crange [ Addiion
NAME JANSON, KAREN 22 NAME
streeTanoress | 7901 SW 59 AVE 23 STREET ADDRESS
CITY.ST-ZIP MfAM' FL 33143 2.4 CITY-ST-ZIF
TMLE D [l oeiete 31TMLE [ change [ Addiion
NAME JIMENEZ, VIVIAN 32 NAME
sTReeT appress | 5332 NW 113 PL 43 STREET ADDRESS
orrvsTap MIAMI FL 33178 34 CITYST:ZP
TITLE [ ] oeLeTE 41 TME [] change L Adeition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE { IoeLete &1TITLE (] change [} Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-2ZIP
TITLE ] oeLete 61 TITLE [ change (] adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP r\ = 6.4 CITY-ST-ZIP
14, I hereby certify that the in tideysupp¥ed with thjs filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai pport oRfu ental\an report is true and accurate and that my signature shall have the same 1e%al effect as if made under oath; that | am
an officer or director of the cof on ofthe regeid&r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Hctia , or arf an atigchmpnt with an address,
r v - r
stesE URGrane Do  Neil 82090 %5279 230
SIGNATURE: Sieya), U Rk o ¢\ 20-9 5219 -
——— — . L — — . wwa . az

CR2E034 (5/99)




