R |
_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 . Secretary of State
1996 ey TS DIVISION OF CORPORATIONS

DOCUMENT #  S27477 (6)

1. Corparation Name

TOTALLY NAILED, INC.

! LT

Pre C'fpall EJ.Ze of Fusingss Mailing Address
"kss. AFT ST TUWSS-TAFT ST

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Date Incorporated or Qualihed | 3a. Date of Last Report
I 01/24/1991 02/22/1995
2. frincigal Place of Business | 2a. Mailing Address 4. FEINumber Applied For
o LU TO S 65-0245274 Rol Aepicabi
~ Suite, Apt. 4, ec | Suite, Apt. #, etc, 5. Certificate of Status Desired 0 $8.75 Additional
[221 27 Fes Required
_ City & State | City & State §. Election Carnpaign Financing 0O $5_00 May Be
2l . i 28| Trust Fund Contribution Added to Fobs
L Country Zip Country 8. This corporation has liabiity for Intangible tax under s 199,032,
241 . a El a0 Florida Statutes O ves [Ine
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
! PRUSS, TRACY 82| Stres! Address (P.O. Box Number is Nt Acceptabic)
(o 7085 TAFT o1
HOLLYWOOD FL 33024 83
841 City FL 85| Zp Code

[ 11, Fursuanl 1o e provisions of Sections 607 0607 and 6071 508, Florida Statutes, the above-named corporafion submits this statement for tha purpase of changing its regstered ofioa
or registered agenl, o both, in the Stale of Fiorida. Susch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Flonda Statutes.

SIGNATLRE

| Suac yredonp M P of reoptered agent and W f appicans T T T HOTE Ragistered Agant saratw required when reinstating: DATE &
R _‘ OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICEAS ANWTOHS Ntz e
T D [ DELETE 1 1TITLE nange [ Addition -
HakdE PRUSS, TRACY 12 NANE T TACT ST 3
SIHEF T ATDRESS 6455 TAFT ST 13 STREFT ADDRESS i it
CTr-87 7 HOLLYWOOD FL 1407Y-57-7P H/I Y ¥ L / &
e D ] DELETE 2 1TALE P enange mmon &
Nast DIOGUARDI, DAWN M. 72 NAME Lo N Dicqoatn) TRUY 1A
S HEHT ADORFSS 6455 TAFT ST 23SIREETADDRESS [ et el T AF™T SV .
Lot ar HOLLYWOOD FL 24011¥-§1-2p T AV 4
TinE [ DELETE 3 1TMLE {0 Crange [ Addition
piAA 32 NAME
SIEE T ADEHESS 33 STRECT ACDAESS
| Sestae _ 34CITY-§1-2P
s [T} DELETE 41 TITLE [ Change [ Addition
BAL 42 NAME
SEREHT ADDRESS 4.3 STREET ADDRESS
bocuy-si-ap ~ 44017y -5T- 2P
L3 [J DELETE 5 1T1LE [ Crange [ Addition
NARYE 52 NAME
SIREHT ADLAFSS 53 STREET ADORESS
| Govestae | 54 CITY-ST- 2P
T [] DELETE 6 1 TIILE [ Change ] Addition
NANE 62 NAME
STEENT AUDRESS 6.3 STREET ADDRESS
Orv-5T-a8 64CITY-ST-2P

14. 1'ts hereby cartify thal the information suppiied with This fiing is voluntariy furnished and does not qualfy for the exemption stated in Seclion 110.07(3)[K), Florida Stattes, 1 Turther
certify that the infarmation indicated on this annua! reporl or supplemental annuat raport is true and accurate and that my signature shall have the same legel effect as #f made under
oath; that | am an oficer or director of the corparation or the receiver or trustes empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrags.
|)i7 I@(o (54 eSS
l Data

SIGNATURE: QL ST

BIGNATURE AND TYPED oA PRINTED NAME OF SI14HING OFFICER OR DIRECTOR




