PROFIT .
CORPORATION '%%
ANNUAL REPORT A VK

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

| ‘f_'%' Secretary of State

V‘.““ - DIVISION OF CORPORATIONS

DOCUMENT # 827477

1. Corporaton Name:

TOTALLY NAILED, INC.

(6)

Principal Place of Business

0847 TAFT §T.
PU?LYWOOD FL 3024

Mailing Address
8455 TAFT ST

HOLLYWOOD FL 330244110

FILED ;
Jan 27 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

01/24/1991

3a. Date of Last Repont

01/25/1996

[ 2. Principa Place of Basmess | 24, Mailing Address

4. FEI Number

650245274

Appliad For
Not Applicable

SUIMCM:'\DK ¥t Suite, Apt. #, elc.

. $8.75 additional

5. Certificate of Status Desired

22 27—'1 Fea Required
e City & State 6. Elsction Campaign Financing $5.00 May Bo
EL__‘“ 28¥ Trust Fund Contribution Added o Fees
op | . Country | Country 8. This corporation has liability for intangible tax under 6. 199.032,
E_m, I 25] 29] ?!a Florida Statutes [Jves [No

VaName and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

PRUSS, TRACY
6647 TAFT ST.
HOLLYWOOD FL 33024

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

1. PUrsuant 10 e provisons of Sechions 607 0602 and 607.1508, Flarida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
' office or regnstere agent, or Both, in the: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am famitiar walh, and accepl the obligations of, Section 607 03056, Flonda Statutes.

QA ot Tghnn o et e 8 regp stored agenl andd 1e ¢ aopl oAkl [NOTE: Regstered Agent signalurs required when remslating) DATE !
12, T TUGFTICENS AND DIRECTORS 3. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12| @ |
Ime D [T OELETE 1ATITLE [Jchenge LT Additon | &
AN PRUSS, TRACY 1.2 NAME 3
shee) aooress | OGAT TAFT 8T, 1.3 STREET ADDRESS 9
arv-si-e | HOLLYWOOD FL 14 CITY-5T- 2P &
TITLE D [T DELETE 21 TIME [Tchange [T Addtion |O
hAME DIOGUARDI, DAWN M. 22 NAME |
sweer aooness | BB4T TAFT ST, 23 STREET ADDRESS
“CiTY-ST-71p HOLLYWOOD FL 2 ACITY-5T-2F
T 7 DELETE 31TLE [T Change ~ ] Addition
hiME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LS e e o o 34.CITy-5T-2IP
“TIrLE R 41 TITLE L Change L] Addtion
HAE 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
LGN ST- . 44 CI1Y-ST- 2P
T [ oeLET: 51 TMLE [ change LT Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
LI -57- 2P 54 CITY-5T-2F
T | R £1THLE [JEhange [T Addition
HAME .2 NAWE
STREET AODRESS £3 STAEET ADDRESS
GF ST 4P 6.4 CITY-5T- 26

appears in Block 12 or Blog

‘SIGNATURE:

14, | o heretyy certfy that the informalion supphed wh this fiing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | furthar certify that the

-, informanon indicated on this annual fepaort or suppremental annual 1eport I8 true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclar of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and thal my name

13 i changed, or gn an altachment with an address.

1o %w
SIGHATURE TYPEDOR PRINTED NAME OF SIGNING CFFICER OF (SRECTOR

116127

Duaytims Prioe ¥



