FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

S49509  (0)

Corporation Neme

A LA NAIL, INC.

Prit
251

SUITE 08
CLEARWATER FL 34621

ncipal Place of Business

9 MCMULLEN BOOTH RD.
SUITE 208

ﬁzﬁmg Address
2519 MCMULLEN BOOTH RD.

CLEARWATER FL 346214159

FILED
Mar 17 1997 8:00am
Secretary of State

T D

3, Date Incorpuraled or Qualified 3a, Dale of Last Reporl

apent. | am familiar with, and accept 1he ebligations of, Section 607.0505, Horida Statutes.

e 05/02/1991 05/01/1996
2. Principal Place of Business 2a. Mziling Address 4, FEI Number Applied For
21 _feel __59-3058016 Nol Applicabic |
Suite, Apt. #, elc. Suile, Apl. #, elc. iti
P — g P 8, Cerlificale ol S$tatus Dosired O $8'75 Additional
22 27] Fee Required
City & Slate | Ciy & Statc 6. Eiection Campaign Financing $5.00 may Be
_2;| e _2“8] - _ e Trust Fund Contribution AddedtoFees |
Zip Country o dip __ Country 8. This corporalion has liability fo@aﬂgib!e tax under s. 199.032,
24] 25] e 30| | Flarida Statules Yes [lNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent N
SHERMER, KIMBERLY SUE 81| Name
2519 MGMULLEN BOOTH RD. 82| "Streat Address {P.Q. Box Number is Nol Acceptable)
SUITE 208
CLEARWATER FL. 34621 83
84| Ciy 7ip Codg

1. Pursuant 1o 1he prowvisians of Seclions 6670507 and 607. 1508, Flonida Stalutes, the above-namad corporalion submils this statement for the purpase of changing is registercd |
office or registered agonl, or Liolh, in tho Stale of Farida, Such change was authorized by the carporation’s board of directors. | hereby accept the appoinimeont as registered

FL |

AP F P

information indicaled on this annua! reporl of supplemental annual report s rue and accurale and thal my signature shatl have the same legal effect as if made under oath; that
t am an officer or dircclor of the corporalion or 1he receiver or lruslee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block rS # changgd. or on an attachmenl wilh an address
; e =N na ke () L

Y m

I S

N

SIGNATURE il e e el e e
Signalure, typod of prated namie of tegetened azgeat anzd lele i apph: anl (NOTE Hegistered Agenl s gnalurc req aned whon reinstaling] DATE

12. OFFICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICLAS AND DIRECTORS IN 12__ 1@

TITLE D N 11TMLE [T change ] Addition S

NAME SHERMER, KIMBERLY SUE 1.2 NAME 3

streer aooness | 3455 COUNTRYSIDE BLVD#88 14 STHELT AUBRESS &

CINY-51- 2 CLEARWATER FL 14051 2 N o

TITE O pieete 2UILE ) T Ghange LT Addiion [O

NAME 22 Nl

STREET ADDRESS 23 SIREET ADDRISS

CITY-S§1- 7P . 2 4GHY-S1- 7 B

TILE T T T bees EYRI: T [ change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ABDRESS

CITY-ST- 2P 34.CI1Y-S1.2F

TILE T [oiete PRRINT: T [ change L] Addition |

NAME 4 3 NAME

STREET ADDRESS 43 SIRFTT ADDRESS

CITY-S1- 2P 4 AGIY-§1- 7P

THLE i TJ DrLeTE 5110 [Tihange [ Addiion

NAME 52 NAMI

STREET ADDRESS 53 SIRLTT ADDRISS

CITY-ST-2P sapov-stop |

LE [T otiete B1TIRLE f 1 change [T Addttion

NAME 62 NAME

STREET ADDRESS 63 STRETT ADDAFSS

CITY-81- 2P o gacny-stze | o

14. 1 do hereby certity that the mformalion supplied with this filng does not gqualily for the exemplion stated in Sechion 119.07(3)(1}, Florida Statutes. | furlher certify thal the

VN oy 2l e WS"‘M‘!'&Z@S



