FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

A TS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Sacretary ol State

DOCUMENT #

1.

Corporalion Name

COSMIC NAIL INTERNATIONAL, INC.
NAILS TNTERNATIONAL,, TNC .

V06428

© v/e |/shy

Principal Place of Business

4500 HIATUS RD. 9207

SUNRISE FL 33391

Mavling Addrass

4500 HIATUS RD. #207
SUNRISE FL 33351

FILED
Jan 30 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6| 65'031 1882 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc.
P | P 5. Cerlilicate of Status Desired O $U.75 Additional
22 27] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
;l Trusl Fund Condribution Added to Fees
Counlry Zp Country 8. This corporalion owes or has paid the current year Intangible
;;I ?9] m Parsonal Properly Tax due June 30. [ Yes I No
¢. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARNETT, MICHAEL § ot QANNETT, Michael S
N L
4500 I‘HATUS RD ‘207 82| Streel Address (P.0. Box Number'is Not Acceptable)
SUNRISE FL 33351
83
L]
84| City FL 851 Zip Code

] .
11. Pursuant 1o the provisiondof Sections 607 0507 and 607.1508, Florida Stalules, the above named corporation submits (his slalemenl for lhe purpose of changing its registered
office or registatad agent, or both, In the State of Flarida. Such change was autharized by the corporalion’s board of dirgctors. | hereby accepl the appointment as reqistoered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ~ e e e e . [
Signalure, lypod o pouned nanw o regishiren ageel pnd ntie it goplcabin (NOTE - Registered Agant signaatiee requied whern reinsiating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T “TTDELETE 1A TNLE [Tchange L Addition

NAME BANNETT, MICHAEL S 12 NAME

seeranoress | 4500 HIATUS RD. #207 1 STREET ALDRESS

GiTY-ST-2IP BUNRISE FL 33351 14 CITY-ST-2F

THLE WEGE 2170 T Ghange [ Addition

NAME 22 NAME

STREET ADDARESS 23 STREET ADDRESS

CITY - 81-2iP 2.4 Lny-SI-4p

TITLE [ ceLete 31TMLE [J Crange  T_T Addition

NAME 3.2 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-51-2IP

TIRE T oeLere 41TIE [ change [ Addition
4.2 NAME

STREET ADDRESS 4.3 STREE1 ADDRESS

CITY -81-2IP 4.4 GITY -5T-2IP j/1 .

e [ oELETE 5.1 THMLE [T Chlange — TF Audition

HAME 5.2 NAME /

STREET ADDRESS 5.3 STREE1 ADDRESS E O

Q7Y -51-21P 5.4 GITY-581-2IP

TITLE [ DELETE B.11ME S E= = 3 7 1 S nee [ Addition

NAME 5.2 NAMI =11 303801032 --0E0

STREET ADDAESS 63 STREET ADDRESS #5000

CIVY-ST-1P s 64 CITY-51-21P

14. 1 hereby certify that the informationsfiniicd wilh this #ing docs not qualify for the exemplion stated in Section 119.07(3)(), Florida Statules. | further certify that the informaltion

ISR A ™I I _

indicated on this annual report
officer or diregtor of the cor
Block 12 or Block 13 if cha

supgdlomental annpfal repart is truo and accurate and thal my signature shall have the same legal effect as il madeo under oath; that { am an
; ivgor trustee eampowéred {o execule this report as required by Chapter 607, Floriga Statutes; and that my nama appears in
went with an address.

T omvA o | B 1 290G ool 1) Goes,



