~_FILE NOW: FILING

 PROFI
CORPORATION
ANNUAL REPORT

DOCUMENT # V09727 (1)

1. Corporalan Name

TROPICAL TANNING AND NAIL PARLOR, INC.

LU

FLORIDA DEPARTMENT QOF STATE
Sandra B Mortham
Secretary of Stale

e w‘% BIVISION OF CORPORATIONS

d

F‘nr-léipa' Flace él E%thz-r;L:S.s; Mailing Address
237 US HWY 1 237 US HWY 1
TEQUESTA FL 33469 TEQUESTA FL 33469
3. Datbliwfﬁﬁriwbor Qualified | 3a. Datw /ﬁﬁéﬁg
2 .F‘rm«f:..;)-(:li Fiace of Business 2a. Mailng Address 4, FEIN Applied For
o o 860e04491
21 26 Not Applicale
22 Sute, Apt. #, elc. ] Sulte, Apt. ¥, etc 5. Certificate of Status Desired [ ssF'BZSH:;"’,":;“a'
gl
L City & State o Cry & State o 6. Flection Campaign Financing $5_00 May Be
23] e | Trust Fund Gontribution . Added 1o Foas
L l Dy j"i Country "‘*l F{s} _1 Country 8. This corporation has liability for intangible tax under s 199.032,
24 El 29 30 Florida Statutes B ves ONo
I T 7 777 7g. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
81| Narne . B
ROBIN-E-PAHL Vernon G, Sands
82| Street Agdrgss (P.O. Box ber is,Nat Accgptable)
7S Y. ¥ Koj S High
> T 54 __Hhaohiragy Ohe.
TEQUESTAFL3348% 83 7 [
84| City 85| Ip ;
o Tequesto FL |*| 3589

Nl to e pravisions of Soctions 607 05607 and 6071508, Fiorida Statutes, 1he above-named corporatn submils this statemiant for the purpose of changing its registered office
lered aggad. or both, in the State of Plorda, Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered agent. | am

ccepl 1%10W1, SOCEOHW& Florida Statutes

SGNATURE /. e i}

- o il 00 Bl e 3 st gl and I gy bt MNOTE Fiegstered Agent signarurs requned whon rewstatiog) BATE &
12, 7 pST- - OFFIGERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
1L ﬂDELETE 1 1TIILE [] Crange  [] Addition -
AL PW.#1 1.2 NAME 3
SINETEAZDRESS 237U-3-HWY. 1.3 STREET ADORESS b
orvsrar | 'FE‘GUEST*‘F{ o ] 14O -51-20 | &
ne I DELETE 2 1TIILE | [ Crange  [X) Addiion |
e 22 NAME vernon G &lndf)

STH T ALRT & 2ssmeeTavORess (377 US . f"hq,‘)l‘Ja

Qs | wov-sie | TOQUES k. FL ;3‘-{(0(7

an (3 DELETE 3 4TILE I " [} Crange [ Addilion
Mt 32 NaME

SPHELT ADDRES 33 SIREET ADDRESS

Gy ST A e 34 CIlY-ST-2F

HIE [ DELETE 4 1TITLE [] Crange [ Addition
b 47 NAME

SIHFE Y ATORESS 4.3 §TREET ADORESS

anvsroe | 44 CIY-SI-21P

NILE [C) DELETE 5 1TILE [ Change  [] Addition
oy 52 NAME

SIREE AT SS 53 STREET ADDRESS

ov-seae | o o 5.4 CITY-5T-21P

Tk [ DELETE 6 1TITLE {'} Change 7] Addition
et 67 NAME

ST LRSS 63 STREET ADDAESS

CITY- 1211 64 CITY-ST-2iP

14, | do hereby cortify that ing infonmation suppied with this fiing is voluntariy furnished and does not qualify for the axemption stated in Saction 112.07(3)k), Florida Statutas. | further
certify that the informalion indicated on this annaal report or supplementat annual repart is true and accurate and that my signature shall have the same logal etfect as if mada under
oatn thal | am an offcer or direclar of the corioration or the receiver or trusteo empowered 10 exacuta this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachiment with an g ress.

SIGNATUREVernon G, Sands P/D LM@ 1-23-96 __(407)74721266

SIGNATURE AND TYPEOD OR PRINTED NAME OF SKINING OFFICER OR CHRECTOR AAme Pona #




