Q185930

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

-CORPORATION Katharine Harri
ANNUAL REPORT Sacrtayof St Secretary of State

1999 DIVISION OF GORPORATIONS 05-10-1999 90094 035 ***150.00

DOCUMENT #: \y10977

1. Corporation Name

FASHION NAILS, INC.

AR AT

Principal Place of Business Mailing Address
ONE SE 3RD AVE ONE SE 3RD AVE
27TH FLOCR 27TH FLOOR
MIAMI FL 33131 MIAM! FL 33131 DO NOT WRITE IN THIS SPACE R
Us us 3. Date Incorporated or Qualifed :
, 01/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For : l
21] 9) 7 519119 &), Uereraus Dr. | 650014180 Not Applcatie | I
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] ] $8.75 additional ¥
——I —| 5. Certifcate of Status Desired ~ [] Fee Required !
22 27 quired . :
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be K
2 05pssA  Feo 28] Hampsassa Fo Trust Fund Contribution Added to Fees ¥
Zip ¥ Country Zip ¥ Country 8. This corporation owes the current year intangible 1
24 3‘/‘/‘{8 E‘ ujﬂ El qu{g rﬁl LSA Personal Property Tax. Yes Ne l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘ :
81| Name * F' L] :
AMERICAN INFORMATION SERVICES INC G M ARTIN FresT 1l
ONE SE3RD AVE & rags (F.O. Box Num TS NG pta 8# i
20 Briexe Key e 20 {!
26TH FLOOR 83 ¥ ﬁ L ﬁ / 1
MIAMI FL 33131 !
84: Ci N . 85| Zip Code i
inmi FL |®13373) '

ns of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered I
ith, and accgpt th igations of, Section 8Q7.0505, Florjda Statutes. |

11. Pursuant to the provisy
office or registered a
agent. 1 am familiar

#0 plied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
flemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
bowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
pdiress, with alt other like empowered.

14. | hareby certify that the informaticf\
indicated on this annual report orjsupg
officer or director of the corporatipn plfthe receiver or trustee ep
Block 12 or Block 13 if changed, p1jo i

SIGNATURE N e 4-28-79 :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sig required when reinstating) DATE a‘- 1
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 N
TIME PD [J DELETE 11TIMLE [Ochange  [JAddition | — J-
-
NAME JENK'NS, NEVIN C. 1.2 NAME g
sTReev ADDRESS|  132A 13 STREET ADDRESS &
orv-srze_ | HOMOSASSA FL L4CITY-ST-2P & =
TITLE DS ] DELETE 217MLE CiChange  [] Addiion | & l’; ‘
NAME FLEIT, MARTIN 22NAME 1.
street appress| - 520.8RICKELL-KEY DRIVE, #A-20 _J| 23sTReeT ADORESS i
CITY-ST-ZIP MIAMI FL Qzacrv-srze .
TITLE DvVP [] DELETE 31 TITLE [JcChange  []Addition ;
I
NAME HAGAR, GREGORY BRANNE 32 NAME '
streetanpress| 950 W MAIN ST 33 STREET ADDRESS H
CITY-ST-2IP INVERNESS FL 34 CITY-ST-ZIP N
TITLE ’ ] DELETE 44 TITLE [CiChange [ Addition 2
NAME 4,2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-5T-2IP 44 CITY-ST-2IP . :
TME [J OELETE 5.1 TITLE [JChange [ Addition iy
NAME - 5.2 NAME |I
STREET ADDRESS ) 53 STREET ADDRESS ¥
CITY- 57-ZP B 5.4 GITY-ST.ZiP l;;
me . ' [ DELETE BITTE [JChange  [JAddition =)
NAME ’ 6.2 NAME i |
STREET ADDRESS 6.3 STREET ADDRESS f
CITY-ST-2IP = 64 CITY-5T-2iP -

an attachmerg with an

SIGNATURE:

9/30/79  352-561-8597

Daytime Phone #

R OR DIRECTOR



