FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

= ‘V( -
PROFIT e i . FLOTUDA DEFARTME NT OF STAIE

CORPQORATION
ANNUAL REPORT

1996 N
DOCUMENT # V32062 (4)

1. Gaorporation Narri

FLORIDA NAIL & STAPLE, INC.

Sandra B Mortnarn
Secretary of State
DWISION OF CORPOSATIONS

R

Principal Place of Bugingss Maling Address

1212 ENTERPRISE DR. 1212 ENTERPRISE DR.
BLG. 61 BLG. B4
PT. CHARLOTTE FL 33953 PT. CHARLOTTE FL 33953

04/28/1992

2. Prinzipal Place ol Business o T 28 Mg Addrass o ) T AT FE Number Appied For

EL e ) 251 . 65‘0330172 i NolAE}piwcahle

Suile, ApL. ¥, etc . $8.75 Adational

S[Jim”;\m ‘ g — 5. Cortificate of Status Desired )

. . LertihCate atus Liesire:

22] e 27] Q(f)czzcg 107 Sh - Fee Required
& Srate:

City & State

3. Date Incuwporated or Quaiified | 3a. Date of Last Repori

| 6. Election Campa;ign ananchg $500 May Be
23 ,231 %ﬁ? C}Jﬂ[\é C F L ) Trust Fund Contribution 0 Added to Fees
Zp Counl y 2 Country B. This corporation has hatiity for mtangible tax under 8 199.032,
12a] 25 26] 2355Y 30] Floricia Stalutos 0 ves [INo
T 9. Name and Address 9!,99,’,’?",1,3‘?9,‘3‘,‘???_"_59_?']‘ ' . 10. Name and Address of New Reglstered Agent ) ]
810 Name
MACRIS. STEVEN w [82] Streal Address (P.0. Box Number is Mot Acceplabile: ]
609 SOUTH TAMIAMI TRAIL
VENICE FL 34285 83
84| Cry FL le Zip Gode

11 Porsaant to T provisons of Sentions B07 0500 and 0471608, Fionda Statutes s A A ed Carparanon sabiits this statoment for the purpose of changing its registered ofae
or regrstered agent. or both, in the State of Flornds Such change was gationzed by the corponatian’s Doasd of draclars | hereby accent the appoinlirient as registered agent. F am

familiar with, ad accept the onhgaons of, Seotn G357 CH00_ Flonda Statutes
SIGNATURE . . e -
St LN R P B T IR O PR ISR [t /u:’-
12, 13. ADDITIONS/CHANGES TGO OFF ICERS AND DIREGTORS IN 12 g
TIIE p Crnne O Crange (] Aotz | &=
HANE PERK'NS, ROBERT M 1.2 NAME 33
sreraooness | 349 WOODVALE DRIVE 1 A STHEET ADDRE S5 g
giTy-§1-2° VENICE FL 34263 ) ~ VAU S1E B o
TR ) [ DELETE 21 NILE {) Cnange  [[] Additon O
NAME MCCARTHY, CHRISTOPHER %0 NAME
sweer aposess | 209 LECTURN ST. 73 SIRECT AUTRESS
CHY-51- 79 PT.CHARIOTTEFL 33954 ~ Noeorsae 1 _ |
TITLE ) OELET: 3NF [J Cnange (7] Addiien
NAME 32 WANE
STREET ADDRESS 33 STRIEY MISRESS
GITY-SI-2IP o e ) 34C1°% ST-20
TITLE 3 DELFTE 41TIE [ Change  [] Adatien
HAME 47 NAME
STHCET ADDRESS A 3STREET ADTRENS
CiTY-ST-2IF B . Raavmes e B
TITtE [JDELETE PRRHI [ Change  [] Add.tion
NAME 52NN
STREE ] ADORESS 3 5T4EE) ADDRERS
QY -S1-2IP ) 54007 5T 7F
TIRE [} DELRIE B1TTF [ Cnange  [] Addton
NAME 6 2 Nakhe
STREF [ ADORESS €3 STREET ALVIRESS
Gily-51-2IP _ o i B4CTr S-af |
14, 1 do hereby cortify that the informiaton sapolied wth ths Hing voluntarily furnished and doas not guatfy 1or the exemplion stated in Section 119.07(3)k}, Florida Statutes. | further
cerlify thal 1he infarmation indicated on tis aniua repan o s lomantal annual reporl s true and accorate and that my signature shall have the same legal effect as i¥ mads undar
oath: that | ar - an officer Or drector of Fie corporalion or The recower o BUSIEE empGwonsd 10 exeluti this repor as req irert by Ghapter 607, Florda Statutes; and that my name
appears in Bock 12 or Bock 13 1t changad, or on an allggriment with an address

SIGNATURE: _. 5/1_, 76 N e

IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Cha i P &




