FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT w
CORPORATION
ANNUAL REPORT é, Secretary of State

1997 ‘ . ,; DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # V320 (4)
FLORIDA NAIL & STAPLE, INC.

DDA

Principal Place of Businoss Mailing Address
1212 ENTERPRISE DR. 209 LECTURN 8T
BLG. 81 PORT CHARLOTTE FL 33954-1336
PT. CHARLOTTE FL 33853 us
3. Date tncorporated or Qualified 3a. Date of Last Report ~-
2. Principal Flace of Busingss 2a. Mailing Address 4. FEt Nurnber Applied For
—m 26] 65‘0330172 Not Applicable
Suile, Apl #, elc. Suite, Apt. #, elc, i ) $8.75 Additional
22] El B, Certificate of Status Desired O Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
El 'Ta] Trust Fund Contribution Added to Fees
| | Courry | ip Country B. This corporatian has kability for intangible tax under s. 199.032,
24 25 20| 30] Flarida Statutes [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of Now Reglstered Agent
MACRIS, STEVEN W a1 Name
608 SOUTH TAMIAMI TRAIL 82| Street Address {P.O. Box Number is Not Acceptable)
VENICE FL 34285 ’
a3 =t
84| City FL 85{ Zip Code
11, Pursuani to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered

office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am lamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Stggratun Iypod of prwited ranne G rggastened agent and btle f apolicable {NOTE: Regstered Agenl signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [.] DELETE 19 TNLE LI crange ] Addition
hAvE PERKINS, ROBERT M 1.2 NAME ‘
steer anoress | 349 WOODVALE DRIVE 1.3 STREEY ADDAESS
CITY-S1- 2P VENICE FL 34283 1.4 CITY - 8¥-20P )
L ') [T DELETE 21TNLE [Jchange  [J Addition
NAME MCCARTHY, CHRISTOPHER 2.2 NAME
starer anoeess | 208 LECTURN ST. B 25 steer avomess
GIlY-ST-7W PTCHARLOTTE FL 33954 2.4CITY-§1-21P
i ' [ OELETE 31TI1LE [T crange ] Addilion
HAME 37 NAME E
STHEEY ADDRESS 3.3 STREET ADDRESS
City- 51 2P 34.C1Y-51-21P
TITLE [ orceTE 41 THLE [T thange” ] Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy-S1- 2P 4.4 CY-5T-2IP
L ] pELETE 51TITLE T Change L] Addhion
hAkE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
C:I¥-ST2iP 5.4 GITY-ST- 2P
T 1 DELETE 6.1 TITLE T Change L Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Ciry-ST- 21 .4 CITY-3T-2p
14, | do hereby certily tnal the informgsg?) supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

information indicaled on this apafigfreport or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that

empowered 10 execute this report as required hy Chapter 807, Florida Statutes; and that my name

an address.
) cu o2 ;/;’7 29255 8
Fd

MGRING OFFIGER UR DIRECTOR Pae Gaytime Phone &

o, “onmoeeet | Feb 12 1997 8:00am

CR2E034 (9/96)



