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

<

oo Ak, “onmmeee | May 041998 8:00am
ANNUAL REPORT Secretary of Stale Secretal‘y Of State

= 1 5
1998 B %A *‘/ DIVISION OF CORPORATIONS

3

'DOCUMENT # PG5000034844 (7)

1. Corporation Name

b BEAUTY ZONE, INC.

AU A RN

.z
?P{incipal Place of Business Mailing Address
~ 1510 8 FRENCH AVE 1510 § FRENCH AVE
FL 32771 SANFORD FL 32TH
g;:;_ SANFORD DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualifisd
- . Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
il e 26] 593300058 Not Applicable
X . #, elc. Suilg, Apt. #, &lc. A H
Sulte, Apt P ‘ ' §. Cerlificate of Status Desired (] f$8 75 Addtionst
El 27 Fes Required
- City & State Ciiy & State 6. Eleclion Campaign Financing $5.00 May Bs
23] 2] Trust Fund Contribution O Added to Fees
{ Zip Country 2ip Country 8. This corporation owes of has paid the cyrregs year Inangible
:m El n EI m Personal Property Tax due June 30. Yes [No
’ 9. Name and Address of Curient Registered Agenl 10. Name and Address of New Registersd Agent
' 81
i LEE, KYUNG C Narme
i 1510 S FRENGH AVE B2| Street Address (P.O, Box Number is Nol Acceplable)
g SANFORD FL 32771
l 83
841 Ciy FL135 Zip Code
§ 11, Pursbant 10 the provisions of Sections 6070602 and 607 1508, Fionda Slalutes, the above-named corparation submits this statement for the purpose of changing ils registered

office or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registerad
i agent. | am familiar with, and acoept the obligations of, Seclion 607 0505, Florida Statutes

" SIGNATURE

BIgnatine. tyned o prined name ol regeene | d']l_l-ﬂ :Elnxhi(_-ﬁ .'i\-;_m} ik " TINGTE - Rogisteled Agont signaldrs requied whan einstating) DATE =
12. ___DFFICERS AND DIRE CTORS i | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J et 111mE [change T Addition =
"NAME LEE, KYUNG C 1.2 NAME g
“staeer aooress | 708 SILVERSMITH CIR 13STREET ADRESS il
£ -S1-2P LAKE MARY FL 32748 14 CITY 5120 &
TITE [T oeuTe 217ME [ change [ Addition | O
“NAME 22 NAME
. STREET ADDRESS 23 STAEET ADDRESS
CITY. ST- 2P L 2 ACHTY-$T-2IP
¥ wLE [T oRLETE 31 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
1 cav-st-zp 34 CITY-$1-21P
4 T _ [J oiceTE A1TITLE Tl change L Adaiton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S1-21p 4.4 CITY-51-2IF
TNLE ] DeLeve £1TITLE [Tcrange [ acdiiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CNY-5T-ZIF
" TITLE [ eLETE 61TILE " Change  [_J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ny -31-2p 6.4 CiTY-51-2IP
14. { hereby cerlity thal the informalion supplied with this Tiling docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cerlify that the information
indicated on thls annual repart or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporation or the receiver or truslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it ehangod, or on an altaghment with aW /
IR AT I, éﬁ?_—-————“""—’ /'1’0 2 X



