PROFIT
CORPORATION
ANNUAL REPORT

1997

JEN

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

P h ! Santdra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CATHY BEAUTY STUDIO, INC.

DOCUMENT # P95000079825

(2)

Principal Place of Business

6306 S MACDILL AVE APT 1505

Mailing Address
6308 S MACOILL AVE APT 1505

FILED
Feb 17 1997 8:00am
Secretary of State

N

9. Name and Address of Current Reglstered Agent

TAMPA FL 33611 TAMPA FL 33811-5057
3. Date Incorporated or Qualiied | 98, Date of Last Report
2. Principal Place of Businass | 28. Mailing Address 4. FEl Number Applied For
21] 26] 58-3340384 [ Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc. o $8.75 Additional
[;2-] ;ﬂ B. Certfficate of Status Desired 0 Fee Required
City & State City & State &. Eloction Campaign Financing ss_oo May Be-
23] 28] Trust Fund Gontribution ‘Added to Fees
Zip | Country op Country 8. This corporation has kability for Intangible tax under 5. 189.032,
EII 25‘] E EJ Florida Statutes Yes [JMNo

10. Name and Address of New Reglistered Agent

BIROG, CATHERINE
B308 § MACDILL AVE APT 1505
TAMPA FL 33811

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Section §07.

SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant lor the purgose of changing #s registered
affice or registered agenl, or both, in the State of Florida, Such char eovga?:‘am{;mgwd tby the corporation's board of directors. | hereby accept t
. Flprida Statutes.

e appointmart &6 registered

g,

SIGNATURE: /[

5'-;;r-'=-‘~:r-<:-";;-r:v:-1:mﬂ privve-d name o regstered agent and lite it anpl calble (NQTE: Ragistered Agent signature requirad wher relnstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8\
TILE FD [T DELETE 11 TME L1 change ™ [T Addtion | &
NAME BIROG, CATHERINE 1.2 NAME
strter acoress | 6306 S MACDILL AVE APT 1505 1.3 STREET ADDRESS %
emy-sr-ze | TAMPA FL 33611 14CITY-ST-2P &
HTLE STD [_J DELETE 21 TMLE T T Change L Addition | O
NANE BOOTH, MICHAEL R 22 NAME
swreeraonress | 6306 S MACDILL AVE APT 1505 2.3 STREET ADDRESS
omv-s1.ze | TAMPA FL 33611 2. 4 GITY-ST-2IP
TIE T DELETE 21 TILE [T Change — T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1- 7P 34 CITY-§T- 29
T [T oeere 41TMLE L] changs | Addition
NANE 4 2 NAME
STREET ADDRESS. 43 SIREET ADDRESS
CIY-§1- 2P 44 CITY-ST-2IP
TLE [T DrLETE 5.1 TITLE | Changs L) Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
GIFY-51-21F 5.4 CITY-ST-2IP
TRE [T oELETE £1TILE I change L] Addition
NANE §:2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-SI- 21 64 CITY-5T-2IP
14. 1 do hereby cerldy thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. I further certify that the

information indicated on this annual report of supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made undar path; that
I'am an oflicer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

bt g Teasomn” 2117 G b7-0721

ala Daytims Prone #



