FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # PQ5000079825 (2)
CATHY BEAUTY STUDIO, INC.

Principal Place of Business Mailing Address

6306 § MACDILL AVE APT 1505 FO0E--WAGDILE-AVE-APF-H505—
TAMPA FL 33611

FILED

Mar 20 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/17/1995
2, Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
o oL 28] |OTCS GarmdaaL DR _ 553340384 ' Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. B ) $8.75 aaditional
2 'E] ﬁ %3 §. Cartificate of Status Dasired M Fee Required
Cily & State Cily & State &. Election Campaign Financing $5.00 ma
. . A y Be
23] s 6] MANAFBAS VA Trust Fund Contribution O Added to Fess
Zip | Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’_2-:' . 2_5] E d" 008 m Personal Property Tax dus June 30 [l ves [ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
BIROG, CATHERINE 81| Name
8308 § MACDILL AVE APT 1305 82| Stesl Address (P.O. Box Number is Mot Acceplable)
TAMPA FL 33811
83
B4f City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the abave -named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar wilh, and accepl the obligations of, Saclion 607.0505, Florida Statutes.
SIGNATURE

Signature typed or prcted ‘,{({,’.‘.[.b,',gd;];,;g},umt and ulie il applicable (NOTE: Raglsterad Agent signature raguired whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PD "I DECETE 1ATITCE [T Change [T Addition
NAME BIROG, CATHERINE 1.2 NAME
streeT Aooaess | 8306 S MACDILL AVE APT 1505 1.3 STREET ACDRESS
CHTY-ST-2IP TAMPA FL 33811 14 GITY-ST-2IP
TE [31) [T DELETE 211MLE [T change [ acdition
HAME B00TH, MICHAEL R 22 KAME
sTREeT aopeess | 8308 S MACDILL AVE APT 1505 2.3 STREET ADDRESS
CiTY-51-21P TAMPA FL 33611 . 2 4CATY-ST-2IP
TLE O pELere L1TILE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 93 STREET ADDRESS
CITY-51- 2P 34.CITY-SI-ZP
TITLE [T oeLete 4ATILE O change L Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-51-2IP
TLE L] DELHIE 51TIMLE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
GITY-§1- 21 54 CITY-$T- 1P
e [T DELETE B4 TILE T Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-S1-2 s4[cy-51- 7P
14. | heraby corlify thal the information supplicd wilh this filing does nol qualily for the gremplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirgctor of the corparatian of ho receiver of luslee empowered to execulg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 17 or Block 13 if changfj or on an altachmeont with an address,

o m am moa oa o oo

A-J‘Jn_‘.. . H O-J\h}‘ 'ﬂ!.’ P R Y 2 oo o L _— e . g T g

CR2E034 (10/97)



