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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STA:TE May O 1 1 9 9 7 8 : O O am

Sandra B. Mortham

DIVISI;:CSF‘EQ‘:)T;PSS‘::TIONS ! Secretary Of State

iy

1. Corparabon Mame

A-1 BEAUTY MART, INC.

DOCUMENT # P96000067403

+

406 E. BAKER ST
PLANT CITY, FL 33566

;'.‘.h(,.,;;..‘.]iwr‘ o Husiness Mailing Address
406 E. BAKER ST
PLANT CITY, FL 33566 3, Dale Incorporated of Qualified | 3a. Date of Last Report

, 08/15/96
2. Prncapa Plaze of Busimess 2a. Mailing Acdress 4. FEI Number Applied For
Zﬂ. IO ;El 5 9 3 3 9 48 3 9 Not Applicable
Sue, ApL F ok Suite. Apt. #. ele, i
L APLE ) une. Aa 5. Cerlificate of Status Desired ~ [J $8.75 Additional
27 Fee Required
Cuy & State 6. Election Campaign Financing $5.00 way Be
28] Trust Fund Contribution 0, Added to Fees
Country 2ip Country B. This corporation has hability foy(glbla 1ax under s, 199.032,
[25] [20] [30] Florida Statutes vos [JNo
k" 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name

SHIN, HAENG KYUN

406 E BAKER ST
PLANT CITY, FL 33566

SHIN, HAENG KYUN

82| Street Address (P.O. Box Number is Not Acceplable)

*! 406 E BAKER ST

84| Cu i
" PLANT CITY FL || $55%%6

anenl AR Ao

SIGNAT IR

1 Thi prowE ons of Sechons 607 0502 and B07.1508, Flonida Statutes, the ahove-namad corporalion submits this statement for the pUrpose af changing I1s regrstered
or e stored agent, or both in the State of Flonga Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
with, and accept 1he oblinations ol.-Seclion 607.0505, Florida Statutes.

- ‘.-‘._ﬁ';;;ﬁ‘ ol ragittered agerl and IHl6 © 3pp cabld

INQTE: Registerad Agent s.grature required when sawstating) DATE

OFFICERS AND DIRECTORS

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P
WM SHIN, HAENG KYUN
sicars | 406 B BAKER 8T

L] DELETE

Cy: #1 PLANT CITY, FL 33566

1.1 TITLE L crange ] Addition
1.2 NAME

13 STREET ADDRESS
1A CITY- 5T-21P

Tk
HamE
STREET &TDRESS

(R

[J DELETE

CR2E034 (9/96)

21 TIeE ] Change 1] Addition
2.2 NAME

23 STHEET ADDRESS
2. 4CnY-S1-2p

ol
sk
SktE AGEE:

alr s

L1 DELETE

armme [Jchange T[] Acdition
32 NAME

33 5TREET ADDRESS
34.CY-ST- 2P

ik
HELS]

KRR U

NS

I DELETE

QMME [ Crange T Addition
4 2 NANE

49 STREET ADORESS
44CITY-81- 2P

[
SRLEY AT

ATy Do

TIpeuete

1
5.3 TITLE Change daition
5.7 NAME
5.3 STREET ADDRESS / ; 4
54 Cy-S1-2p

LN
HaLy

HL TR W HETH

T peckre

Py BDDDUE 15 g'ﬁgané L] Addition
6 2NANE -05/07/9--01006~-022
£.3 STAEET ADDRESS wkk165, 00

64 CITY-ST- 2P

aeirion Block 12 or Block 13

y cortdy (ar ihenformation supphed with Lhis filng coes not qualify for the exemption stated in Section 118.07(3Xi}. Florida Statutes. [ {urther certify that the
il ingheaterd onh s anndal reparl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as il made under pain: that
dan othe e or direclor of the gprporation of the receiver of trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
changed or o an attachment wilh an_address.

Lo
IGNATURIF ANIF TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dala Daytimes Prons 4 J




