" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FROFTT ™
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State ) S e Cretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Narne

G)
IMPERIAL BEAUTY & BARBER SUPPLY, INC.

L

%’iﬁr’.};’i; Ak

7 B
624 SW. B ST. 151;5 NW. 7 T
S-S B-MEBTE-2 4
MIAMI FL 33144 MIAMI FL 331262397
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
020011871 05/01/1996
2 2s. Mailing Address ’ 4. FEI Nurmber Applied For
o el 591346122 Not Applicatic
Sate Apt # el Suile, Apt. #, Btc. i
[ e s ek ., e AR e §. Cenificate of Status Desied [ $8.75 Addiional
QJ o 27| Fee Required
| City & Statee | Ciyd State 8. Election Campaign Financing $5.00 May Be
Y e Trust Fung Contribution [J Added to Fees
L w .. Gountry | P Country | 8. This corporation has liability for intangible tax under s. 199.032,
2a] o [as] 20} 30] Florida Statutes Yos {1 No
[ 8. Name and Address of Current Registered Ageni 40. Name and Address of New Registered Agant
ROMAN, MARIO B[ Name
L
6224 SW. 8 ST. 82| Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
<]
84 Cily FL 85 Zip Code

[ 791, Pursudeg 1o ne provisions of Sectons 607 0607 and €07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice oryegistored agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | an famibar withg®d accepl tha obhgations of, Section 607, 0505, Florida Statutes.

ol

SIGNATURE )
b R

Rt LR / aid ard iy T aipsphe ke INGTE Fagisiared Agant s gratur requred when ransiahng) DATE
2. LT @ 5iTiGEns AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B - T oeLETE 11TITLE [ Change  [J Addition
HAMY -fggMN, &IO 12 NAME
GEATET ALDRTSS -%@4 8. ST, 1.9 STREEY ABDRESS
oly-star -,_,MLEL 14 CITY- 51-21P : _
nnr “ ) T ] DELETE 21 HILE (T cnange [T Addition
M5 8%0MAN. 5RTHA 2 T HAME
st aoye | 6224 SW. 8TH ST, 2 3 STHEET ADDRESS
cov-s-ni | MEAME FL 2 4CIY-ST- 2P
T - S T orErE 311MLE _ [T Change 1) Addilion
HAME ROMAN, MARIQ FRANKUN 1ZHANE
e anoiss | 6224 SW. 8TH ST, 43 STREEY ADDRESS
¢y S120 MIAM! FL 34.00Y-S1-2P
rnn)ll[_ AS [T pELEte 41 TMLE [T Change [ Acdition
NAM: ROMAN, DARLENE A. 4.7 NAME
sty apiiss | 6224 S W, 8TH 8T. 43 STREET ADDRESS
cnestae | MIAMILFL o 44 0TY-§T-21p
e [T peEre 5.1 TITLE [J change [T Addition
B 5.2 NAME
STHER T ADBAFSS 4 3 STREET ADORESS
CTv 817 5.4 CITY-$1-21P
e T T ] DruETE 61 TITLE [T Change [:]—Additiun
Nt 62 NAME
SIRTE™ ADDHESS £.3 STREET ADDRESS
Lol st . G4 CITY-ST-71P
14. | dn hereby certdy that the infarmation supplied w) by toes not gualify for the exemption stated In Section 118.07(3)i}, Florida Statutes. | further certify that the

#S annual report or spfSplemental axpual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
of the rgcaiver or \rusten empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name
1 altachmynt with an address.

apln—1ar.0 :Qs'm"’l, o /Q;/gp a_m_éas.)af.f._-l‘ij T

NAME DF BIGNING OFFICER OR DIRECTOR Daytime Pl ¥

information inchcate:
Far anollce’ ar dire

/

siaNATIRE AND TYPED oalii

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2E034 (9/96)



