FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

CELY BEAUTY SALON, INC.

413523

Principal Place of Busmess

1132 W. 20TH §7
HIALEAH FL Y3012

Sandra B. Mortham

Secretary of

State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

()

" Mailng Address

1132 W. 29TH &7
HIALEAH FL 33012

FILED
Feb 24 1998 8:00am
Secretary of State

OGO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 11/2711972
2. Pnncipal Place of Business 28. Mailing Addiess 4. FE! Number Applied For
21 . 26] R9-1438739 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, otc
P — ‘ P 5. Certificate of Status Desired O $8'75 Additional
22 s ZZI Fes Required
City & State _ City & State 8. Election Campaign Financing $5.00 May Be
23 ‘ N znl Trust Fund Contribution Addad to Fass
Zip Counlry | _ 4w Country 8. This corporation owes or has paid the current year Intangible
;I ?5] o B 25;1 ;6] Personal Property Tax due Jung 30. C] Yes No
9. Nameo and Addrgga of Cur@mﬁgg_lvqt_g!ed Agent 10. Name and Address of New Registered Agent
PROL, HAYDEE 81| Name
3235 W, OTH AVE. 82| Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL 135] Zip Code

11, Fursuant 10 the pravisions of Soclons G07.0602 and 607 1508 T londa Statutes, the above-named corporation submits this statement for the purpose of changing its registared

CSIMNMATIHIDE.

g e

indicated on this annua! reporl or supglenental annual reporl is ;
ofticer or director of the corparalion ar the Tecever o frusles empowered 1o éxecute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if

an aftichment wath an

office or registered agent. or bath, i the Siate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmbar with, and accept the obligalons of, Seehon 807.0505, Flanda Stalutes.
SIGNATURE _ . _ _ __ . . . S
Slgrature typd o prnted noarne of regeiteres aget and e g ssble (NQITE . Frg stered Agent signaturd tequired when reinstaling} DATE
12, O fICE RS AND DIBE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD T DELETE 1TILE T change ] Addition
NAME TORRES, HAYDEE 12NAME
sweeraporess | 3235 W. 9 AVENUE 13 STREET ADDRESS
Cmy-§1.2P HANEAHFL 140/TY-ST- 2P
e [31] T DEceTe 21TILE [Jchange L] Addition
HAME PROL, HAYDEE 22 NAME
steeeT anpress | 3235 W. 9 AVENUE 273 STREET ADDRESS
Cify-ST- 2 HALEAHFL o 2 4CY-ST-ZP
Lt 1] T veeTe 31TILE T Thage L Addition
NAME ESTRADA, HAYDEE 32 NAME
stReeT aooress | 3235 W. 9 AVENUE 3.3 STREET ADDAFSS
Cry-$1- 2P HIALEAH FL o 34.CITY-SE- 2
e [T peLete 41TILE [T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2IP . 44 CITY- ST-2IP
THLE T DELETE 51 THLE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-SI-ZIP B 54 CITY-ST-2IP
TILE CJ oecere 61T0LE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2IP 6.4 CITY-5T7-2P
14. | hereby certify that the information supphiad with this Tilmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information

true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an

dress

S

2//8/92¢

CR2E034 (10/97)




