FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF':F?(?I;:gION .1:4;."'1' B0 FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DlVlSth:;E&JgpiizTIONs Secretary Of State
DOCUMENT # 546821 (0)

1. Corporation Name

TIHO'S SALON OF BEAUTY, INC.

_7 RN LA

Principal Piace ol Business Malling Address
8841 NW. 20RD STREET 8641 Nw. 20RD STREET
PEMBROKE PINES FL 33024-3357 PEMBROKE PINES FL 33024-3357
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
08/24/1877
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[;l ;ﬂ 59-1 76@21 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. " _ $8.75 Additional
rz—z] ;] 5. Cenificate of Status Desired O Fes Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution [ Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m Z_SI ;] 30 Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CECIC, THO 81| Name
8641 N'w' m SIW B2{ Btreet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL as] Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am 1amiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Stgnarure, yped o priated name of regusleBO Apent and tlke 1 apphcabig {NOTE Rapistered Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE PO [T GeLETE e [J change [ Addition
NAME CECIC, THOMIR 1.2 NAME
sweeraporess | D641 N.W, 23RD STREEY 13 STREET ADDRESS
cimy-s1- e PEMBROKE PINES FL 14 CITY-ST- 2P
TILE 131 T oeLede 28 TLE [ change [T Addition
NAME CECIC, NORMA 22 WAME
| smemaooeess | 8641 N.W. 23RD STREET 23 STREET ADDRESS

i CITY-57-20P PEMBﬂOKE mEs FL 2.4CITY-57-7IP
T T oeLetE 34TILE T Change I Addifion
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§1-29 24, CITY-ST- 28
e [J oELETE 4.1TIMLE [Jchange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 44CITY-5T-2P
e [T DELETE S1TILE [Jchange [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-S1-29 : 54 CITY-ST-2IP
me 7 T ORLETE G1TILE [T Change L] Addition
HAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- TP . 6.4 CITY-5T-2IP

¥4, 1 hereby certify thal the information suppliod with this ing deos not qualify for the exemption stated in Sectian 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on lgis annual reparl or supplemental ennual roport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tha corporation or the roceiver or trusiee smpowered to exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 # changod. or on an atlachman! with an address
_______-—#

SIGNATURE:  Aclob rivoe (Cooomic <) I-2F  $8y-2F¢D




