- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
;: PROFIT FLORINA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secret.arv of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 652682 (8)

. Corporation Namo

ANN'S HOUSE OF BEAUTY, INC.

I R A

¥ Principal Place of Business Mailing Address
iﬁ 9726 E. INDIGOST 9726 E. INDIGOST
¥ MIAMI FL 33157 MIAMI FL 33157
? DO NOT WRITE IN THIS SPACE
‘ 3. Datle Ingorporated or Qualifisd
2. Princlpal Piace of Busincss ST [ 2a. Maiiing Addross 4. FEI Number Appliad For
[ Y O 59-1983377 Not Applicable
Sults, Apt. #, etc. Sune, Apl. #, elc. iti
t P b b 6. Certificata of Status Desired D $8'75 Additional
£ E o Eﬂ Fes Requlred
i ‘ City & State Gty & Slale 8. Elaction Campaign Einancing $5.00 MayBe
i rm L gﬂ e Trust Fund Contribution ] Added to Fees
3 Zip Counlry | 2 Country B. This corporation owes or has paid the current year In| ible
24 ?&‘;l e @ e m Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent /
: ANTONUCCI, LINDA 81| Name {
1 19105 SW 85 AVE. 82| Streat Adaress {F.O. Box Number is Not Acceplable)
# MIAMI FL 33157
83
85| Zip Code

- 84} City FL
1 11. Pursuant to the provisions af Sections 607, 0502 and 607 1604, Fiorida Stalules, the above-named corporation submits this statoment for the purpose of changing its registered

office or registerod agont, or both, in e State of Pleia Mich change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familal 4 .th, d accepMe by 17,0506, Florida Stalules

SIGNATURE o . e e
: & : 7-;;‘;1;:@ A INCTE Hegistired Agent s gralue ferp o whn reinstaling) DATE ~
- [ ()I TGRS A0 DIRECTONS 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
i [me “PSTD O GeLeTe T (TCrange 1] Additon | 2
sl name ANTONUCCI, LINDA 12 NAME Y
} seeraooeess | 19105 S.W. 05 AVE. 1.5 STREET ADDRESS &
oo Lemv.st-ap MIAMI FL 33157 o 14CTY-ST- 2 &
LT ] Gecere 21 TITLE [Tchange [ Agdition |©
501 name 22 NAME
| smeeTapmRess 23 STREET ADDRESS
i | cnvestze - 2 4CITY-ST-2P
Tl Tme C] DELETE L [ Change [ Addition

NAME 32 NAME

STREEY ADDRESS 3.3 STREF) ADDRESS

CITY-ST- 21 _ 34, CITY-51- 2P ‘

THLE [ oreete 41 T1LE {J change  [J Addition

NAME 4.7 NAME

STREET ADDRESS A3STREET ADDRESS

GITY-S1- 2P o 440ny-$T_7F
Pl e [T CELETE 51THLE U] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-§1-2iF s _ 54 CTY-ST-7IP

L [ DELETE 6.1 TITLE [ change L] Addition

NAME ' 6.2 NAME

\ sTReET ADDRESS ) 6.3 STRFET ADDRESS
ITY-ST-2P ' 54CIY-ST- 2P

14, | horeby certify that (he infarmabah supgiad with this fling Ga0s not qualily 10f the oxemplion stated in Section 118.07(311), Florida Staluies. § further cartify that the infarmation
indicated on this annual reporl ar supplemenlal annwal report is rue 2nd accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporahon or the racei fLule this report as reauired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if {w allachment wh :
ausun-run:.y S e A g L _7% ZC




