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

PROFIT 0N FLORIDA DEPARTMENT OF STATE
CORPORATION W A, I< ~ .
ANNUAL RFETFI)ORT Sandra B. Mortham eb 1 1 1 99 8 . O O aIIl

Sacrelary of State

1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # FO8000006780 (8)

1. Corporalion Name

S.A. MASTER STYLE, INC. .

Principal Place of Busingss Mailing Address "I'Illlﬂ" ||||| IIIII Ilm III"II"' |I|" II"""lmm Hm |||'|||l .

3 HIBISCUS DRIVE 3 HIBISCUS DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 321768512
3. Date Incorporated or Qualified | 8a, Date of Last Reporl
12/20/1906
2, Principal Place of Business _2a. Mailing Address 4. FEl Numbar . Applied For
21] 26 113305024 Not Applicable
Suite, Apt # ete Suite, Apl. #, elc.
e A [ 5. Certificate of Status Dasired a $8'75 Addttiona)
22 27] Fes Requlred
Cily & State Clty & State 8. Election Campaign Financing $5.00 May be
23 28] Trust Fund Contribution Added 1o Fees
2p . Country 7ip Country 8. This corporalion has kiability for intangible tax under §. 189.032,
24 25 29] 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstersd Agent
SAVIIR, ANDRUS 81} Name
3 HIBISCUS DRIVE 82] Street Address (P.O. Box Mumber is Mot Acceptable)
ORMOND BEACH FL 32176 ‘
83
841 City : FL 85| Zip Code

11. Pursuant ta the provisions of Socliens 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation subrits this stalement for the purpese of changing its registared
office or registercd agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. .

SIGNATURE
Sndture typeg of preced nare ol redg stered agent and litle i apnlcable INOTE: Reg stered Agert signature raguitad whan reirglating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
M PCT ] oelese 1Y TITE T change T Addition
KM SAVIIR, ANDRUS 12 NAME :
staeer eooress | 3 HIBISCUS DRIVE 1.3 STREET ADDAESS
CITi - §1- 40 ORMOND BEACH Fl. 32176 14 CITY-ST- 2P
T S\VC L] DELETE 2 (TILE [ Change [ Addition
NAME KAMINSKY, VLADMIR 22 NAME
sweer avoress | 2025 818T SUITE 3B 23 STREET ADDRESS
orv-si-ze | BROOKLYN NY 1214 2 4CIV. .2
i [J DELETE 31TILE ) Crange” L1 Addifion
HAME 32 NAME
STRCLI ADUAESS 33 STREET ADDRESS
CITY -§1- 71 34 CATY-5T-2IP
TILE (3 DeLEre 41TITLE L} Crange  § Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CUIY-ST-2IF 44 0Ty -§T- 7P
ThLE ] beLEie 51 TMLE [ I Change ] Aadition
HAME 5.2 NAME
STAEET ADOIRESS 53 $TREET ADDRESS
Oy~ S1-21P 5.4 CATY- 5T ZIP
TITLE ] DELETE 6.1 TIILE L] Change ] addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21F 6.4 LT -ST- 2P

14, | do hereby cerlily thal the information supplied with th:s fling does not qualify for the exemption stated In Section 118.07(3)(i}. Florida Statutes. | further certify that the
inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I .am an olhicer ar director of the carporation or the receliver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes: &nd that my name
appears in Block 12 or Biock 13 it ghanged, or on an attachment with an address. ‘
; 4 / : p
-

SIGNATUR T ARE A OY A9 LS

FIDNATURE AND TYPED GR PRINTED NAME OF BIONIND DFFICER OR

CR2E034 (9/96)



