FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION atherine Harris
ANNUAL REPORT “secron s ol ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90107 034 ***150.00

DOCUMENT # H42520

1. rporat on Name

HANTE BEAUTY SUPPLY, INC.

TR

Principal Pizce of Business Mailing Address
17635 NW 27 AVE % SHIRLEY GIBSON
MIAMI FL 33056 25t NW 196TH ST
us MIAM) FL 33163 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quatifed ) i
02/13/1985 3
. Principal Place of Business 2a. Mailing Address 4. FE! Number Appied For | B
ﬁw 26 59-2472363 Not Applcable
Suite, Art. #, etc. Suite, Apt. #, eic. . iti
F P 5. Certifcz te of Status Desired O $8 75 A c!monal
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ntay Be
;ﬂ EI Trust F ind Contribution Added to Fees i
Zip Counry Zip Country 8. This corporation owes the current year Intangible .
m E;I ?S-I ’;‘ Personal Property Tax. Oves [INo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere] Agent ’

81] Name

GI3SON, SHIRLEY
251 NW 196TH STREET
MIAMI FL 33189 33

84| City F L

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose 3f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appoiniment as reg-stered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flerica Statutes.

g§2| Street Address (P.O. Box Number is Not Acceptable)

85] Zip Cide

SIGNATURE |
Signaturs, Typed or printed narne of fegistored agent and tille it applicable. (NOTIZ Registered Agent signalure requ rad wher reinstating) DATE =1.

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFRS IN 12 @ ¥

TILE -] [] DELETE 14 TINLE [JChange [ Addition E ‘

NAME GIBSON, SHIRLEY 12 NAME 3

streeTaooress] 251 NW 186TH ST 13 STREET ADDRESS o

CITY-ST-2ZP MIAMI FL 14 CTY-ST-2P &

TME STD [ DELETE 21 TITLE JChange [ Additon | O

NAME GIBSON, SHIRLEY 2.2 NANE

sreeranpress| 261 NW 196TH ST 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 24 CIFY-ST-ZP

TITLE ! [ DELETE 31 TME Change  [] Adddion

NAME 32 NAME

STREET ADDRE S ‘ 33 STREET ADDRESS

CITY- ST-21P 34, CITY-ST-2IP

TITLE [’1 DELETE 4.1 TIMLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 55 43 STREETADDRESS

OITY-ST-2P 44 44 CITY-ST- 24P

TILE %,‘;.Qj [T DELETE 51TTLE [JChange [ Additian

NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-ZIP

TME [] DELETE 6.1 TMLE [TJChange [T Addition

NAME 5.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | herety certify that the information supplied wit1 this filing does not qualify fr the exemption stated i Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicat2d on this annuat report r supplemental annual report is true and accurate and that my signatre shall have i e same legal effect as if made u1der oath; that | am an
officer or director of the corporztion or the recei ser or trustee empowered 1o execute this report as re-juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if chan ('?3[ on an clhiment with an address, with ailt other like empowered.
* S ] e ' L T
SIGNATURE: v/ i e i 141802y Guson éfé}/ G S5 492 8382

OR PRINTED NAME OF SIGNING GFFICE R OR DIRECTOR I Daytima Phone ¥




