FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROAIT ik FLORIDA DEPARTMENT OF STATE 1 .
CORPORATION : 2'7, ; Sandra B. Mortham May 07 1998 8:00am
ANNUAL REPORT o Secretary of State
1998 OIVISION OF CORPORATIONS S ecretal S/ Of State
MENT # ( )
JOCUMER J48655 1
LOWE'S BEAUTY SUPPLIES, INC.
. CFAT AR OGO
C/O HILMA WILLIAMS C/O HILMA WILLIAMS
17011 S, DIXEE HWY 17011 8. DIXIE HWY
MIAW FL 19157 MIAME FL 29157 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualitied
B ) ) 12/18/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Numbaet Appliad For
21 , 26] 55-2746639 Not Applicable
ite, Apt. #. otc Suite, . iti
o Suite, Apt. 4. otc - a ute. ApL #. elc 8. Certificate of Status Desired ] $l"‘:;795R::l:':;MI
City & State Cily & Slate 8. Flegtion Campaign Financing $5.00 May Be
23 —51 Trust Fund Contribution ] Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangibte
_27! ?5—1 28 ?o-l Parsonal Property Tax due Juna 30 Yes [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Raglistered Agent
WILLIAMS, HILMA 81| Nama
17011 s UHE HWY 82} Street Address {P.O. Box Number is Not Acceptable)}
MIAMI FL 33157
83

Zip Code

B4| City FL 85

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofthice or registered agent, or both, in tha State: of Florida. Such change was authorized by the corporabion's board of directors. | hereby accept the appointiment as registered
agent. 1 am familiar with, and accepl the obiligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ SR
Styaature, typed o pradeg namn of tegstoned agent and ke f applcabin (HOTE Registared Agent signature requirad when reinslating] DATE
12. OFFICE HS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DP [T oeete 14 TILE [ Change ] Addition
NAME WILUAMS, HILMA 1.2 NAME
sireeTanoress | 10711 8. DIXIE HWY 1.3 STREET ABDRESS
ciny-s1-2 MIAMI FL 7 14 CAY-ST-IP
TTLE [T oecere 21 THLE [JCrange [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P ] ) 2. 4CHY-S1-7P
TITeE EJORLETE 31TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2P
TIeE [T oktele L1TLE [JChange ] Addition
NAME 4 2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4ACITY-§T-2P
TINLE I oeeTe 51TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P . - 54 0ITY-S1- 2P
TILE ] DELETE 617TIMLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-57- 2P

14. | heroby cenir?/ that the mionmaton suppliod with s Tiing does not qualify 1o tha exsmption stated in Soction 119.07(3)(1. Florida Statutes. | further certify that the information
indicated on this annual report or supgternental annual foport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver of rustee ompowered 1o axecute this report as required By Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 d changed, or on an atjagfmeniwith @n address. H_{ wa 0’,
CIAMATIIDE. X W e A L %}f%—w 4.5 op @f’)),i)’fj




