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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

LNy

FLORIDA DEPARTMENT OF ST\

%\ sdmrE B Mortham'
Sacratary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namo

KIM & SOPHIE'S SALON OF BEAUTY, INC.

(0)

IR

Principal Place of Business

808 SOUTHEAST #6TH LANE

Mailing Addross

B06 SOUTHEAST 46TH LANE

SUIE 2 SUITE 2
CAPE CORAL FL 53904 CAPE CORAL FL 33004 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualiliet
- 02/13{1687
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
Fil _ 26] _B9-2774493 Mot Applicable

=

Suite, Apt. #, etc.

Suile, Apl. #, ele.

0 $8.75 Additionat

i .
5, Cerlificate of Status Desired Fee Required

m

»

[25]

22 e
City & State | City & Sate 6. Election Campaign Financing $5.00 may Be
23] sl Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has pald the current year Intangibte

30 Personal Property Tax due June 30 [ ves ONa

g, Name and Address of Current R

eg/stered Agont

10. Name and Address of New Reglstered Agent

SASSO, M. DANIEL
3624 DEL PRADO BLVD.
CAPE CORAL FL 33904

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City Zip Code

FL [®

14, Pursuant to the provisions of Sections G07.050% and 607.1508, Florida Slalutes, the above-named corporation submits 1his stalement {or the purpose of changing iis registered
office or registercd agent, or both, 1 the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Sechion 607,

05, Florida Statules.

iRk A" ISP~

g altach

SIGNATURE __ _ . . . _. . e e -
Signalure ypedh o proled narme of fegedoned 3gend ann e it ppptcable INOTE- Hegislored Agent signature requited when reinslating) . DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE LITILE [T Change ] Addilion
HAME MARTIN, KIM 12 NAME
staecTaporess | 238 S.E. 218T AVE 1.3 STREET AUDRESS
CITY-$T- 2P CAPE CORAL FL 1401Y-5T-21P
TMLE D [T orLeTe 24 10LE [ cChange  [J Addition
NAME SOPHIE VAUGHN 22 NAME
seeTanoress | 1722 BEACH PKWY B4 23 STREET ADDRESS
CI1Y-$T-7¢ CAPE CORAL FL ) 2.4CIY-5T-2P
TLE [T oeLete 11TMLE “Tlchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-71P . 34_CiTY-ST-2P
TITLE [J oecere 41 T0LE [T change [T Addition
RAME 4.2 NAME
STREET ADORIESS 43 STREET ADDRESS
CITY-§T-2IP 44 0Ty -5T-2iP
TLE ] DELETE 5.1 TITLE CJ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-gt2e | 5ACNY-51- 2P
TITE [J vELEte 61TILE T Change [ Addition
NAME - 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P L . 6.4 CiTY-ST-ZP
14. | hereby certify that tho information supplicd wilh this fling doos nol qualify for the exemption slaled in Section 119.G7(3)i), Florida Statutes. | further certify that the information

indicated on this annual repor or suppleméental annual report s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or drector of the corporation of 1he receiver or Trustec empowered to execute this raporl as required by Chapter 807, Flarida Statutes; and thal my name appears in
Block 12 or Bloek 13 it changod,

W
93’< #m

J’J, s 8 !/

May 20 1998 8:00am

CR2E034 (10/97)



