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

moET iy, ownmmeeose | Apr 20 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 $ DMSlc?:CclfF(acr:::PSc;t:T|oms Secretary Of State
DOCUMENT # KG3827 (5)

1, Corporalion Name

BEAUTY COMB, INC.

TG MM RN

Principal Place ol Business Mailing Address
5519 WEST QOLOMAL DRIVE 8510 WEST COLOMAL DRIVE
ORLANDG FL 32008 ORLANDO FL 32808
DO NOT WRITE IN THIS SPACE
3, Date Incorporated ar Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
?] za] 59-2932077 Not Applicable
Suita, Apt. ¥, etc Suite, Apl. #, elc. iti
' P 5. Certificate of Status Desired [ $8.75 Adc!monal
a 27 Fea Required
City & Stato Cily & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zp Cotinfry A Country B. This corporation owes or has paid the current year Intangible
;l ;S—I ) 29' 30 Personal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HOWAD, MILLICENT G. 1] Narme
8514 WILLOW WISH CO!HT 82| Street Address (P.Q. Box Number is Not Acceptabta)
ORLANDO FL 32811

B3 NA‘

Zip Code

83| City FL 135

11. Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-narmed corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ —e
Sipratre. Iypod o portest aama ol teg et agenl ard Wk L apphe abie (NOTE Registered Agant signature requitad when reinstaling) DATE

12. OFFICEAS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D 7 oecere 11TILE [ Change [ Actition

NAME HOWARD, CLINTON M. 1.2 NaMe

streer ooress | 8514 WILLOW WISH COURT 1.3 STREET ADDRESS

CIIY-51-2IP ORLANDO FL ~ 14 CITY-ST-2IP

THLE D T peLeTe 21 NLE [T Change ] Addition

NAME HOWARD, MILLICENT G, 22 NAME

stacer aooness | 8514 WILLOW WISH COURT 2 3 STREET ADDRESS

CTy-st-zp ORLANDOQ FL 2 4CITY-$1-21P

i T oecere 31TITLE [J'Change L] Aadition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

City-§1- AP 3.4 CITY-5T-ZIP

ILE Tt [ R A1 TLE [ Ehange L] Addition

RAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-51- 2P 44CITY-ST-2IP

T [Jorctte 51 TILE [T Change [ ] Addilion

NAME 5.2 NAME

STREET ADUIRESS 5.3 STAEET ADDRESS

CIY-S1- 2P 54 CITY-S1- 7P

TME T oELeTE B1TITLE [ change [ J Addition

NAME 6.2 NAME

STHEET ADDRESS £.3 STREET ADDRESS

oTY-SF- 2P 84 CITY-ST- 2P

14, | hereby cerbify that the inlarmaltion supplied with this tiing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify thal the infarmation
indicated on this annuat repart of supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or dircclor of the corparation of the receiver or trustee empowered to executs this repon as requited by Chapter 607, Florida Statutes, and thal my name appears in

Block 12 of Block 13 if R0, owiﬁuachj{m wil ddross, NLLLL CE POT CQ &A:( “ Y- 0 O o B L8
CIGCNATURE: A o b 4 .

CR2E034 (10/37)



