SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE FlLE D
CORPORATION ; A Sandrs B, Mortham 'TAﬁ;('-DF STATE
ANNUAL REPORT N r : ¥ Secretary of State ﬂ]‘ﬂg?{ﬁ% OF COGRPOR ATIONS
1997 W DIVISION OF GORPORATIONS

) g7 gL 21 At 815
DOCUMENT # P93000011418 (9)

1. Corporation Name

BEAUTY WORLD SUPPLY, INC.
Principal Place of Busmess Mailing Address ||||“||’ |||||||I |||” IIN ||m |Im ||||‘ ""H‘l"ml‘ |’||| |||HII|
2508 N. 60TH AVE. 2508 N. 80TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

2 %) D/ o) @ Qoan) ‘_&’/’6 65-0406831 Not Applicablo
- Sulte. Apt. 4. stc. m xgpyf_ /2‘ 5. Certificate of Status Desired [é/ $8F'9735R::l:i:;:nal

i
City & State fy & §lale 8. Election Campaign Financing $500 Msy Be
23 2—21 Trust Fund Contribution Added 1o Fees

Zip Country Zi Coaplr B. This corporation pwes or has paid the current year Intangible
24 E_SJ m , q ?ia Personal Property Tax due June 30. [:E‘%s [ No
9., Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent

MEDINA, GUADALUPE 81 Name

2508 N 80TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of diveclors | horeby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Ssction 607.0505, Floriga Statutes.

SIGNATURE

CR2E034 (4/97)

Signatua, iyped ot prinled name of regisiares agen and title i applicabla {NOTE Registerad Agent signature required whaen reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) [J DECETE 1ATNLE PEES (BEDT [Jcharge  [_] Addition
NAME MILAZZO, SAL V 1.2 NAME mitay22o, SAL V. ad"/p?.)
sreeraooness | 601 W. LAKE DRIVE Lasween ookess | S0/ & Oe.ean “-o:’ M
CITY-ST-2IP NAPLES FL 14 CITY-ST. 2P ML} woerd, #&) 230/9
I 5T T DELETE 217M1LE T/ 4 T thangs [ Adétian
NANE MILAZZO, LETICIA 2.2 NAMI %I(A-ZZQ, ABT7ICA ,<’ A
staeeraporess | 801 W, LAKE DRIVE 235t soovess [RGOF S, Otean Drve
Ty - §1-ZIP NAPLES FL ' 24 C0Y-91- 2 / M %) OO/
TME B [ OELETE 11 THltE i T Change . [ Addiion
HAME MEDINA, GUADALUPE 37 NAE NEDM j' CVAOALIFE
sweevanoness | 801 W, LAKE DRIVE sstreer oress (RSO D, LPeeas) Sle AP)L A
CITY-ST- 2P NAPLES FL - 34, CITY-5T-21P [éltd upozf_ Fa 20/ 9
e OELETE 41 TILE " [change [T Addition
HAME 4 2HAME QQ—— .

. | STREETADDRESS 43 STREET ADDRESS 7/ } 7)
. CTY-51-2P 440TY-5T-2P

TITLE L] peLFee S1TIMLE [Jcnange [ Addition
e sz TO0OD2245 70 7——4
STREET 4DRESS 53 STREET ADDRESS ~-07/23/97--01124-~-003
e s | whkx [ 78, 75 #k%178, 75
e \ I peLETe 6.1 TI7LE [ Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CTY-ST-2P §4CITY-51-2IP

14. | do hereby certify that the informatigg-#tnplied with this ¥ does not qualify for the exerplion stated in Section 119.07(3)(:), Florida Statutes. | further gerlify that the
Information indicaded on this annya or supplemantal agnual report is 17us and accurate and thal my signature shall have the same lagal effect as if made under oath; that
@rTorppgition or the regeiver or fruslee empowered tof:xecute this repart as required by Chapter 607, F7n:la tatules: and thal rrjnamo

appears in Btock 12w Bl i 3 ;99:1 gr on an pttachmbing an address. qS-
L B12%2n0 D
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