FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpotation Nama

P94000038646 (3)
FAMILY DISCOUNT BEAUTY SUPPLY, INC.

Princlpal Place of Business

Mailing‘Address

AT A

oo e | May 091997 8:00am
ANNUAL REPORT Socretary of Sato Secretary of State

18400 NW 2 AVE 16400 NW 2 AVE
BAY 12 BAY 12
MIAMI FL 83169 MIAMI FL 331694536 ]
; ) 3. Date incorporated or Qualified 3a. Datc ol Last Reparl
1 05/23/1894 04/25/1996
+ 2. Piincipal Place of Business 2a, Mailing Address 4. FEI Number | |Appled For |
21 2] . 65-0502017 _ Nol Applicablo |
Suite, Apt. ¥, elc. Sune, Apl. #, olc. iti
P L, Cean ve &. Cerlficate of Status Dosired M $8.75 Additional
: El L 27] L L . Fee Required
iy City & State | City & State 6. Election Campalgn Financing $5.00 May Be
f rgl N gtﬂm. . o Trust Fund Contribution 3 Added to Fees |
Zip | Country A _ Dountry 8. This corporation has liability for intangible tax undor s. 199.032,
: J2a] 25| 20 - |30] Florida Statutcs Klves One §
i 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent o wJ
MCCALLA, LESLIE 8] Namo
18400 NW 2 AVE (82| Strect Address (P.00. Box Number is Mol Acceptabie) N
BAY 12 N —— _.
MIAMI FL 33169 83
E (84| City B - ) FL ss] 7ip Codo

11. Pyrsuant 1o 1he provisions of Soctions 607.0L07 and G07.1508, Florida Statutes, the above-named corporation submits this slatenient for 1he purpose of changing IS rogisterod
office or ragisterod agenl, or both, in the: Slale of Florida. Sugh change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070605, Florida Statutes.

SIANATURE ___ . e e R - _
Signature. typed of printed han o of togisiored agent 81d tile § apprcahie MO Fegislared Agent signaturs requires whien rainslating) DAt
12, DFFICLRS AND DIRCCTONS Js 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
WILE D Ol aitie 11T [J Change T Additon | &5
NAME GRAHAM, ALRIC 1.2 NAME 3
sireeraooress | 16400 NW 2 AVE BAY 12 13STRET1 ADDRESS 5
orv-si-ze | MIAMI FL 33169 _ L acvsimw &
TLE D LI DELETE 21 [Tcnange [ Addition (&>
HAME MCCALLA, LESLIE 22 NAME
smeer aopress | 16400 NW 2 AVE BAY 12 23 SIKEE] ADDRESS
CITY -51- 7P MIAMI FL 83169 B 2.4CY-ST-2IP
e o Oooee  faome ) Ol Change L Addilion |
HAME 3.2.NAME
BTREET ADDRESS 33 STRELT ADDRESS
CITY-§1-2° . 34.CiTY-s1-2ip
TITLE [ DELETE FELTIT O chenge [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3SREET AIDRESS
QY- ST-21P ] A4LNY-51- 2P
me | T TOuewe T e [JChange [ Addition |
T 8.2 NaME
© | SIREET ADDRESS 5.3BTRECT ALGRESS
f o anvestae BALITY-§1-2
_ TITLE ‘gr‘—Dﬁl}“ﬂ 6.1 'Iﬁ? o E] éw—w[:]'iamn——
2] ne 62Nk
! STREET ADDRESS 63 ETRELT ANDRESS
L OITY- 8T-219 64LNY-81-21P . - .
I | 14. 1 do hereby cerlify that 1he infonnation suppliad wilh this filing toes nol qualdy for the exomption stated in Soction 118,07(3)(i), Fiarida Slalutes. | further gertify that the

i Information indicated on this annual report or supplemental annuat reporl is true and accurale and that my signalure shall have the same logal effect as if made under oath; tha!
I am an officer or director of the corporation or tt ceiver or trustee empowered 1o exeeute this reperl as required by Chaplor 607, Flarida Stalutes; and thal my name

appears in Blogk 12 or Block 13 if chgnged, or o allachmoentavith an address.
A 9, ALRIC GRAHAM

Y0

whir e 2?2 o e €Ll

N N U W AU A G —



