FILE NOW: FILING FEE

e S -
CORPORATION
ANNUAL REPORT Sacrotary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # PQ5000045837 (8)

AFTER MAY 1 IS $550.00 FILED

i

L &
B e 15

1. Corporation Nasng

OPRAH BEAUTY SUPPLY, INC.

s,

A

Princ;f;gl Place of Business Ma:ling Address
6065 WEST SUNRISE BOULEVARD 6085 WESY SUNRISE BOULEVARD
SUNRISE FL 33313 SUNRISE FL 333136803
3. Date Incorporated or Qualified | 38, Date of Last Report
) 06/06/ 1695 05/01/1996
2. Principal Place of Busmess _23. Mailing Address 4. FE! Number Applied For
Eﬂ 26.! 65'%83815 Not Applicable
T Buite, Ant #. el Suite, Apt. #, elc. N . $8.75 Additional
2;2] ;ﬂ 5. Certificate of Stalus Desired 0 Fes Requirad
| Ciy & State Gty & Stale 8. Election Campaign Financing $5.00 may 8o
_g_:;l o 281 Trust Fund Contribution [ Added to Fees
21 | Countey | Zp Country 8. This corporalion has liability far injangibte tax under 8. 199.032,
24 25 29| 30) Florida Statutes Yes [ No
o 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
ABDIN, MOHAMED ABU 81| Name
6085 WEST SUNRISE BOULEVARD 82| Strest Address (P.O. Box Number Is Not Accepiable)
SUNRISE FL 33313
83
84| City FL 85| Zip Code

1. Pursuant 1o 1 provisions of Seclions 607.0502 and 607.1508, Florida Staules, the above-named corporation submits this statement for the purposs of changing its registered”
oflice or reg stered agent of both, n the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farrdar waith, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURLE

A e o Apr 01 1997 8:00am

CR2E034 (9/96)

Gl Wl o0 i nan e of tegnie-o.d agonl &nd i 1 appleable [NCTE: Registered Agant signalura required when reinstaling) OATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T TP M LG I 11 7IMLE [TChamge  LJ Adsition
KA ABDIN, MOHAMED ABU 12 RAME
s oo | 214 LAKE EMERALD DR., #2098 1.3 STREET AQDRESS
v oo | OAKLAND PARK FL 33308 140/TY-$T-20P
I ' [T pELETE 21TIMLE i i T change 1 Addition
HAME 22 NAME
SIRET | AJDRESS 2 3 STREET ADDRESS _
e N 2 4 CITY-5T-20P i
e [ DELETE NTME Tl Change [J Addition
Nt 3.2 NAMEE
STREE | ALAMESS B 3.3 STREET ADDRESS
CiTy-SI- 2P o 34.CIIY-51-2P
i (1 DELErE 41 TTLE [ Change L) Addition
hAMS 4. 2 NAME
STHEEY ADDFE S5 4.3 STREET ADDRESS
G-y P 4.4 CITY-S1- 1P
1L 1] DELETE 51 TILE 3 change ] Addition
NokE 52 NAME
SIFELT RLTRESS 5.3 STREET ADDRESS
| 54 CITY-ST-7IP
(71 pECeTE 61 TITLE [dchange  [J Addition
NAKL .2 NAME
SR | ALORESS l 6.3 STREET ADDRESS
CITY-51- 7iF 64 LITY-ST-7P

14, Tdn heroby cerlify that e nformation supplied with this fling does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the
information indicated on s annual repart or supplemental annual rgpert is rue and accurate and that my signature shall have the sama legal effect as it mada under oath; that
tam an othoer or directar of the corporation or the receiver gr trustee empowered to exacule this ropor as required by Chapter 607, florida Statutes; gnd thatyny name

appears in Block 12 or Block 13 §f changed, or gy an atiagfment with an address.
SIGNATURE: / o al//((ff inn ' / 3/’&\ 43 /1 mrgh

SIGKATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytroe Frone §




