FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 OISOV OF GORPORNTIONS Secretary of State
DOCUMENT # PQ5000083013 (9)

1. Corporaton Name

ALL PLUS BEAUTY SUPPLY, INC.

T

O

mr‘nnc:ipai Place of Business Malling Address
3314 1ST STREET W. 334 187 STREET W.
BRADENTON FL 34208 BRADENTON FL 342064017
3. Date Incorporated or Qualitied | 3a. Date of Last Report
S 11/01/1985 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
Zﬂr,, Eﬂ 650620206 Not Applicable
Suite. Apt #, o, Suile, Apl. ¥, etc. B $8.75 Additional
[ 23 —EL 8. Certificate of Status Desired 0 Foo Required
[ City 8 State City & Siate 8. Elaction Campaign Financing $5.00 may Be
_g:ﬂ- o _{ﬂ Trust Fund Gentribution ) Added to Faes
.z _.. Country . op Country 8. This corporation has libility for Ei?aﬁgible tax under &. 199.032,
24 e8] 29 30 Florida Statutes Yes [ No
___©. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registersd Agent
CHOJ, JAE PIL 81| Name
314 18T STREET W. B2 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208
83
84| City : FL 85| Zip Code

| 91, Pursuanl to1he prowvisions of Sections 507 0502 and 607.1508, Florida Statutes, the above-named corporelion submits this statement for the purpose of changing its regisierad
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent | am familiar wih, and accep the obligations of, Section 607.0508, Florida Statutes.

] signarune

| Bigraatire, tpd ar pr olen R of regislarnd agant and bike 1 applicatio (HOTE. Hogislered Agent Bignalute fegquired when renstabng OATE
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T OELETE 11 1TE [T change (] Addition
CHOI, JAE PiL 1.2 NAME
3314 15T STREET W. 13 STREET ADDRESS
BRADENTON FL 34208 1.4 CiTY-5T-2P
[T oReTe 21 TMMLE [T Ghange L] Addition
27 NAME
il 23 STREET ADDAESS
Gily ST-2¢ ~ 2 ALTY-5T- 2P
TILE [ DELETE 21TME [T change ] Addition
NEM 32 NAME :
SIREFT ADDRISS 3.3 STREET ADDRESS
CI7Y-51- 2P N 34.CITY-ST-T1P
L L] EceTe 41THLE I change ™[] Addition
NAME | EET
STHEET ADCFESS 43 STREET ADORESS
GY-Sla A 44 CITY-ST-2iP
e LJ neLete 51 T0LE LY Change | Addition
NAME 52 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
s | N 54 CITY.S1- 2P
IE 1 oerete B1TILE [T ohange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAZET ADDRESS
CITY. &1 AF l 64 CITY-ST-21P

14,71 do hereby certiy that the information supplied with this filng 6oes not c}ualiry for the exemption stated in Section 118.07{3Xi), Florida Statutes. i further certify that the
informason indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as If made under oath; that

e emposrjered to execute this repon as required by Chapler 807, Florida Statutes; and that my narne

an address.

SIGNATURE; /B b L d 3719 /53

1 aman officer or direclor ol the corporation or the raceiver gt

Daytime Phone #
0433058

SIGNATURE AN IGNING OFFICER OR DIRECTOR

.— . > FLORIDA DEPARTMENT OF STATE May 27 1 997 8 Ooal’l’l

CR2E034 (9/96)




