FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Souparalion Nama

L.A. CITY BEAUTY SUPPLY INC.

Principal Hlace of Bus:noss

18442 STERLING SILVER CR
LUTZ FL 33548

| 2. Prncipal Flace: of E

Mailing Address

18442 STERLING SILVER CR
LUTZ Ft 33549-5839

FILED

Apr 02 1997 8:00am
Secretary of State

IAREE AU AT

3. Date Incorporated or Qualifiad

3a. Date of Last Report

Suile, Apt #. ¢lc.

City & Sate

22

11/28/1995 05/23/1996
_'{a. Mailing Address 4. FEI Number Applied For
S 25] 650628611 Not Applicable
i ¥, atc.
—1 Suite, Apt. #, st B. Cerlificate of Status Desired ] $8'75 Additional
27 Fee Required
F City & State 8. Etection Carmpaign Financing $5.00 May Be
2:[ Trust Fund Contribution Added to Fees

T Country

Zp Country
29| 30

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [:l Yos D Ne

"9, Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Agent

THANH, HUY
18442 STERLING SILVER CR
LYTZ FL 33549

81| Name

82| Street Address {(P.O. Box Number is Not Acceptable)

83

84| City

LI: las

Zip Code

731, Pursuant to the provisions ol Sections 607 .050% and 607.1508, Fiorida Statutes, the a

bove-named corporation submits this staternent for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was aythorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. [am familiar with, and accep! the ebligations of, Section 607.0505, Florida Statutes.

appears in Blogk

SIGNATURE:

SIGNATURE AND T9

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE. | . P
Slygatane fypead or prnted natme of registored agent and Litef applicable (NOTE Regislered Agant signalure required when reinstalingl DATE
12, T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e | Di e L pecere 1.1 THLE U Change ] Addition
KAMF NGUYEN, HUY T 1.2 NAME
setaoress | 18442 STERLING SILVER CR ﬂ 1.3 SIREET ADDRESS
crvs-ze | LUTZ FL 33548 14 CITY-ST-2P
WL [ pekre 21TM0LE [J Change T[] Audition
HAME ' 22 NAME
STRELT ADOMESS 2.3 STREET ADDRESS
CITY-St-aip - N 2.4 CITY-ST-21P
T #_ T T DeLEte 3.9 TITLE Ll Change ] Addilion
NAME J 3.2 RAME
STRFET ALDRESS 3 3STAEET ADDRESS
| cmv-siope 1 o 34.CITY. ST- 2P
TIILE ] pecete LITILE | change [ Addition
NANE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ory-st-ze | 44 CITY -8T- 21P
TILE [T oeLete 53 TILE [T change  TCJ Addition
NAME 5.2 NAME
ORE 55 5.3 SIREET ADDRESS
Oy st-ar 54 CITY-S1-2IP
K [Toeee 61 TIILE enn00= 131 92ee L adion
Nae £2NAME -D4/02/37-~01119-~-020
STHEET ADDRESS 63 STREET ADDAESS w165, 00
CITY-§1-2p o 54 CITY-ST-2IF \
4. | do heretyy certify that the: information supplied will this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same logal effect as if made under o
| am an offiger or droclon of the corporalion or the receivor or trustes empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name
hanged, or on an atlachmani with an address.

|
g/,fn,/q{ | @/b) yile "77:%}/’

Data Daylirre Prone #

CR2EQ34 (5/96)

MALAATE



