FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

1997 v DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P95000098073 (6)

1. Corporation Nane

TOTAL FASHION & BEAUTY SUPPLY, INC.

Pnncﬁ;;ﬁ i‘lace O‘F"Hus\nﬂss Mailing Address ”““l” |II ||

LU T

6404 BROOK HOLLOW CT. 8404 BROOK HOLLOW CT,
TANPA FL 3364 TAMPA FL 33634-2223
3. Date Incarporated or Qualified 3a. Date of Last Report
01/01/1896
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21] ?s—l 5'?" 373 53 / / 7 Not Applicable
Suile, Apt. #, ofc Suite, Apl. #, ele, iti
Hie AL e, APt T, € 8. Caerlificate of Status Desired Il__l $8.75 adational
E} }?l Fee Required
| City & Stato | City & State 8. Elsction Campaign Financing $5.00 May Be
2| I 28] Trust Fund Contribution ] Added 1o Foes
2 | Country Zip Country 8. This corporation has liability for intpngible fax under s. 199.032,
E‘q 25} 2] ?o] Florida Statutes Yes []No
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
KiM, HONG § 81| Name
6404 BROOK HOLLOW CT. 821 Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
83
84| City FL 86| Zp Codo

11, Parsuant 1 the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
afthce o reguslensd agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agenl. | acn familiac with, and aceept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

B e g o peinked N of rogetarad agerd ano bl it apphcabis (NGTE Froglend Agon signalufe required whai renstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D [J ok TATMLE [JChange [T Addition
e KIM, HONG § 12 NAME
st aorerss | 6404 BROOK HOLLOW CT., 1,3 STHEET ADDRESS
LalY-§T- 2P TAMPA FL 33634 1.4 CHTY-8T-Bp
TILE 1 DelETE 21 TIILE Jchange [ Addilion
NAME 2.2 NAME
STHERT ABDAE S 24 STREET ADDRESS
| G5t pb 2 A CITY-SE-2F
L T beeme 33 TIRLE [Jchange [} Additron
NAM! 3.2 HAME
STHEE T ADOIRESS 1.3 STREET ADDRESS
oIy 51 A0 2.4, CITY- §1-2IP
I [ DeLETE 41TLE [ change [ Additan
NAME 4, ZHAME
STREE | ALURESS 4.3 STREET ADDRESS
CIty-§1-21 44 CITY - ST- ZIP
it ] DELETE 51711 T T Crange [ Adattion
NAME 5.2 NAWE
SIREE | ATVIRESS 5.3 STREET ADDRESS
wly-gr-ar 54 CHTY-5I-2IP
nn T oeLETe 6.1 TITLE . [T change [ Aditicn
e 67 NAME ‘
STHEL | ADDRESS 6.3 STREET ADDRESS
LTy ST 78 64 LTY-ST-2IP

14, | do hereby corlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)), Florida Statules. § further certify that the
information ingicated on 1his annual report or supplemental annual reporl is frue and accurate and that my signature shatl have the same legal effect as it made under oath; that
| &y an officer or direator of the: corparation or the raceiver or frustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and thal my name

appears in Back 12 or Block 13 f changed, or #n an atlachmeni with an adoress.
SIGNATURE: LRSS L FIEOUIRED %r//a 7
’ aln Daytime Prone 8 T

BHGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

TUPROFIT e,
CORPORATION " candes b Mortham May 01 1997 8:00am
ANNUAL REPORT Far %g: Secrelary of State

CR2EQ34 (9/96)




