FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
Fi.OHIDA DEPARTMENT OF STATE Jan 23 1 997 8 : O()am

Sandra B. Mortham

Secretary of State

i CIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

DOCUMENT # P96000004256 (9)

1. Corporabon Nama

CHOE EBONY BEAUTY SUPPLY, INC.
1710 NORTH NEBRASKA AVE 1710 NORTH NEBRASKA AVE.

TAMPA FL 33602 TAMPA FL 33602-2522

3. Date Incorporated or Qualilied | 38. Date of Last Repon

01/12/1996

"2, Princpal Plase of Busess [ 28, Mailing Adoress 4. FEINumber ] . Applied For
;l o e 25| 59— 3 3 glzlj% 2/ Not Applicable
| S0e, Apt #, cl Suite, Apt #, ete. ; : $8.75 Additional
- 271 $. Certificate of Status Desired "] Fee Required
Gy g Stale 6. Election Campaign Financing $5.00 May Be
N o gﬁ Trust Fund Contribution D/ Added 1o Fees
 Country I Country 8. This corporation has liability fohylgible tax under s. 169 032,
el [30] Flonda Statules ves [ No
9. Name s rrent Regislered Agenl 10. Neme and Address of New Registered Agent
FRANKLIN, OK CHA 81| Name
1710 NORTH NEBRASKA AVE. 82! Streel Address (P.O. Box Number is Not Agceptable)
TAMPA FL 33602
B3
84| Cily FL 85| Zip Code
TR ant 10 the provisions of Seclons 607 0502 and 607 1508, Florida Statutos, The above-named corporalion submits this statement for the purpose of changing its regisierad

ofl.oe or registered agent, o buth, in the &

ale of Flonda. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl L arm fasilinr with and accopt the oty

ations of, Section 60705045, Florida Statutes,

e i pl(,f!r spphoank QNONE Fegisered Agan Signanre rexquirad wion ronsTatng TATE
X S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (DT T {Ioeier 1L [change LT Adsition
NAME FRANKLIN, OK CHA 12 NAME
simeriaoess | 1710 NORTH NEBRASKA AVE. 1 $STREET ADDRESS
ciTy ST 2 TAMPA FL 33802 14CIY-§1-2P
T 2 R W N T FIENT: [T Change L1 Addilicn
HsME 22 NAME
STREET ACDRESS 23 STAEET ADDRESS
cuy-S1-r 2 4LY-SI-2P .-
71’”[[ T o Troe e e 7]:]1]“’[[7{_-‘—_ A1TMLE D Change D Addition
HAME 9.2 hNAME
STREFT ATDRESS N sasmerr aoomess
st | e © N sacirvestoze
R m 1111 3 Lo e [T
A 4 2 NAME
STREET ADLEESS, 4 3STREET ADIBRESS
CIT - 5§1- 20 4&LIY-ST- 2P
BT . o T3 51 1L [Tcnange L] Addition
HAME 57 NAME
STREET AOHESS 5ASTREET ADDRESS
CTy S1- 7 54CTY.§1-2P
e h N W T PR T change ) Addition
NAME : £ 2 NAME ’
STREET AIHESS §.3 STREE) ADDRESS
| cv.sm 7 o G4 CITY - §1-2IF

14, | do hereby cely 1nal the information suppdied with this filing dees not qualify Tor the exemption stated in Section 118.07(3Xi), Florida Statules. | further certify that the
informialicin Indicate s on this ansual report or supplemantal annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer o d reclon of the corparabor of the receiver or teustee empowered 1o execute this report as required by Ghapter 807, Florida S$talules; and thal my name
appears v Block 12 or Rlock 13 0 chadgad, or on an allachrant vx}(jth an address

*

T Daytire Prane 4
TR

D OR PRINTED RAME OF SIGNING OFFICER OA DIRECTOR ’ oan T

SIGNATUHE:ﬂr% éungﬁ'wﬁzx;ﬁ/”/ g

CR2E034 (9/96)



