FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BEAUTY CONCEPTS, INC.

P6000008037 (9)

Principal Place of Business

KIS NALS
25518 K ATLANTIC AVE AIA
DAYTONA BEACH FL 32118

Mailing Address

KIM'S NAILS
2551-B N ATLANTIC AVE ATA
DAYTONA BEACH FL 32118

1000

DO NOT WRITE IN THIS SPACE

11. Pursuant 1o the provisions of Soctions 607 0507 and 6071608, Florida Statutes, he above-na ! )
oftice or registered agent, of both. in the State of Florida. Such change was authorized by the torporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamdhar with, and accop the obligatons of, Section 607

5, Florida Stalutas.

3. Date Incorporated or Qualified
01/25/1896
2. Principal Place of Business 2a. Mailing Addross 4, FEi Number Applied For
21] HAIR PRos 26 59-3354269 Not Applicable
Suilo, Apt #, etc. Suilo, Apl ¥, elc. . ) $8.75 additional
2 b . ! WE_ §. Certificate of Status Desired [G’ Fee Regulred
City & Stato City & Slate &. Elaction Campaign Financing $5.00 May Be
. . y
@_QA\Q IQHA__QM ___Fl _jea Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
;] 3 2 | | ? m VO Vs lp‘ m 30 Personal Property Tax due June 30. D Yos [a Na
g. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
APRENZEHER-KH= APLov Zeaoy, Mim L 81| Namo
108 PINION CiR 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 W) 2 & KT Lol Trtps
i
84| Ciy FL JE{ zaE Code

med corparation subnnI its ;Ets statement for the purpose of changing its registered

CRZE034 (10737)

SIGNATURE e e
Sigannn, typed o ot nama ol regieterecd agont and tte it applicabia (NOITE Anpistered Agenl Bignature requred whaen reinsiating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P ot 1T ‘ [Jchange ] Aadition
NAME VAUGHN, GLENN 12 NAME
street aporess | 5712 REWA CT. 1asTheeT ADORESS | & 7L REVEZ €T
CITY-SI-2F LILBURN GA 14 CITY-ST-2P Livi3vRYw A 2R
TMLE [T oecETe 21TIME " Change Addilion
AL 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 2 4CTY-8T-2P i
TTLE L) DELETE 31TILE L] change [ Addition
NAME 3.2 NAME
STREE 1 ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CIry-5T-2iP
TITLE [J oewete 41TILE [Jchange ] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0¥ -5T-21P
TTLE [J pevers 51TIHE [Ichange  [J Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
ouy-s1-zp | o ~ 5.4 LITY-ST- 1P
TILE T [J oecere 6.1 TILE [T change T3 Addition
NAME 6.2 NAME
STHELY ADIDALSS B.3 SYREET ADDRESS
CiTY-Sk- 2P 64 CITY-ST-21P
14. 1 horeby certify thal the information supphed with this filing does not qualify far the examption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

ncheated on this annual repon of supplomontal ennual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflscer or dwector of the corparation of tho receiver or trusted empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

OYpb-F Tlo-Sty. 0568




