FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT & ‘#" Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P98000037950 (8)

1. Corporation Name

THE BEAUTY SHOPPE, INC.

O

Principal Place of Business Mailing Address
33140 EVERGREEN ROAD 33149 EVEROREEN RQAD
DELAND FL 3270 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 59-3378772 _|Not Applicable
Suite, Apt. #, etc Suite, Apt ¥, elc. i
P UI P &. Certificate of Status Desired | 313.75 Addifional
;ﬂ Fee Raquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;;] 28 Trust Fund Contribution O Added lo Feas
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
m ;I ;;I ;I Personal Property Tax due June 30, ] ves O to
9. Nam# and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
JOHNSON, ANNE-MARE 817 Name
3149 Em‘ ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
B3

Zip Code

84| City FL Ias

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named coerporation submits this statement for the purpoese of changing its registerad
office or regislered agan, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familar with, and accept tho obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE . o
Signalwa. typed of printed name ol tegistered apent and hike I* Apglcabio (NOTE Angislered Agenl sigrature required when reinstating) DATE

12. OFFICE RS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE D Joree 1ATME I Change L] Addilion

NAME JOHNSON, ANNE-MARIE 12 NAME

seeraconess | 33140 EVERGREEN ROAD 1.3 STREET AGDRESS

CiTY-St-2% DELAND FL 32720 1AQIY-5T-2P

e [J peLete 21 MLE [l change [ Addition

RAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST- 29 2 40CITY- §T-2

e T oeteTe 3UTTLE " [Jchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 13 STREET ADDRESS

CHY-$T- 21 34, CITY-ST-2IP

TME [ Decere 41 TITLE [Jchange [T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-St- 2P 4.4 CITY-5T-2IP

e B T DeLEre 51TILE [T Change ] Aduition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY - 57-2iP 5.4 CITY-ST-2IP

TME TToeLeTe 617HTLE [J Crange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-S1-2iP

14, | hereby certify that the information supplied wilh this hling doos not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiomental annual repart is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporaton or the receivor or trustoc empowored 1o execute this report as required by Chaptar 607, Florida Statules; and thal my name appgars in
Block 12 or Block 13 if changed, or on an attachment with gn address.

35> 3577 -

SIGNATURE: _,%A,CQMQLW Qﬁ‘"’- w o Avinom fa;’_xg__Q»MLkﬂlsJ.BL_;uj,,\__.

PRORIT f{;‘ Tbs FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2EG34 (10/97)



