FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 CEST FILED

ANNUAL REPORT Secretary of State

1997 l“’, DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000043612 (6)

1. Corporation Name

DISCOUNT BEAUTY SUPPLY. INC.

Principal Place of Busingss Mailing Address - | I""IH "I ll”l I"I“Im |||H Ilm III"""I "III l"ll l’l’l "" Im

PROFIT CREITN : ‘
CORPORATION ‘0 4 D e b o Feb 21 1997 8:00am

5701 EAST HILLSBOROUGH AVENUE #2391 5201 EAST HILLSBOROUGH AVENUE #2391
TAMPA FL 33610 TAMPA FL 33610-5434
3. Dale Inoorporaled or Qualified | 3a. Date of Last Report
05/15/1996
2. Principai Place of Business 2a. Mailing Address . 4. FE| Number Appliad For
01 E. (d:ilkaruuan Bueel 5o e, $9- 3383 /S ﬁ/ Not Applicabic
Tite. Apt, #. ete Suite, Apt. #, elc. N - iy 53.75 Additional
22 —&JRQ ! ;] ﬂ; 9;3q f 5. Certificate of Status Deslrad W] Fee Required
City & Stale City & State 6. Election Campaign Financing 5.00 May Bs
23] ﬂmﬂﬁ , Fo ;;] l ) - Trust Fund Contribution [ Addad 1o Fees
Zp | Country Z Country 8. This corporation has liability foWb_le tax under &, 199.032,
;l 33610 |2] L-C 6 . m § 36 10 0] U 3.4 Flotida Statutes Yos []No
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
LEE, MERLE 81| Name
]
5701 EAST HILLSBOROUGH AVENUE #2391 82[ Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33810
83
84| City B5| Zip Code
FL

1. Pursuani 10 the provisans of Sections 607 0502 and 607, 1508, Florida Statutes, he above-named corporation subrils (s statamen for 1he purpose ol changing s rePislersd
office or registored agont, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Fam famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Srepruarors By of pringed naree of regritored agant end fitle i apphcahla, {NOTE: Registered Agent signature raguited whan 1einstating} DATE
12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DeLETE T1TRE [.] Change 1] Addition
NAME LEE, MERLE 1.2 NAME
steeet aponcss | 4204 SUMMERDALE DRIVE 1.3 STREET ADDRESS
prv-sr.op | TAMPA FL 33624 1ACITY-ST-ZP
TITLE [T DELETE 21 TLE [ Change [ Addition
NAME B 22 Name
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-21F 2 4 LITY-§T- 2P
TLE (] DELETE 31TILE [JcChange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34, CTY-53-2P
g [ oeLere 41TMLE Ll Changa [} Addition
NEME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY-§1-2P 4.4 CITY-ST-2P
TLE [ oeeere 51 TIMLE ] Change [_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1- 248 ~ 54 CY-5T-21P
e U] DELETE 6.1 TILE 1.1 change ] Addition
NAME 62 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-§1-2IF N 64 CiTY-57-21P _
14. 1 do heteby certify that the infgmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certily that tha

information indicaled on this Ahnual report or supplemental annual report is trug and accurata and that my signature shall have thé same lepal effect as if made under oath; that
1 am an officer or directar njlhe corporatan or the receiver of trustee empowerad fo axacute this report as required by Chapter 607, Florida Statutes; and that my name
appéars in Biock 12 or Blgfk 13 if changed, or on an attachment with a9 address.

0

CR2E034 {8/96)

SIGNATURE: V. JTecly | 7 LHEEED °§//d; 77 \/ X@.ﬁ’?&ﬁ%

% OF SIGHING DFFICER OR DIRECTOR




