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

comoon e | Feb 25 1998 8:00am
ANNUAL REPORT Sccretary of Slate

1998 EWE DVISON OF CORPORATIONS Secretary Of State
DOCUMENT # P96000043612 (6)

DISCOUNT BEAUTY SUPPLY, INC.
Principal Place of Businoss o Nimh:wq Address Hll"'ll“l ||||I I|||‘ I|||| ||”|II||||I|"|I||| ||“||||II |||}| |||||II|
5201 E HILLSBOROUGH AVE 5701 E HILLSBOROUGH AVE
: ﬁ” FL 20610 mm FL 2610 DO NOT WRITE IN THIS SPACE
: us us 4. Date Incorporated or Qualified
2, PrinCipal Place of Businoss B ?jfﬂﬂa‘;luiuAddress /[ 4. FEI Number Appliad For
/o £ Busch Bevp 7773@[,_@/ 2. Gusch g 59-3383154 Not Applicable
Suite, Ap). ¥4, elc. Suile At # alc 0O $8.75 Additionat

;1 k §. Certificate of Status Desired

(M I a_/ Fee Required

City & State

: 2 / /0
St Gy & Sigl 8. Etection Campaign Financing $}(00 May Be
. El '//M’ﬂﬂ P /(f B vﬁﬂrj/.?/ﬂ/j y; /2.- Trust Fund Contribution O dded fo Fees

Zip L Copnty U L Cgunpry 8. This carporation owes or has paid the cuﬁ(t year Intangible
24| 3 2 ’] 351( //K&fﬁ(f?&/) 28] Jjﬁ 7 Q‘&IM Personal Praperly Tax due June 30. ves [ No
9. Name and Address of Glirrent Reglstared Agent 10. Name and Address of New Registared Agent
LEE, MERLE D - 81| Name
§701 EAST HILLSBOROUGH AVENUE #2391 82| Strect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
83
B84} City 85| Zip Code
FL %]

11, Pursuant to the provisions af Soctians 607 UL0? and 607 1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered |
office or registored agent, or bolh, v the Slale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as reqistered
agent. | am famihar with, and accapt the obhgahong of, Scclion 607.0505, Florida Stalutes.

SIGNATURE _______ ) e
Slgratture, gl ot gartes norn b rendeted agentarad THe il apyde b (NOTE  Hogratered Agent signature reguired when reinsiating) DATE
12, ~OFNICERS ANCLDREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CT ories 11TINLE [ Change L] Adaition
NAME LEE, MERLE 1.2 NAME
streer aponess | 4204 SUMMERDALE DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33624 o 14CIIY-ST- 7P
TILE Ll orere Z1TIE [T change | Addition
NAME 22 NAME
STREET ADORESS 23 5TREET ADDRESS
CITY-ST-21P i 2 ALITY-5T-2P
TITLE [T oreete T1TLE [JChange [ Addition
- NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-S1-2P B o 34 CITY-5T- 7P
THLE o [Jottete LUTITLE [J change T Agdition
NAME 4 7NAME
STREEF ADDRESS 43 5TREET ADDRESS
CITY-ST-21P o 44 0ITY-5T- 2P
TITLE [ DEtETE 51TITLE Ll Change L] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
g ] OTY-SI-ZP S 54 CTY-S1-2P
. e T bewete 6. TITLE [dchange [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CiTY-$1-2F 64 CTY-ST-ZP

14, | hereby cortify that the information supplied witl this Wing dogs nal quatify tor the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annual eaport is frae and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the mever o ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13|1/cumgr~d of onan atlachinenl with an address.

C o 0T e oo

CINANMATIIDE

CRPEC34 (10/97)



