B R T

SEGOND NOTJCE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/7/87: $550 (IF BISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750.)

PROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLED
g7 SEP 18 Pit 330

DOCUMENT #

1. Corporation Name

1

P96000064479 (4)
QIGI'S BEAUTY BOX ENTEHPRISES, INC.

CECH
TALL[\\HASS L '.!:.n

Yoo GG

FLORIDA

Prlnc\péf Place of Business

Mailing Address

AN

5133 BOUTEL DR $123 SOUTEL DR
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Piace of Business - 2a. Mailing Addross 4. FEI Number Apptied For
E-l _2—B—| ‘/"Nol Applicable
Suite, Apl. ¥, olc. Suite, Apt. #, elc. i
P wie. Al ¥, el 6. Certificate of Status Desired [ $8.75 dditona
22] |27] Fee Required
City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
;3-| ;E] Trust Fund Contribution Added to Fees
_‘ Zip Counlry ___dp Country B. This corporation pwes or has paid the current year Intangiblo
24

;5—‘ 1’_9] 30 Personal Property Tax due June 30. D Yos I No

». Name and Address of Current Reglste

10. Name and Addrass of New Registered Agent

DUNLAP, DESI W o 811 Name
5133 gg’lJJVITELtEm:L B2{ Sirest Address (P.0O. Box Number is Not Acceplabla)
B3
B4| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Seclions 607,0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE e -
Signaluro, typod of ponted nama of registondd agenl and b iA-cablo {NOTE: Rog stered Agent signalure requited whon renstating) DATE

12. OFFICERS AND DIRECTORS 13. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T T T oeLEE TATLE ¢ [T Change T Addiion

NAME 12 NAME 5(.‘;f W D”"zﬂiﬁ

STREET ADDRESS rasmeeranisss | & /3% Seuéel D £

CIpY-ST-2IP o 14 GIY-ST-7p '3’4CI(§ONW//$’ ?z 32202’

TNLE TToeiee 21 TILE [T Change  LJ Addtion

WAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5Y-2p o o 2 4CITY-81- 2P

TILE T ORIETE 3ATILE BT T O R El.p_u‘fian

NANE 32 NAME B S AL T

STREET ADDRESS 33 STREET ADDRESS e T RSN NI 2 & P )

CITY-ST-2ZIP i 34.00Y-81-2IP

TMLE L] oaete 41TLE [ chenge [ Asdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-5T-2P

TNLE [T oeLeTe 51THLE [J Change [T Addition

NAME 52 NAWE 5(/ ,@‘7

STREET ADDRESS 53 STREE] ADDRESS / 17/

CATY- ST-2P 54 0ITY-51-2P

TLE TJoaite 61TITLE [ change [T Asdition

NAME 69 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY- ST-21P 64 LI -5T-71P

14, | do hereby certify thal the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)i). Florida Stalules. ! further certify that the

information indicated on this annual repont or supplemental annual reporl is_ true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or diroctor ien or the recewer of fruslec empffvered to execute this report as required by Chapter 607, Florida Statutes; and that my name
el 0N an ai’acn\.nl with an a\forosge”

appears in Block 12 or B
Q12 G7T L) VUL

CR2E034 (4/97)






