FILE NOW MAY 1 18 $550.00

FILED

: FILING FEE AFTER

PROFIT EUORIDA DEPARTMENT OF STAT
IPORATIOR Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of Stata
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

(P96000072662 {5)

DOCUMENT #

1. Corporabon Name

KiD'S WORLD BEAUTY SALON INC.

-.‘.F;rillcn)al Pace of Business Mailing Address

LT

380 EAST 8TH STREET 300 EAST 9TH STREET
SUITE ¢ SUNE 4
HIALEAH FL 33010 HIALEAH FL 330104260
a 3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Principal Place of Business 2a. Mailing Address 4. FE| Nurnber  * Applled For
211 25] G5~ 06 ‘? 5525 Not Applicable
Suiter, Apt #, et Suile, Apt. #, etc. iti
L, T AR - . P §. Cerlificate of Status Desired ] $6.75 Adqmonal
221 2—'.'] Fes Required
Gy & Sate City & State 8. Election Campaign Financing $5.00 May Bo
Eﬂ-._... S 28] Trust Fund Contribution Added to Fees
A Country - Zip Country - 8. This corporation has liability for intangible tax under . 199.032,
[?‘.'].,,.,., ) 25] 29' m Florida Statutes vas [JMo
9, Nama and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
GALDEANO, EUGENIA 81| Narro
2080 EAST 5TH AVENUE 82| Street Address {(P.O. Box Number is Not Acceptable)
APARTMENT #4
HIALEAH FL 33013 83
B4] City FL 85| Zip Code

ageat Fam tarmliar with and accopt the obligations of, Section 607.0505, Florida Statutes.

711, Flrsusl to the pravisions of Seclions 607.0502 and 607, 1508, Flonda Statutes, ihe above-named corporatian submits this staternant for the purpose of changing ils registered
ofl coor regiskered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUH e
Sl fypeed or prnlea nank of ured sl and titk l apphicabla (HOTE: Registerad Agenl signalare requlrad%smrems!q(ing) DATE

R OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
E prs 7 L1 DELETE 11 TILE [CIchange [T addition g
HAME Eugﬂ)"ﬁ C. Ga ffeany 12 NAME é
swtans: | zecp & & Hve Ak # 13 STREET ADDRESS o
Cry-sl 7 Healeah /1 33013 14 CITY-ST-2P e
e LT DELETE ZITNE [ change L] Addilion | O
| 27 NAME
STREET ADDRE &% 2 3 STREET ADDRESS
oiy-41 e 2. 4 CITY-5T- 2P

e | EG ATTLE Tl Change L] Addition
hANT § 12NAME :
SIHTET AODRE LS 53 STREET ADDRESS
L1 2P 34.017Y-ST-20P
e 1 DELEFE 41TITLE CJ change [ Addition
NAtH 4 2 NAME
STREET AR 43 STREET ADDRESS
Cilp -6 2 44 0MY-5T-2P

e T oecere SATILE L] change L] Aaaiion
MM 5.2 NAME
SIREET LA 5.3 STREET ADDRESS
Gl -51- A 5.4 CITY-51-21p

T | [.J DELETE 5.1 TITLE Y Change L] Addilion
Nt 6.2 KAME
STRILT ALDHELS 6.3 STREET ADDRESS
Gty §1.21 6.4 CITY-ST-ZIP

14, clo herohy ceorlily hat Tne informalion supplied with this Tiling does not qualify for the exemption
infarmaton ndicated on thes annual roporl or supplemer
Larar: off cer of director of the corparalion o

appears in Block 12 or Block 13 i changg

SIGNATURE: (x)

ahnual report is true and accurate an ]
ofer or trusiee empowered to axecuts this repornt as required by Chapter 807, Floriga Statutes; and thal my name

stated in Section 119.07(3)i}, Fiorida Statutes. 1 further certify that the
d that my signature shall have the same lepal effect as if made under oath; thai

x.10-%77 (Fo3) 8dy-2508

SHGNATUA

Dagime Phore #
B L AORA

Date




