FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000080537 (9)

1. Corporation Name

SUNCOAST BEAUTY SUPPLY, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DiIViSION OF CORPORATIONS

LT

Principal Prace of Business Mailing Address
3401 NORTH 22KD STREET 3401 NORTH 2eND STREET
TAMPA Fi 33605 TAMPA FL 336051213
3. Date Incorporated or Qualified 8a. Date of Last Repon
2. Principal Place of Business ) 28, Mailing Address 4. FE) Nurnber 6 Apptied For
21 Ea .5 9 - B‘F’a , % 9[ Mot Applicable
Suite, ApL #, elc, Suite, Apt. 4, elc. _ . $8.75 Additional
—2;] ;I } 6, Cerificata of Status Desired 0 Fee Required
| City & State City & State B. Election Campaign Financing ‘_ $5.00 may Be
23] 28] Trust Fund Contribution 0y Addsd to Fees
ip ___ Gountry Zip Country B. This corporation has liabitity for injghgible 1ax under &, 199,032,
24 25 29] [30] Florida Statutes ves [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
PAK, HYANG M [81] teme
3401 NORTH 22ND STREET 82| Streat Address (P.0O. Box Number is Not Acceptable)
* TAMPA Ft 33605
. 83
84} City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes. the above-namad corporation submite this statement for the purpese of changing its registered

office or regislercd agent, or bath, in ihe State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliac with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgraiacs Type on printed nare of rpgiclene agent and il it apphc abie [NOTE Registered Agent signature requéd when reingtatng) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
nne D T DeLEvE TAME [T change L] Addition
hAME PAK, HYANG M 1ZNAME
sireer aocress | 3401 NORTH 22ND STREET 1.3 STREET ADDRESS
CITY-§T- 2P TAMPA FL 33805 14 CITY-ST. 29
THLE 1] perere 21 TLE [T Crange™ ] Aadition
hAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CITy-51- 2ip * 2.4 CITY-ST-IP B :
it ] DeLETE 31TIRE L] Change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CITy-§1- 2P 34, CIY-ST. 2
T 1T oeLeTe I 41TIME [J Change  [_] Additian
NAME 4.7 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
CITy-S1-ap I 44 CITY-S1- 21
L T oELETE 51 TITLE . L1 Change  [_] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDAESS
CHTY-ST- 20 5.4 CITV-ST- 217
e U] DELETE 81 TME L) Change || Addition
NAME 6.2 NAME
STHILT ADDRESS 6.3 STREET ADDRESS
iy -51-2ip 6.4 CITY-§7. 2P
14. | do hereby ceniity that the information supiphed with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | lurther cerily that the

informaton indicaled on this annual repart or supplemental annual report Is trus and accurate and that my signalure shall have the same legal effec! as if made under eath; that
| am an officer of director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and ihat my name

appaars i BIGCK Y2 or k13 if gl r on an attachment with an agdress.
SIGNATURE: jm AN &%% % 5 / ‘S&/zﬁ %

P T I RARME M AN BEEVER D SRRSO b Fate Pl Airme B r &

FLORIDA DEPARTMENT OF STATE May 2 1 1 9 9 7 8 O O am

CR2EC34 (9/96)



