PROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT#

. Corporatnn Namc

1774 SW DESERT AVENUE
PORT ST. LUCIE FL 34953

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

—

{ Princinal Paico of Business

POB0000B2473 (5)

TEASZ WORLD OF BEAUTY SUPPLY, INC.

Mailing Address

1774 SW DESERT AVENUE
PORT ST. LUCIE Fl. 349531108

FILED
Apr 23 1997 8:00am
Secretary of State

AR

3. Date Incorparated or Qualified | 3a. Date of Last Reporl
2. Pringipal Place of Businoss | 28. Mailing Address 4. FE! Number Applisd For
21110632 Sus #]| 2 V0Rox__ 433 LS- D10LDhR2 .l Not Applicaiie
 Suite, AL # et | Suite, Apt. ¥, elc. N . .75 additional
22 ! 27} 5. Certificale of Status Desired K Fee Required |
T Gyssae City & State 6. Election Campaign Financing $5.00 May Be
tzan)br\\ N LULCt €. o FL _TDD_["‘\’ -\: LLL _Q,\L 4 F L Tryst Fund Contribution Added 1o Feas
My alnlry uniry 8. This corporation has Biability for intangible tax under s, 199.032,
24[ 1?3‘{ ‘\‘a& ]2s) 3\- Lucie Jas) 5\{ C\QS‘%TLQI D, Lugie Floriga Statutes N@_»!C.Ku
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
~ KILLINGSWORTH, THOMAS C JR 81| Name
1774 SW DESERT AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
PORT ST. LUCIE FL 34953
83
84| City

FL 18—, Zin Code

T Porsnant 1 the
ol o register

SIGHATLIRE

of Sections GO7.0507 and G607 1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered
gent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agyend | ar Lariiliar v,-lh and ace epl tha obbgations of, Section 607 0505, Flarida Stalutes.

Mo

"G OFFICER Oﬂ HRECTOR

Srpuatone e (;;";-'lwml Lt ‘n‘w;(ﬁi 5;{1 h[_;md i'\-vva]l_:;;ﬁ_ 3 (NOTE. Registered Agonl signature reqd red when renstating) DATE
| 12. o OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tine 1?},_;@{“4. T U] DELETE 11THLE EEC / Tr [ Tchange [ Addon
he Thomeas C. K W:nc‘s'uaﬁ*'“\ R 12 HaiE Nodoeve \'/‘ W Qbsu)bm
sk s LIV 809 Lreser 1ASTHEET ADDRESS | YAV S W Bts-t vt Aue
Covstae [Dock S Lu;\c_ =L _5\{0('§'3-|\O¢| 14 SITY-SI- 1P Pocd 33 bugr e, FL 3\1"\53'*1!0;?
me See. /Teems. T DeLeve 23 TIILE Change Midricn
M Valovrie B, A r,ua M,l\ 22 NAME
st UcoRss | WU S oo De ey 23 STREET ADDRESS
ore s | Yo §4 Lo xvs,—..,,*E,Lz,_,,;.—SS =108 ¥ raom-srop |
il DELETE ERRGT: [1 Change T Agavtion
Hb 32 HAME
STRLLT ANDRESS 3.3 5TREET ADDAESS
ClY-31 20 34 (Ty-ST-21P
Rt - 1 OFLETE 41TME [ Change [ Agdition
- 4.2 NAME
EIETRR AR 4.3 STREE ADDRESS
U -5 e o 44 CIly-St- 2P
ETTE ) [ ofiere 51TiILE [Tchange L] Addition
MY 5.2 NAME
SEHEY T AUDRE G 53 STHEET ADDRESS
Gy e o 54 GITY-ST-2p
R B ) Tl ooeTe 61 1TLE T Change [ ] Acdition
AR 6. NAME
STHEHT ADIDRESS 63 STREET ADDRESS
LI ae ) 6.4 CITY-51-2P
14, | m dops nat qualify for the axemption stated in Section 119.07(3X0), Florica Statutes. | furlner certity that the

nufl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
truftee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
gont)with an address.

(5%) 398-9029

Daytime Frione ¥

0473990

KL\\M‘SM.«« 3 Y fo9

CR2E034 (9/96)



