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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sw W,

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

FILED

1 ‘\‘/‘

F 1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
[IVISION OF CORPORATIONS

P96000082473 (5)
TEASZ WORLD OF BEAUTY SUPPLY, INC.

ﬁl\?ﬂ;ﬂmg Addross

IRV RO

10632850 M P.O. BOX 9373
POAT ST. LUCIE FL 34352 PORT ST. LUCIE FL 349859373
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorpotated or Qualified
N 10/03/1996
2. Principal Pigce of Business 2e. Mailing Address 4. FEI Number Applied For
21 . ?_EJ e 650706082 Nol Applicable
ite, Apt. #, et Suite, Apl. #, elc. i
*“] Suite. Ap b e An 5. Certificate of Status Desired c $8'75 Additional
27] Fee Required
City & Slale iy & Stato 8. Election Campaign Financing $5.00 may Bo
E] . 28”1 e Trust Fund Contribution Added 1o Fess
Zip Countiy 21y Courtry 8. This corporalion owes or has paid Ihe current year Intangible
—I 25] 2BJ EI Personal Properly Tax dug June 30. ves [No
9. Name anq_AEdrnns of Currenl Reglsterad Agent | 10. Name and Address of New Registered Agent
KILLINGSWORTH, THOMAS C JR 81( Name
1”‘ sw WSERT AVENUE 82| Sweet Address (P.Q. Box Number is Not Acceptable)
PORT 8T. LUCIE FL 34953
83
84| City FL 85] Zip Code

11. Pursuant to the provisions ol Sections 607.0L02 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its Tegistered
office or registercd agont, or both, in the Stale of Flonida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famdiar with, and accopt he obligahons of, Seclion G07.0605, Florida Statutes.

officer or director of the corporation
Block 12 or Black 13 if changed,

Gn n attachm

wilh gn adoress.

Ny

(Z’);’ a D7

SIGNATURE ___ . . _.
Signature Lyprecl o proated mangs of regeieed agent as 5 {NZNE Hogislesea Agent signataro teyuired whan feinslating) DATE
12, - OIFIGERS AND DIRECTORS J 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
L L [T DecETe IR T B Change L] Addition
NAME K'LUNGSWORTHJR, THOMAS C 1.2 NAME TL’\O"'Y\Q- s Q K \k\\\%S(LJO N«’k Tp—-
stoeeraooress | 9174 SW DESERT AVE IISRETADORESS | (A Y S1as Dese vk
CITY-ST- 2P PORT ST LUCIE FL A QY512 ord-_ S Y [3(! MNas3
L BT [ DELETE zime YT | ¢ B ttange [ addition
NAME KILLINGSWORTH, VALORIE B 2.7 NAME 'S <l i nasuso it 73,
smeeraooness | 1774 SW DESERT AVE 23 STREET ADDRESS Thomas 4
CITY-S1-21p g?m ST Ll_j?"E FL 0 2 4CIY-51-2P —}90:{3 %i ebcp {te BUED3 .
TITLE DELETE 31TIE Change Addition
NAME KILLINGSWORTH, VALORIE B 32 NAME ® V&,\O\" e K W &woM M
stectaponrss | 1774 SW DESERT AVE 33STREET ADDAESS | ATV B L bf Stk
CITY-S1-21P POR[SI LUCIE FL ~ o son-size | Port- Sh Lugie L DYEL=R
TIE T71 ot 41 TITLE [T change L] Asdition
NAME 4 2 NAME
STAEET ADORESS 43 STRELT ADDRESS
CITY-5T- 2 A4 CITY-ST- 2P
TITLE T . " oELETE 51 TITLE [ change L] Addition
HAME 52 NAMF
STREET ADDRESS 53 STAEET ADDRESS
emy-stzp | 7 54 CITY-ST-2IP
TE (] pELETE 61TILE [CT Change T3 Addition
NAME 62 NAME
STREET ADRIRESS 63 STREET ADPRFSS
CITY-§T-21P o B 64.CITY-S1-2IP
14, [ hereby certlfy thal ihe inlormation supphicd with (s liling does nat qualify for the exemption Slated in Section 119.07(3)(1), Flonda Statutes. | further cerlily thal the information

indhicated on this annual roporl or supplemaental annual report is rue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an

rLhe e [c\\%,lmqm(‘ emipowerad ta exocute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in

May 18 1998 8:00am
Secretary of State

CR2E034 (10/97)



