. PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P96000090553 (4)

1. Corparalion Name

EBONY FASHION BEAUTY MART, iNC.

Principal Place of Business Malling Address ”Imm I‘I II"I II"“IIII III" "m II""I""HI mlllull ||l| ||||

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

1308 EAST HILLEBOROUGH AVE 1308 EAST RILLSBOROUGH AVE
TAMPA FL 33604 TAMPA FL 33604-T210
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa’ Place of Businoass 2a. Mailing Addrass 4. FEI Number Applied For
-~ 3
21] 26 & PIHZYO0 Not Applicable
Suile, Apt. #, etc. ite, Apt. #, elc. i
., OGP e Suite. Apt. #. eto 5. Certificate of Status Desired ] $8'75 Additional
22] _27[ - Fae Required
_ Cily & State ! City & State 6. Election Campaign Financing 35-00 May Ba
2] 28 Trust Fung Contribution 0 Added 1o Fees
Zip B Country Zip , Country 8. This corporation has habllity for ﬁ?ﬁma tax under s. 129 032,
4 25| 29) 30 Florida Statutes s [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
KIM, OK DUK 81| Name .
1308 EAST HILLSBOROUGH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33804
83
84 City FL 85| Zip Code

11, Pursuant 1o the provssions of Sections 607.0507 and 607. 1508, Florida Statutes, the above-named corporalion submils this statemant for he pUTpese of changing 16 ragistorad
afhice or regslered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ) am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

14. | do herehy cortify hat the mfarmation supplied wilh this fiing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information ind-cated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effact as f made under oath; that
larm an oflicer or direclor of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 ny&w 13 if changed, or_on an atlachment with an address.
SIGNATURE: . s L~ S —
Yate 7 L4 Daytime Pnane 4

SIGNATURE AND T SR PRINTED NAME GNING OFFICER OR BIREGTOR

FLORIDA DEPARTMENT OF SFATE Apr 2 8 1 9 9 7 8 . O O am

SIGNATURE .
Slignatura, Typddh 0f B nbid name of tegistered agent and tile f appacable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12 g
T b [T bELETE 1ATITLE [Terange LT Addivon | &
HAME KIM, OK DUK 12 NAME 3
s avoness | 1308 EAST HILLSBOROUGH AVE 13 STREET ADDRESS (i
orv-sre | TAMPA FL 33604 14 CITV-§T- 2P &
T T Torket 21TITLE [ Tchange 1] Adsiion |
HAMI 2.2 NAME '
STREET ANDRESS 2.3 STREEY 'ADURESS
LSRN 240y S]- P .
e T DeLETE FHTINE [T thange L] Addition
NAME 32 NAME
SIHEL T ADDRLSS 33 STREET ADORESS
CUTY-$1- 7" 34_CITY-ST- 24P .
h"fff[f__wm T [T DELETE A1TITLE L] Change dition (\
NAME 4 2 NAME (6\(
SITRZE) ADURESS 43 STREET ADDRESS ra\
Gy 5T 2 ~ 44 CITY- §7- 2P
Tim [J priere S1TME L] change” T Addition
HAME 52 NAME
STRFET ADDRESS 63 STREET ADDRESS
CilY-§1-2F 54 CITY-51-2P
1 [T praeTe 61TILE [Tchange 1 Addition
KAME 62NAME - SOD00215857TS
STREE | ADDRESS 63 STREET ADDRESS -04/29/97--01076--023
oiy- 1 21 64 CITY-57-2P *¥¥165, 00



