s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT I LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000091984 (0)

1. Corporation Name

ALWAYS BEAUTIFUL SERVICE, INC.

MR AR

May 08 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
18400 RUFFIAN WAY 18400 RUFFIAN WAY
BOCA RATON FL 334% BOCA RATON FL 314%
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
S 11/07/1996
2. Principal Place of Business N T 28. Mailing Address 4. FEI Number Applied For
H/9PoRePE.and WAY  |w|feBok F70 11 650704980 Not Appiicablo
# . i
—I Sulle. Apt #, stc | Sute APt # oo 5. Certificate of Status Desired Ol $8.75 Aditional
22 - AJ zr_l N Fee Required ]
Cily & Stale City & Statc 6. Election Campaign Financing $5.00 May Ba
_l rbﬁcA @ A7b h) _F ' L ZBJ 6OC A@AT(N P { Trust Fund Contribution O Added to Fees

Courntry

23496 fm DSA 5 33977 [ BKA

8. This corporation owes or has paid the current year fntangible

? Personal Property Tax due June 30. D Yos (o
: 9. Name end Address of Current Heg_!siared ‘Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B1[ Name
343 MMERIA AVENUE B2| Street Address (P.Q. Box Number is Not Acceptabla)
i CORAL GABLES FL 33134
} 83
1 . 84| City FL 85| Zip Code
; 11, Pursuant 1o Ihe provisrons of Soctions 607 0407 and 6071508, T orida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agonl, or bath, in the Slale of Flonda Such change was authorized by tho carporation’s board of directors. | hereby accep! the appointmanl as registered
agent. { am familiar with, and accept 1he obligations of, Section 607 0506, Florida Statutes.
i SIGNATURE __ __ e - ]
i Signature typa o e e oy ,wu Vst s Hie tapgoeabic (NCHIL: Aagistered Agont signatue required when reinslating) DATE
12. " OFIICERS AN DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE pstb T DELETE 11TILE [T Change  LJ Addition
NAME BAUMAN, EDWARD W 12 NAME
srreet aooaess | 18400 RUFFIAN WAY 13 STREET ADDRESS
CTY-ST- 2P BOCA RATON FL 33498 _ 14D0TY-51-2P
TILE ’ [T oreete 21 TLE [ thange ] Agition
i e 22 NAME
f, STREET ADDAESS 2.3 STREET ADDRESS
1 |cm-sr-ze ) o 2 4 CITY-ST-7IF
§ o[ e " [T oneE ITLE [TcChange [T Addition
£ nanee 32 NAME
F STREET ADDRESS 33 STREET ADDRESS
i Lemvsrap _ 34 CITY-5)- 2P
i [ Tme T DeEE G TNE T Change ) Addition
if NAME 4.2 NAME
T | STREET ADDRESS 4.3 STREET ADDRESS
f CITY-£§1-2iP 44 CiTY-8T-4F
P me [T DeLEre 51 TMTLE Tl change  [J Addition
] NAaME 5.2 NAMF
2; STREET ADDRESS 5.3 STREET ADDRESS
Y omv-srw L N o 54 CIIY-ST-2P
# [ me [T oriETE &5 THLE [T change ] Addition
Eo| waME 6.7 NAME
; ) STREET ADDRESS 6.3 STREET ADDRESS
o CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby cerlify that tho informalion supphad with this filing daes oot gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual reporl or supplemental anmual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalan or the receive: oF trustge empoewered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Blgek 3 if change d or onan altachmont wipt an addres,

o ;‘—,,Jl e,

o SN CLCFCS oy frer—

CR2E034 (10/97)




