Fl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000008030

1. Corporaion Name

ALL PLUS BEAUTY DEPQT, INC.

A R

Mailing Address

2235 FOWLER STREET
FORT MYERS FL 33901

Principal Place of Business

2235 FOWLER STREET
| FORT MYER3 FL 33901

DG NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

01/24/1997
2. Principa Place of Business 2a. Maiting Address 4, FEI Number Apglied For
21] |26] 65-0725761 Not Applicable

Sulite, Ant. #, etc. Suite, Apt. #, etc.

|22] 7]

$8.75 Additional

5. Certifcate of Status Desired | Fee Rec uired

2
City & Siate City & State 6. Electio 1 Camnpaign Financing 0 $5.00 tay Be
El ;l Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This ¢« rporation owes the current year *nthingibl,
;ﬂ IE‘ ;I Persoral Properly Tax. ‘Lifes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIM, SUN .
2435 FOWLER STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901 & n
84} City

1 Zip Code

FL |®

11, Pursuant to the provisians of Se ctions 607.0502 and 507.1508, Florida-Statules, the above-named corporation submits this statament io the purpose o changing its ragisterad - -
office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corpore tion's board of cirectors. | hereby accept the aproiniment as reg stered
agent. 1 am familiar with, and accept the obligati ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature. typed or prnted na na of registered agent and title ff applicable. (NOT - Regstered Agent signature réq. red when reinstating) DATE
12. OFFICERS ANI! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTOFR.S IN 12
TME D [ DELETE 11TIMLE [JChange  []Addition
NAME KIM, SUN 12 NAME
swreeTacoress| 2235 FOWLER STREET 13 STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33901 14 CITY-ST-2ZP
TNLE [1 DELETE 21TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE3S 23 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-ST-2IP
TITLE [J DELETE 31TME {]Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-2IP
TME 1 DELETE 44 TITLE {JChange  [T] Additien
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-51-ZIP 4.4 CITY-8T-2IP
TmE J DELETE” SITMLE - . T [JcChange [ Addition |
NAME 52 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CHTY-ST-2p 54 CITY-§T-7P
TIMLE [] DELETE 6.1TME [CiChange  []Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
cTv-sT-ZP 6.4 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Saction 119.07 3)(i), Florida Statutes. | further c2rtify that the infarmation
indicate-d on this annual report cr supplemental iinnual report is true and accurate and that my signat re shail have th: same legal effect as if made ur.der oath; that | am an
officer ur director of the corpora ion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or,oman attachment with an address, with all other like empowered.

’--_/ 3P s e
SIGNATURE: ﬁ{z«lﬂ L= QUIRED

ICEl! CR DIRECTOR

Sl TURE AND TYPED OR PRINTEC NAME OF SIGKING O

4po/29

Daytime Phone #

[ SL T

CR2E034 (11/98)




