FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

T R

PROFIT
CORPORATION
ANNUAL REPORT

1998

Loty 19

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

FILED
Mar 04 1998 8:00am
Secretary of State

DOCUMENT # P4770 OO0

Corins Beavty Salon, Tne.

Mailing Address

0220 Johnson S

Principal Place of Busness

©220 Johnson s+
Rollywoed, Fl 32024

DO NOT WRITE IN THIS SPACE

Rollywpod, ¥ 1 33024

ate Incor;ioraled or Qualified

oril 21,1997

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;l 65" 07‘-‘ 7bQZ Not Applicable
Apt. #, Suite, Apt. #. elc. it
Sulte. Apt. . elc. e ApL T e 5. Certificate of Status Desired d $8.75 Add_mcna|
._l ;l Fes Required
Ciy & Stale City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Counlry Zip Counlry B. This corporalion owas or has paid the current year Intangible
’_l ;5] El _:;J-] Personal Property Tax due June 30. ves o
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
R . 81| Mame
Coring \alerio
el 82| Street Address (F.O. Box Number is Not Acceptable)
0220 Johnson St
- a3
Hollywood, Fi 33024
* 841 City FL 85| Zip Code

11, Pursuant lo the provisons of Sections 607 0502 and 607.1508, Florioa Slatutes. the abbve-named corporation submits this statement for the purﬁose of changing its regisiered
office or rayislered agent, or bolh. in the State of Florida Such change was authorized by the corparalion’s board of directers. | hereby accept the appontment as registered
am tamibar willr and nccopl the abligations of, Seclion 607.0505, Florida Stalules

officer or diregtor of the corparaion or Ine recever or ustoe enpowered 10 oxeouto this report as required by Chapter 607, Flonda Statutes, and that my name appears in
with an address

Block 17 or Black 13 il changageyr on an attachrmen

SIGNATURE:

'y Tt cal
AN URE AND TYPFED OR OFFICER DR DIRECTOR

agenl |

SIGNATLUIRE o e

Slgnature: lgpasa e peeteed x et a1 G 1“ Vb (NOTE Regsstered Agamt ssgnature required when reinstating) DATE R..
12, OFHICERS AND DIRCCTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE :] D Coring Vq ’erio CIoiteie © f e O Thenge 1T Addition | 2

et
NAME 3- LAMNAME 3
STREET ADDRESS D Dh mm S +- 1-.3 STHEET ADDRESS 8
civy-$1-7p I 'D”‘/WD(Xj Fl ,%OZ—} LATITY-61-21P &
TWILE U] CeLETE 21TILE OO change T Additien | ©
HAME 2.2 NAME
STREET ADDHE SS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4 CITY-5T- 2P
e T oeiere 31 T4ILE. [ change — EJ Acdition
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF 3.4 CITY-§T-2IP
TIILE T okete LAUILE T Change — T Addition
NAME 4.2 NAML
STREET ADDRISS 4 3 STREET ADDRESS
Ty -51-2P afov-gr e
TITE O oeete SHTITE O change 1T ijn
NAME <! 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS 3,(\‘,
CHY-81-21F 54 CIY-8T- 2P
TME O3 oeeere 61TITLE I Change L] Addition
:—: |’"_1| LI PPt e 3 SR =
NAME 6 2 NAME T )' -"'-] | llnl 1 |
STREET ADDRESS 6.3 STREET ADORESS *%# 1 UF}]" |_ "’::
CITY-ST- 2P S 64CITY-ST-2IP LA
14. | hereby corlufﬁ nat 1he mforrialon supphed wirs this iling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this annual report ar supplemental anoual report s lrue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an




