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

PROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000057497

1. Corporation Name

K.C. BEAUTY & FASHION, INC.

Principal Pl ce of Business
821 EAST BASE STREET

Mailing Addrass
113 SOUTH MACDILL AVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90100 008 ***150.00

(T R

MADISON FL 32340 B
TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
. Date In:orporated or Qualifed
07/01/1997
Principal Place of Business 2a. Mailing Address . FEI Nuinber [ Appled For
26] 53-3455117 | Nat 3pplicable

Suite, Art. #, etc,

Suite, Apt. #, ete.

2]

$8.75 Acditional

. Cerlifcete of Status Desired [ N
Fee Req iired

2.
B
2
=l
m

City & State City & State . Electior: Campaign Financing . $5.00 niay Be
;81 Trust F and Contribution Added to Fees
Zip i Counry ~Zip - Country - 8. THi& corporation owes the current year htagﬂe =
E;l -ZEI B;l Personal Property Tax. Yes [INo
9. Name and Add ess of Current Registered Agent 10, Name and Address of New Registere 1 Agent
81} Name
KIGHT, CHONG H
821 EAST BASE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MADISON FL 32340 5
84| City Zip Cnde

FL|®

11. Pursuant to the provisions
office ¢ ragistered agent, or bo h, in the State of Florida. Such change was au
agent, 1 am familiar with, and ac cept the obligati sns of, Section 607.0505, Flurida Statutes.

of S¢ clions 607.0502 and 6071508, Floridz Statues, the above-named ccrporation submils this statement for the purpose >f changing ils r2gistered
:iuthorized by the corporz tion's board of cirectars. | hereby accept the appointment as reg stered

SIGNATURE L
Signature, typed or printed na ne of registered agent and title if applicable. {NOT Z: Registered Agent signature required when reinstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOFRS IN 12
TME D [ DELETE 1.4 TIMLE [Qchange [ Addition
NAME KIGHT, CHONG H 12NAME
streeTacoress| 821 EAST BASE STREET 1.3 STREET ADDRESS
CITY-5T-2F MADISON FL 32340 14 CITY-5T-2P
TIE [l DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADORESS
CITY-$T-ZiP 2.4 CITY-ST-ZIP
TITLE ] DELETE 34 THLE JChange [ Addition
NAME 32 NAME
STREET ADDRE 5S 33 STREET ADDRESS
. CITY-ST-ZIP . 34 CITY-ST-ZP
TITLE [J DELETE 4.1 THLE T [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE S8 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
mEeE — ﬂ ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR!:SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 61TIME [IChange [ Addition
NAME 6.2 NAME
STREETADDR 355 6.3 STREET ADDRESS
CITY-ST-ZP J 6.4 GITY-ST-ZIP

14. | hereby certify that the informe tion supplied with this filing does not qualify lor the exempti
indica’ ed on this annual report or supplemental annual report is true an
officer or director of the corporation or the rece ver or trustee empowere
Block 12 or Block 13 if change 1, or on an attachment with an address, with all other like empowered

SIGN:\TURE:X@MQ ATLBEREURED

on stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signa ure shall have the same legal effect as if made under oath: that | am an
d 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

10/49

CR2E034 (11/98)

1CI:R OR DIRECTOR

4!

Date Daytima Phone #



