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~
- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
3
i PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am
¥  CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90155 025 ***150.00
1. Corporation Name P98000068697
BUY RITE BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address ”Il”"} HI ml' m“ Ilm Ilm |I“‘ ||"| |“|| |||l| I‘"I m” ’m |||’
1479 §. BELCHER RD.. SUNE AA 1479 S. BELCHER RD.. SUITE AA
LARGO FL 33771 LARGO FL 33771
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/03/1998
2. Principal Place of Business 2a. Mailing Address iéNumber Applied For
2111419 hee 26 SAME 27 gc% Not Applicable
Suite, Apt. #, ete. . Suita, Apt. #, etc. ) ) $8_75 Additional
_:!2 l& R ;;l 5, Gertifcate of Status Desired = Fae Required
i City & State FL City & State 6. Election Carnpaign Financing O . $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
ZII 3 27 7 , [2—51 p( AJMS 2_9] E&] Personal Property Tax. [ Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
FINN, MICHAEL 82| Street Address (P.O. Box Number is Not A
12274 1ST ST. w" #3A ree ress (P.C. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706 83 H !
84| City FL 85| Zip Code
11, Pursuant to provisions of Sections 607. and 607 /1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or radistdred agentoRr both, § te ol\FIpriga Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered
agent. LAm famyiliar with, gacce t th Ih«uiu of, Section 607.0505, Florida Statutes. f T
SIGNATURE 7
lgfaiure typed or printed name of rag%red ay( amhe if applicable. (NOTE: Ragistared Agent signatura required when reinstating} 8
12. OFFICERS AND DIRECTORS 13. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 12 224
TTILE P(LQ_S Wel-F [] DELETE 1ATME [OChange [ Additien E
NAME MtcL»AFL_.— O Feed 12 NAME 3
secTADORESS| | P (ST ST LD A 1.3 STREET ADDRESS 2
CITY-SY-21P T—MR S I S CL’ 3 ’3 7 (4 G 14 CITY-ST-2IP E
e Seer ~ TRLAS OJ DELETE 21TME [JChange [ Addtion | O
N MAny  MLETO - Fioosd 22NAME
STREETADORESS| | g7 ‘11—( ! 7 sT tt 24 23 STREET ADORESS
oY $1-20 TRAS To FL- 2 37 oo 2. 4CITY-§T-2F
TITLE [ DELETE 31 TME - CiChangs [ JAddiion} -
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§T-21P
TITLE [ DELETE 45 TME [OChange [ Addiion
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [] DELETE 5.4 TILE [OcChange [ Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE §1TIMLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-ZP |

indicated on this annual report or supplemental annual report

fe and accurate and that my signature shall have the same legal effect as if made under cath; that { am an

14, | hereby certify that the tnformatlon supplied with this filing dt qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

officer or director of,
Block 12 or Block A3 if

SIGNATURE:

3 corporation or the racgiver a

TED NAMI

SIGNATURE AND TYPED OR PR

address, with all other like empowerad.

wsteefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\OF SIGNING OFFICER OR DIRECTGR

o[ @[99

27- ﬁz;”z 558



