FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- ; I
PROFIT A Y FLORIDA DEPARTMENT GF STATE
CORPORATION :.'i] Sandra B Mortbam
ANNUAL REPORT ; iﬁ" Secrelary of Stale
1996 DIVISION OF CORPORATIGNS
1. Corporation Name 862831 (O)
A B C KIDS BEAUTY SALON, INC.
Principal Place of Busingss s “M_axl_n:u;.;\d}re;s T T e ‘ ‘II”I’I "I I‘"I "I” mll ml’ "ll I"” Iu“ M“ I"" Ilm I|||| ||I|
1584 W 37 STREET 1584 W 37 STREET
HIALEAH FL 33012 HIALEAH FL 33012
us us 3. Date Incorporated or Qualified 3a. Date af Last Report
L - S 06/26/1991 ] 05/01/1995
2. Principal Place of Business | 2a. Maitng Address 4. FEI Number Applied For
21 26] 65-0266658 Not Appicabls
Suite, Apt. &, elc. | Suite Apt#, efc 5. Gertiicate of Stotus Oesisd [ $8.75 Additiona
El 2;[ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 o Ej,, B ) L Trust Fund Gonltribution u Added to Faees
2ip Country A | Country 8. This corporation has lability for intangible tax under s 199.032,
(21 |25] 29| 30| Florida Stalutes W ves CIno
| 8. Name and Address of Current Regislered Agent S 40. Name and Address of New Registered Agent
81| Name
SACASAS, MAYRA ” 82| Street Address (P.O. Box Numiber 1s Not Acceptable)
3846 W. 16TH AVENUE
HIALEAH FL 33012 8
B4| Cuy FL 85| Zip Code

11, Pursuant to the provisons of Sections 607 0507 and 6071508, Florida Stalutes, e abowe. nan e carporation submils ths statement fur the purpose of changing its regislered office
or regstored agent, or both, in the State of Florda Such change was authonzed by the corparation’s board of directors | harely accept the appontment as registered agent. ) am
familiar with, and accept the obligations of, Sechion 627.0505. Florida Statates

CR2E034 (12/95)

SIGNATURE __ . . .. . .o . T RO —.
Sigr tyoeel O o b e ol re g et agoot g ol et g g N CTE H cad Agett sitpdhs f LIS
12, TOFFCERS AND DIREGTORS T T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE TR [ Change  [] Addition
NAME SACASAS, MAYRA M. 12 NAME
STREET ADDRESS 12008 SW 33 TERRACE 13 SIHER| ADDRESS
LY -§1-29 MIAMI FL VALIY-ST- 2P
TITLE (] DELETE 2 1TIME [ Change [ Addition
NAME 27 NAME
STREET ADDRESS 2 1STREET ADDRESS
CITY-ST-21F L 24010V -S1- 2P
THILE ] DELETE 3 1TI0LE [] Change [ Additicn
NAME 32 hAME
STAEET ADDRESS 3% STREET ADDRESS
CiTY-5T-21F o ] 30y SI-2F
THILE [T DELETE 4 1THLE [] Cnange  [] Add:tion
NAME 47 NANE
STREET ADDRESS 43 STHEET ADDFESS
Cly-SI-2IF . 44 LIy -S1- 2P
THLE ("] DELETE 5 1TILE [ Change ] Addition
KAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITy-ST- 2P S4CUY-51-2IP »
TIE [ DELETE 5 1TILE [ Change [ Addition
NAME b2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-ST- 246 6.4 CITY-S1-21P

14. | do haraby certlify that the information suppiiod wita this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{4k), Florida Stalutes. | further
certfy that the information indicated on this annaal report o supplemerdtal annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath. that | am an officer er grector of the corparalion or the receiver or trustee empowered 10 execute tha report as requiréd by Chapter 807, Fiorida Statules: and that my name

appears in Block 12 or Bl 13{1 r on an attachiment with an acldress ]
SIGNATURE: \d* ) .—//iy:_ Gt .. ol -LXI0(02-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D " Oy ters P




