FILE NOW FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 f"‘*'l-f..ig,met-"?’:; DIVISION OF CORPORATIONS

DOCUMENT # S73392 (0)

1. Corporation Name

ATLANTIC WAXING SUPPLIES, INC.

; I TG e

FLOHIDA DEPARTMENT OF STATE
Sanora B Martham

Principal Place of Business Mailing Adciress
49— EW-HIH-CIRGLE A BOX 8516
~MABGATS-FL-33066-4056 FIHAUDERDALE 33340
us I
3. Date Incorporated or Qualified 3a. Data of Last Helﬁn
2. Pancipal Place of Business T !gara.' NaiLng Address T 4. FEI Number Arpied For
2,06\ Sy 7o Auenua 6] Yo %o 'y %l 2w, | 6508447 Not Appiabic.
Suite, Apt. 8, ete. - Sute: Apt 4, €15 5. Certificate of Status Desired ! $8.75 Addivonal
22 F -V 27| Fee Required
City & State thy & Stato 6. Elechon Campagn Financing $5 00 may B
- g - . y Be
E_D A‘:}" = ? L— 28| SQ&'\\ ?‘\D“\ &U\ Trust Fund Contribution U Added to Fees
Fd'o) (,ountr\, i Country 8 ‘lhm corporahan has lianility for intangble tax unde: 5 199,032,
@ 33.5 A7) %—I Q_-,rg uu%- 29] "5’5 = %\.— l %m@ _ Florida Statutes {1 ves [(INa
9. Name and Address ol Currem Hegislered Agenl L o 10 Name and Address of New Reglstered Agent
81| Name
FREMWALD, CLIFFORD E.

82| Street Addrass (P.O. Box Number is Nol Accaptable)

4061_SW 11TH-GIRGLE LD_Q,'LL-L?,QPU-\ Coer N\ b s e o

MARGATE-F33068-4056 83

84| Cn

Zip Gode

SN LaoSen D2 FL [® 4535

791, Pursuant 10 tng LJFGHb}'lnS of Sections 607.0507 and 607 1508, Flonds Stafites, the above named carparation subnits this statemant for the purpase of changing its registered office
or registerad ageant, or bath, n 11w Stale of Fioricha, Such changs was anthorized ty e corpaorat gard of directors. | herchy accept the appantioent as regstered agent. 1 am
famitiar with, and accept the cbligatons of, Secton BOY GE05, Flogcda Statites

SGNATURE _ e—\\\ﬁ‘;ar&e::m wm\ YN - ('\\“l\vv

CR2E034 (12/95)

Dttt L oharT el B | g ators vy it Rty DATE
12 OFFICERS AND DiReC1oRs K3, ADDITIONSICHANGE S TO OF FICE RS AND DIRE CTORS IN 17
TILE UPt [ DEukrE e 0T T [#Thage [ Addwen
NAME FREIWALD, CUFFORD E. 12 HAME Vieo v ol Ceoen™ W o
STREET ADDRESS 'sal s“ | l “ l e"|8tE 13 SIRELT ACDRLSS
oo | MARGATERL I e Loo b 802 Fo By
TILE VS [7) DELEre 2 1 TIE Wangn [ Addition
NAME FREIWALD NANCY H 22 NAME \ \
swertooness | 49BHOW-HTHOIRGLE- s | ¢ 2OV Ofal Crade Beee
CITy-51-2P MARGATE FL - N 24007 51 4F C—"\‘ \,»9&%9394 (e B A
TILE CIDELETE 3 1 HIL Y OcCnnge [ Addition
NAME 32 MAME
STREET ADDRESS 33 SIRCET ADDRESS
CITy-ST-2F [ . e e e e e e 3400y S1-2F et T FEIE R
TIMLE [ BERETE 4130 [] Change  [] Addiion
NAME 4.2 hAME
STREET AUDRESS 43 5TR:ET ADDRESS
CITY-ST-2F e e e e e QARENTELDE L -
TiLE (1 DaiEte 4 1T [J Chargz  [T] Addition
NAME 52 NANE
STREET ADDRESS §3STREED ADDAESS
CiTy-51-2IF T T L1 LR (L O
TITEE L] DELETE & 1TILF [] Crangs  [] Addi-on
NAME €2 NaMi
STREET ADDRESS €3 STREc T ADDRESS
GITy-§T- 2P o 640TY ST-2P
14, | do hereby certify that the information suppled with this fiing is voluntanly famished and does nol qualify for the exemiption stated in Sechion 119.07(3)(K). Florida Statutes. | further
cerlity that the informabon mcicatad on tris annual report o suppiemental annual report is true and accurate and that my signature shal have the same legal effact as if made under
oath; that | am an officer o direzlor Of the COrparation O g Fecgiver Or trusled enipowered to éxacule this report as required by Chapler 607, Flonda Statutes; and that my name
appéars n Block 12 ar Block 13 f changed, or on an attachimes tr an a)-Jre:.s
st) 3%, SOl

C\ Q—Qo& €. ?“Q-\ uuﬁé \\j\Q\_

SIGNATURE AND TY) PRINTED NAME OF SIGNING OFFiCER OR THRECTOR Date. TCagae Prowe

SIGNATURE:




