FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT : Ko, FLORIDA DEPARTMENT OF STATE Jan 22 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 2 % DIVISION OF CORPORATIONS

‘DOCUMENT # V15867 (3)

. Corporalion Name

SOYEAN'S BEAUTY SALON, INC.

i G A0 R

324 NORTH DALE MABRY #301 113 S. MAGDILL AVENUE
TAMPA FL 33603 SUITE B
TAMPA FL 33905-3128 .
us 3. Date Incorporated or Qualified | 38, Date of Last Report
N 02/20/1992 04/11/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
@_q_u*,___.____, 2?] 59'3 1%534 Not Applicable
Suite, Apt #, elc Suite. Apt. 4, etc. B ) $8.75 Additional
’:2;[ 2;1 5. Certificate of Status Desired O Fes Required
Cily & State | Gity & State 6. Elsction Campaign Financing $5.00 May Bo
E;] ) _ 2?| B Trust Fund Confribution 0 Added to Fees
Zip L Gounlry Zip Country 8. This corporation has liability for injahgible tax under s, 199.032,
24 25 20 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
CHANG, HYE SUK 81| Name
324 NORTH DALE MABRY #301 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
83
B4| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in tha State of Fiorida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section €07.0505, Florida Statutes.

SIGNATURE e e
Stegiatune, typed o priated are of regicred agent and 1le i applicatike (NOTE Ragisterad Agant sigriawre required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ becere LITLE I Change T Addition
NAME CHANG, HYE SUK 1.2 NAME
swaeer aoness | 324 N. DALE MABRY HWY STE. 301 1.3 STREET ADORESS
CITY-$T-2 TAMPA FL 1.4 CITY- 51-2)p
TILE {_J DELETE 21NLE [ I Change [ Adoition
NAME 72 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-1iP e X . 2. 4CITY-51-7IP
me [J otlene 31 TME ‘ T LT Change  [_I Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CilY-§1-21p 34.CITY-ST-2P
e T oecere A1TTLE Ul cnange T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy - ST-2IP 44 CITY-51- 2P
TIME ] DeLETE 51TILE [] crange - ] Addtion
NAME 57 NAME
STREET ACIDRESS 5.3 STREET ADDRESS
CITY-SI- 2P 54 CITY - ST- ZiP
e [ DELETE 51 1MLE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
LTy ST 7P o ' B4 DITY-S1-21P
14. | do hereby certify that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes, | further certify that the

information indicated on this annuat reporl or supplemental annual repord is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offcer or director of the corporatigh or the receiver or trustee empowered 10 execute this repor! as required by Chapler 807, Fiorkda Statutes; and that my name

appaars in Block 12-orEinck 13 ¢ changa, or an an gftachment with an address. \Ffj)
SIGNATUR ""6@4»«3 oflr;—!::{ gﬁ%&ég " Lcdﬂdg / ‘Fnafb J q\ﬂmm thérq"_:_"méi

CRZE034 (9/96)



