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

s *  PROFIT
CORPORATION Sandra B, Mertham
ANNUAL REPORT

1998 OSION OF CORMORATIONS Secretary of State

DOCUMENT # V{5567 (3)
SOYEAN'S BEAUTY SALON, INC.

NN GO

Principal Place of Business Mailing Address
324 NORTH DALE MABRY #301 113 §. MACDILL AVENUE
TAMPA FL 33009 SUITE B
TAMPA FL 23609 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualitied
02/20/1992
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 28] £9-3106534 Not Applicable
Suite, Apt. ¥, éto Suite, Apt. #, stc. - ) $8.75 Additonat
o —_"ﬂ 6. Certificate of Status Dasired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Courttry Zp Country 8. This corporation owes or has pald the currept year Intangible
;‘ ;EI 2—9| ;l Perscnal Property Tax due June 30. Yos [JNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CHANG, HYE SUK
24 NORTH DALE MABRY #301 82| Streel Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33808 =
84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Sialutes, the apove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was aulhorized by the corporation’s board of directors. | hareby accepl the sppointment as registered
agent. | am familar with, and accept the obligations of, Section 6070505, Flotida Statutes.

SIGNATURE ____ =
Sigaalure, lypad o printed fufug of togeeted agent ard ttie it apphcable INOTE - Registerad Agant signature raguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LJ DELETE 11TITLE [T Change [T Addition
NAME CHANG, HYE SUK 1.2 NAME
streeraporess | 324 N. DALE MABRY HWY STE. 301 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-§T-2IP
TITLE ] OELETE 211mE [T change L] Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-§1-2F 2.4 0ITY-51-2P
TMLE T3 DELETE 31T [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 34.CITY-51- 2P
Tine ] oELEte 41THILE [ change [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TITLE T pELETE 51TNLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IP 5.4 GITY-ST-2IP
TITLE ] DECETE 6.1 TITLE ) change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 6.4 CITY-51- 7P

14, | hareby certily that the information supplied with this fifing doos for the exemption slated in Saction 119.07(3X1), Florida Statutes. | further certify that the informalion
indicated on this annual repan or supplomental annugffreporlisirue and achurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the ¢ iorgor Ihe recaver offf ustog’empowared tofxecule this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 ?vd n gh attachmeng/with in address.
[ (Y ~ LIRS 4 W B (W)

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/37)



