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

PROFIT y ,'_3 . FLORIDA DEPARTMENT OF STATE Feb 03 1998 80031’11

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

e

DOCUMENT # V2635 (2)

1. Corporation Name

AMMAR BEAUTY SUPPLY COMPANY, INC.

AR AT AN

Principal Piace of Business Mailing Address
230 WEST KING STREET 2X) WEST KING STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
I 3. Date Incorporated or Qualified
| 04/03/1992
: 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' ’;1.] m 59'31 '9281 Not Applicable
Sulte, Apt. #, et. Sule, ApL. #, et. §. Cerliticate of Status Desired 3 $B.75 Aaditional
E ;l Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 vay Bo
(23] 28] Trust Fund Contribution O Added o Fees
Zip Counlry 2ip Country g. This carporation owes ar has paid the current year Inlangible
;] EI ;\ —3—0-| Parsonal Property Tax due June 30. Oves [Owo
* _9, Name and Address of Current Reglstered Agent 30. Name and Address of New Reglstered Agent
FER, | ™™ Bavuso, Damian
éouongo‘%;HPMK BLVD. 82 Streeiﬂzdrzss {P.O. Bgﬁgber is Nol Acceplable)
: Cath al Place
: ST. AUGUSTINE FL 32086 83 Suite 200
B4) Ciy St. Augustine FL I P64

11. Pursuant to the provisions of Sections 6(7.050? and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the gppointmenl as registerod

agent. | am Tamjliar with, and accep| Jhe obligations of, Section 607.0505, Florida Statutes.
=" if24]at

CR2E034 (10/97)

SIGNATURE T sl e .
Sig =ty ped of printed nan® ol registered agent and utie 1 applicable [NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e —PD | THTImE [T Change L Accition
NAME AMMARI JM M' 1.2 NAME
STREET ADDRESS m WEST Km STREET 1.3 STREET ADDRESS
orv.sre | ST AUGUSTINE FL 14 CiY-ST-2
TALE o LI DELETE 21 HILE [T changs T Addilion
NAME MW. LVIAF. 2.2 NAME
STREET ADDRESS 230 wEST K'm smEET 2.3 STREET ADDRESS
CITY-§T-21P sT‘ Aum'ls.nNE FL 2.4 CITY-81-2IP
TIME [J oriete 3.1 TITLE [Tchange (] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDARESS
CATY - ST-2IP 34 CITY-51-2iP
TITLE J oeLtre A1TILE [T change 1] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-2IP 44 GITY-51-21P
Tine CJorere 51TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTY - 3T-2IP 54 CIY-5ST-2P
TILE T peCETE 6.1 THLF [J change 1 Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITy-§7-2I 64 CITY-81-Zip
14, | hereby certify that the informalion supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

enlal annual report is rue and accurate and thal my signature shall have the same legal effect as il mads under oath; thal | am en
officer or director of the corparalion or M)t receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed n attach with an address.

L - A;" "L A4 D o ) //‘)Oép’ /Q_M]O ‘)Q,Z:K-AA

indicated an this annual report or suppl




