* “FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIE:“C;E::ABR.T:T\:“C:; STATE | J an 3 1 1 997 8 Ooam

CORPORATION
Secretary of Slate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # V69917 (5)

1. Corporation Narme

BEST HAIR & NAILS, INC.

MW

LI

Principal_%:{o of Business Mailing Address
1264 SARNO RD 1264 SARNO RD
MELBOURNE Ft 32935 MELBOURNE FL 520355204
3. Date Incorporated or Qualitied | 3a, Date of Last Raport
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Appligd For
2 26 59-3145106 Not Applicable
Suiter, Apl 4, ote Suite, Apl. #, etc. N . $8.75 Addiional
;I , 2ﬂ 6. Certificate of Status Desired .D Fee Required
Cily & Stale | City & State . 6. Etection Campalign Financing $5,00 May Be
231 - 28_1 Trust Fund Contribution Added to Fess
2ip | Counly | dip Country 8. This corporation has liabitity for intangible, tax undar s. 199.032,
24] 25| 29 [30] Florida Statutes O ves Piivo
5. Name and Address of Current Registered Agent _10. Name and Address of New Reglsterad Agent
KO, RYU JIN 81| Name
1264 SARNO RD 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32635 .
83
84 City FL 85| Zip Code

11 Pursuant 10 The: pravisions of Sections 607 0502 and 607.1608, Fiorida Statules, the above-named corparalion submits this staterment for the purpos of changing its registered
office or magistered agent, or both, in the $1ate of Florida. Suchk change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar vath, and accepl the obligations of, Section 607.0505, Florida Statutes. b

SIGNATURE

il typed of porea rani ol tegsteti o agan and Ui 1 appcable {NOTE- Registersd Agert Signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ PVST (] DeLETE 11TNLE [ Change [ Addition
NAMF KO. RYU JIN 1.2 NAME '
singer anoress | 5141 TALLWOOD CIR 1.4 STHEET ADDRESS
orv-si-ze | MELBOURNE FL LAY ST-2P .
TrLE o [T DELETE Y2 [JChange L] Addiion
HAME 22 NAME
STHEET ADIHESS 2.3 STREET ADORESS
CIry-§T- 2 2 ALITY-51-20 g’
i [ DECETE 21 TMLE . S [T Change: L3 Addition
NAME 3.2 NAMIE ‘
SIREET ADDRESS 4.3 STREET ADDRESS
QTY-SE P L 34, CITY-5T- 1P . _
e [_J DELETE 41TITE [JCrange ] Addition
NaME 4 D NAME
STREET ADDHESS 4.3 STREET ADDRESS
ov-siae | A4 CITY-ST-2F
THLE [T DELETE 5.1 TILE [T Change L] Addition
NAME 52 NAME s :
STREET AOTRESS 53 STREET ADDRESS
LTSI 7P 5.4 CITY-ST- TP
TLE T DECETE BATILE , CJ Change [ Addition
NAME £.2 RAME '
STREED ADLA:SS 6.3 STREET ADDRESS
CITY-§1. 7P 6.4 CITY-51-2IP
14, | do hereby cerlfy that the informatan sygplied with this filingsdoes not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | furthar certify that the

inforrnation indicated on this annuat rg nual report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director of 1he copborg Teiver A1 trustee em d 10 exggute this repor] a wired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 138 g mment with a rfﬁ s e
ALy /S FP] L2y
SIGNATURE: A A/ /f7 "7 7. = e oertt . / .
r 5 TED NAME OF SIGNING OFFICER DR DIRECTOR TA-aV4 7 Datad Dayine Fhane #

013732

CR2E034 (9/96)



