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

N PROFT B FLORIDA DEPARTMENT DF STATE .
CORPORATION w Sandra B. Mortham Jan 28 1998 &:00am
ANNUAL REPORT > Secretary of State
1998 DIVISION OF CORPORATIONS S C Creta[ 3/ Of State
DOCUMENT # )
1, Carporation Name V6991 7 5
BEST HAIR & NAILS, INC.
Frincimal Place of Business Maiing Address Hll[; |”m |”‘I u"l m" IlI“ ||I| m" Ill“ |l|” |||”IIIH HI“ ’|||
1264 SARNO RD 1264 SARND RD
MELBOURNE FL 32935 MELBOURNE FL 32935
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1992 I
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 2% 59-3145106 Nat Applicable
Suile, Apl. #, elc Sulte, Apt. %, etc, » ] $8.75 Additianal
E ;I 5. Cenificate of Status Dasired "E Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
E ;S—I Trust Fund Centributicn O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25} 23] [30] Personal Property Tax due Juna30. P Yes [ 1Mo
9. Name and Address of Cutrent Registered Agent 10. Name and Addrass of New Flegls‘tergd Agent
KO, RYU JIN 81} Name
1264 SARNO RD 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
33
84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Flarida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
oifice or registered agent, ar both, in the State of Florida. Such change was authorized by the corperation’s board of directors. [ hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed narme of regisiered agent and tie f Bpplicabia. {NOTE. Registered Agent signatwe raguired when rélastating) DATE
12. CFFICERS AND DIRECTCRS 13. ___ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE PVST ] DELETE 1ETILE i Lt change [ Addition
NAME KO, RYU JIN 1.2 MAME
street aporess | D141 TALLWOQOD CIR 1,3 STREET ADORESS
GITY-ST- 2P MELBOURNE FL 1.4 GITY-§1-2P
M [ DELETE 21 TLE T change 17 Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS P
CITY-3T-21P 2.4 CITY-ST-ZIP
TME {1 DELETE 31 TILE [ 1 Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2iP 34, CIY-ST-2IP
TIE [T DELETE 4.1 TITLE [Ichange  [f Adcition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P __ 44 00Y-5T-4F e R
TILE £ 1 DELETE 51 TITLE [ i Change [l 'Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 54 CITY-$T-ZIP
TILE 1 CELETE 6. TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZiP 64 CITY-5T-2P
14, § hereby certify that the information supplied with t5ls filing does not qualify far the exel

mgﬁan stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under path; that [ am an
nis report as required by Chapter 607, Florida Statules; and thal my name appears in

indicated on this annual report or supple nd accurate
officer or diregtor of the corparation or

Block 12 or Block 13 if changed. ora

anmal arinual report ig.tn

i

talag  don_ 25 i584

SIGNATURE:




