FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701874

1. Corporation Name

FLORIDA COSMETOLOGY ASSOCIATION, INC.

Principal Place of Business

1311 N. WESTSHORE BLYD. SUITE 114
TAMPA FL 33607

Mailing Address

1311 N. WESTSHORE BLVD. SUITE 114

TAMPA FL 33607

NG RAURR AR

Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifad

_l

[25]

29]

[30]

Trust Fund Contribution

Added to Fees

2.
1] 26] 01/23/1969
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number . Applied For
I22] [27] 59-1003667 Not Applicabie
City & State City & State ) $8.75 Additional
5. i
E‘ ;ﬂ Certifcate of Status Desired O Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

MCOONALD, EDWARD
7755 NEW TAMPA HWY
LAKELAND FL 33815

B1; Name

82] Street

Address {P.Q. Box Number is Not Acceptabie)

83

84 City

FL

85

Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Se
office or registered agent, or bot

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, In the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

Signature, typed or printad nama of registared agent and tite if applicabla. (NOTE: Reg Agent sig raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TE VP DELETE 11TME President [ Change [ Addition
A COLLING, XORRAINE 12NE Bonnw e A, Pole v
sTreer aporess| 536 ASPEN RD 1.3STREETADDRESS | 4T 2 Harbour CL N.
ery-st-ze | WEST PALM BEACH FL wcrv.stzp | Jae Kepnylle FL 32228 .
TME P 0% DELETE 21 TITLE V. P ’ . [AChange  [] Addition
NAME CAVOMIZHAEL 22NAVE mate . BlLaike “
sweeranoress| 1941 NBX31ST COURT 23STREETADORESS | (500 £mbﬂ'55'j Dr #s22
orv.srze | LIGHTHOUSE POINT FL eorvstze | . Palm Be, FL 30/
e T O DELETE 34TME D. - [JChange [ Addition
NAvE MCDONALD, EDWARD 32NV Andrew Chreich
sreeeraconess| 7755 NEW TAMPA HWY wseernres| 155 Bayant (eek G A
CITY-ST-ZPP LAKELAND FL 34, CITY-ST-2P t; ogn/Ton Btk Fi 33¢3L
TIE S X DELETE 41 TILE 3. [ATrange L] Addition
NawE MOON JACQUE 42N nawcy Ponoch
STREET ADDRESS] 5433 DR sasmeeTancress | 2 -0 /A Wol 1t Wiy
ervsrze | NEW PORT RICHEY FL wovsize | Punte Gorda, FL 3595
e D ] DELETE 51TME D, [AChanga (] Addition
NAME BLAIKIE /MARK A 52 NAWE \Té,g,ey Z. C.Lq(j
smeeT aooeess| 1800 EMVBASSY DR, 123 sSTEETAORESS | gt et bl G arvyprd ST
cry-st-zp__ | WEST PALM BEACH FL 54 CITY-ST-ZP BooT Char'lsate FL22%o
TLE D ] DELETE 6ATILE D " [dChange  [JAddiion
NAVE PARRIS) SHIRLEY s2NAME B.J7 lorownr D
STREETADDRESS| 339 W MARIETTA DR BASTREETADORESS | 2 4 2 FLAgGgLer L/
crv-st-zr | JACKSONVILLE FL 64 CITY-ST-2P Porr ? [chey FZ 2Ly

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Horida Statutes. | further certify that the information

indicated on this annual report of su
officer or director of the corporety
Block 12 or Block 13 if c or on an attachment with a& addregs:

SIGNATURE:

pplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that i am an

g or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- ?-:ﬁ- "

Lo S Ve

with all other like empoweread.
—_——"‘

REM s,

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90039 004 ****6]1 25

CR2E037 (11/98}

ofe oo [sp) 885057



