SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION

ANNUAL REE

1999( L

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

DOCUMENT # 709616~

1. Corporation Name

ORANGE BLOSSOM COSMETOLOGIST'S ASSQCIATION, INCO

RPORATED

Principal Piace of Business

Mailing Address

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90050 046 ****61.25
08-13-1999 90012 047 ****61.25

R 0 0

6857005- 90012 -§7

3222 M. 34TH STREET P.O. BOX 76104
TAMPA FL 33605 TAMPA FL 33605
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 09/20/1965
Suite, Apt. #, etc. " Suite, Apt. #, etc. 4. FE| Number | Applied For
El -— - m 23‘7310213 f Not Applicable
ity & Stal City & State - iti
__I City te fty 5. Cerlifcate of Status Desired O $8'75 Add}tlonal
23 2_8’ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 mayBe
2] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81f Name
MARSHALL DOROTHY 7. 82| Street Address (P.O. Box Number is Not Acceptable)
413 CENTRAL AVE.
SARASOTA FL 33577 83
84} City FL issl Zip Code

11. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obli

IGNATURE / } 24,
Slgnature, typed or pij;

g'alions of, Section 617. 50}3, Flgrida Staf

utes.

= (0: Rogi:lum; Agent signature required when reinstating)

2-10-G9

DATE

12, 19

N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP BfDELETE TATTLE 3. < ErChange  []Addition
N BASSEY, RUBY LOUISE 12008 ?/f{qm, Y Ty s fgg- ¢« &
sreeanoress| 377 COLEMAN PLACE rasReeTsooress | / 27 7 1 ) = ee¥- 4/ 1/
omvseze | ORLANDO FL o |34 RS0V ES
TmE D [J DELETE 217LE 4 ClChange [ Addition
NAME GREEN, EVE 22 NAME
streeTaporess| 463 N. PLEASANT ST. 23 STREET ADDRESS
cv.sr.ze_ .. DAYTONA BEACH FL ?__,‘ 2.4COY-ST-2P  _ ) -
TITLE D DELETE 31 TME FCrange ] Addition
NAVE KNIGHT, NANCY 32 NAME %K&’W g-éz(;lﬂm
stReeraporess|  1768-35TH STREET 33 STREET AoDRESS | w33 £ 7 —f OTF eBL
crestzp | SARASOTAFL - worvstoe T gy Lot 3305
TmE D O DELETE 43 TTILE L [JChange [ Addition
NAME MONTGOMERY, THELMA 42 NAME
streeraooress| 912 GOLDYN AVE 4.3 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 4ACITY-5T-ZP
TITLE (L) DELETE 5.1 TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-ST-ZP
TNE [T DELETE 6.1 TITLE [ Change O Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplernental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ve 8HTURSS

SIGNATURE AND TYPED OR

[AME OF SIGNING OF|

=
ol

@?A’}M

&-10-99

DIRECTUR

Daytime Phone #

g:
8

CR2E037 (5/99



