SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGLST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUIM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
GiVISION OF CGORPORATIONS

1D8pcozryoM\JaEmeN T # F00747

COSMETIC CONCEPTS, INC.

(8)

Principal Place of Business Ma.ing Address

5205 NW 163 ST.
MUAMI FL 33014

5205 NW 163 §1.
MIAMI FL 33014

O

3. Date Incorporated or Qua'hied

10/08/1980

3a. Dawe ot Last Reporl

06/28/1995

2. Principal Piace of Business 2a. Malng Address 4. FETNomber Apdbod For
21 |26 59-2049890 Not Apphcabile
Suite, Apl. #. etc Suite, Apt #, etc i
P - ) f - &, Certhaate of Status Desred ] $8.75 Addttional
;;I a Fee Required

| City&Sale City & State 6. Elsction Campagn Financing 0 $5.00 May Be
2?1 28 Trust Fund Contribution Addeg lo Fees
Zp Country Zip | ... Country 8. This corporation has liabi ity for intangibie Jax under s 199 032,
24 El ;I 30 Fiarida Statules E] Yes w No
8. _Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
DECKER-DONALD, F.JA. B
11508 SW 109 ROAD 821 Street Address (PO. Box Number is Not Acceptatie)
MIAMI FL 33176 ]
83
B4| Cuy FL ,ssl Zip Code

agent | am familiar with, and accepl the obligations of, Section 607.0505, Flanda Stalutes.
SIGNATURE

11, Pursuan to the provisions of Sechons 607 0502 and 607.1508 Flonda Statutes 1he above-named corporation submits thes statemont lor the purposc of changing s reg sterel
office of registered agent or both, in the State of Flonda Such change was aulnar.zed by the carporation's boasd of dwectars | hereby accert thi appaintmant as rogstered

$'973tre 1ypaed 5f Brrli rimie o fegetere 3 ager | Amd i 1 apgi ati L R dtered Al Sgnatste e i d e festat igs GAlL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D [ ] oecete TIHILE [ ] crange [T adavion
NAME DECKER-DONALD, F.JR. 12 NAME
STREET ADDRESS 11506 SW 109TH RD. 195THE ADDRESS
oIy -§7- e MIAMI FL 14Ty -51. 20
TITLE DST L] omere 2ATILE LT cuange [T Acanen
RAME DUGGINS, KATHLEEN S. 22 NAME
STREET ADOIRESS 4059 WIMBLEDON DR., #14 21 STHEE T ATIDAESS
CITY -§T-20p COOPER CITY FL 2 4TIV -SL- 7P
TITLE [ ] oremr 31TME (] crangs [T Addton
NAME 32 NAMEE
$TREET ADGRESS 3% SIREET ADRESS
CiTY-5T- 2P 34 07Y-ST- 7P ]
HILE LT DELETE 41 TILE LT Crange [ ] Addition
NAME 4 2NAME
STREFT ADDRESS 43 5TREET ADDRESS
GITY-S1- 2P 4481V ST 7P i
TIILE L] ot S1TILE (] Charge T J addtion
NAME 5 2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY-ST- 29 - 54CITY-5T-217 ) ]
s [ ] becrre &1 TILE L] e T adduen
NAME 62 NAME
STREET ADDRESS 635TRIEI ADORESS
Cily-S1-2F £4 CItY-SI- 2P

that my name appears in Block 12 or Block 13 i changed. or on an attachment wiih an address

SIGN ATURE : %Eﬁ%imm NA &{Akm

SIGNING OFFICER OR DIRECTOR

14. | do hereby certify thal the information suppied with this fing is voluntan'y furnished and dogs 1ot gualy for the exemiption e
further cerbily that the information indicated on this annual report oF supplemental annua’ report is true and accurate and thal my signature shalt have the same lega effe
made under cath thar | am an oftcer or direalor of the corporation or the receiver or Lrustee empowcrad L exacute this report as required by Crapler 617 Flonda Statu‘es, ard

5. Dgipas  T19-96 B305-6RI-I1

stated in Sechicn 119 07039k, Floraa Siar

asi

¢ HLome ®

T

CR2E034 (3/96)




