[TV

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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVIiSION OF CORPORATIONS 04-26-1999 90255 039 ***150.00

DOCUMENT # 76158

1. Corporalion Name

THE DUTCHESS BEAUTY SUPPLY

A (DUANERREREWAN BRI

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this staterent for the purpose of changing its mgistered
office o registered agent, or bota, in the State o Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the app intment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

Principal Piice of Business Mailing Address ‘
2210 N. TAMIAMI TRAIL 2210 N. TAMIAMI TRAIL
NAPLES FL 4103 NAPLES FL 3103 |
us us DO NOT WRITE IN TH S SPACE !
3. Date Incorporated or Qualifed
12/27/1983 ‘;
2. Principal Piace of Business 2a. Mailing Address 4. FEl Nunber App ied For |
;‘ El 59-2303272 Not Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
2 e A P 5. Centifcz te of Status Desired [ $8.75 Ac ditional !
22 ;I Fee Req Jired !
City & Siate City & State 6. Electionr Campaign Financing 0 $5.00 niay Be
El ;I Trust F ynd Contribution Added to Fees i
Zip Coun ry Zip Country 8. This corporation owes the current year | tangjble 1
;l E;l EI |?0-| Personal Property Tax. aYes [INo ‘
2. Name and Addiess of Current Registerad Agent 10, Name ind Address of New Registere 1 Agent !
81 Name
GUNSHORE, ELLEN - ____
0. t
2210 N. TAM'AM] TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL24163 34103 83 :
84| City 85| Zip Code |
FL| 124103 |

SIGNATUR =

Signatura, Typed or printed nar wa of regisiered agent nd bUs f applicabla. TNOTE - Registerad Agant signalure requ red whan remstating) DATE = 3 (
12. JFFICERS ANEC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12 [o24 ! |:
TIME PST O DELETE 11TIME Dichange  [JJAddilon | = 1§
NAVE GUNSHORE, ELLEN 12 NatiE 3.
sreersooress] 2210 N. TAMIAMI TRL 4.3 STREET ADDRESS i B
CITY-ST-2P NAPLES FL 14CITY-5T-2IP &
TITLE [ DELETE 21TITLE [JChange [ Addition | © '
NAME 22 NAME i B i
STREFTADDRE!'S 23 STREET ADDRESS ! IR
CITY-5T-2P 2.4CITY-ST-2F 1
TITLE [ DELETE 31TITLE [Jchange [ Addition !
NAME 32NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-2IP
THLE [ DELETE 41TLE [JChange [ Addition '
NAME 4.2 NAME
STREETADDRELS 4.3 STREET ADDRESS |
CITY-ST-2P 44 CITY-ST-ZP .
TITLE [] DELETE 5.1 TITLE [] Change [ Addition |
NAME 5.2 NAME i
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY- ST-2IP :
TITE [ DELETE 61 7MLE CJChange  [JAddiion |
NAME 6.2 NAME
STREET ADDRE!S & 3 STREET ADDRESS
GITY-§7-2IP 54 CITY-5T-2P

14. t hereb cerlify that the information supptied with this filing does not gualify fo: the exemption stated in Section 119.07 3)(i), Fiorida Statutes. | further ¢ artify that the infarmation
indicated on this annual report or supptemental zanual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporal.on or the receiv 2r or trustee empowered 10 € xecute this repon as required by Chapte® 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attach nent with -,- dress, with al other like empowered.

‘ s
SIGNATURE: &LMJ e foresD V/KQ{?/ DYy~ D62~ 554

SIGNATURE AND TYPED OR [ RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daylime Phone #




