SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DA AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT .
CORPORATION &t ﬁ
FIIRY f}'?,?

AN1\1U1J‘\9LS‘;EPC'HT (é@‘;”

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J64549

1. Corporation Name

COLORFAIR, INC.

(5)

Principal Place of Business - Madting Address

6232 DENTON AVENUE 6232 DENTON AVENE

I A MO

HUDSON FL 34667 HUDSON FL 34667
3. Date Incarporated or Qualhied 3a. Dale of Last Repont
2. Principai Place of Business 2a. Maiung Address 4., FEINumber Applied For
;I-l - Za 59'2?9525? Not Applicable
Suite, Apt #, etc Sute, Apt # elo
: . P 5. Cerlificale af Status Deswrod 3 $8.75 Addtianal
B;‘ 27] Fee Required
City & Stale | CilysState 6. Eleclion Campaign Financing 0 $5.00 May Be
E 25] Trust Fund Contribution - Added to Fees
Zip Country | . 2w Country 8. This corporation has habilty for intangible tax under s 199032,
;:I 25 . 291 361 Flarida Statutes E] o5 D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAYNE, LESLIE J.
8014 BLAND DRIVE B2 Street Address (PO Box Number is Nat Acceptable)
83
PORT RICHEY FL 34668
84| Cny FL ssl Zip Codie

agent + am familaf.with, ang agesplie abligations of, Section 607.0505, Flonda Statutes
SIGNATURE

11. Pursuant ta lhe provisons of Sections 607 0502 and 607.1506 Flonica Slatutes the ahove named corporation submits this statament for the purpase of changing 115 reg'stered
oflice or registered anant, or both, in the State of Flonda Such change was author:zed by the corparation's board of directors | hereny accept the appointrent as registered

S tig et or Pt v ot gt a@iﬂiahlll‘»- o App ke THIOTE Frgeterer Agenl siaarure mepared whan rersbengh / ';:%Eﬁ'—' -
12, T O CERS AND DIRECTORS 13. ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 12
TILE P1D o [ veiese 11T [ J Crange [ ] Adeition
NAME PAYNE, LESLIE ). 17 NAME
streeranoress | 8014 1SLAND DRIVE 1.3 STRELT ADORESS
OTY-S1-2 PORT RICHEY FL 14 CITY-51- 2P
TITLE ) ] oecete a1ns [T crange [T Addtien
NAME 27 NANE
STREET ADDRESS 23 STAFET ADDAESS
Ty -ST-2F 2 4CITY S1-2P
Tk ] peerte FIILE LT change [ ] Aadition
NAME 32 HAME
STREET ADDRESS 93 STHECT ADDRESS
CIry-s1-2e 14 CITY-SI-ZP
THILE [T beete 41 THILE [} cthange [ ] Addnion
NAME 4 2NAME
STREF1 AJORESS 4 ASTREET ADDRESS
Y51 7P $4CIY-51- 7P L
TILE L] oeete STNS TT orange [ aqditon
NAME 52NN
STREET ADDRZSS &3 SIREE T ATDRESS
CHY-ST- 2P 5ACTY S 2
TIIE [T oreete §TITLE ] cnange [ ] Adduen
NAME 52 NAME
STREET ADDRESS B 3 STREET ADDRESS
LTY-5T-71P 64 CIFY-51-2IP

that my name appears in Block 12 or Beck 134 changed or on an attachment with an address

SIGNATURE: ~

Leslie Payne

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANDTYPED OR Pfi

14. [ da heraby certdy that the information supplied wih ths filing is voluntarily furnished and does not aualify for the exemption stated in Section 119 07(3){k), Flonda Siatutes |
furthar certify that the information Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as
made under oath; that | am an ofhcer or directar ol the carparation or the receiver or trustee empowared to exesule thos report as required by Cnaprer 817, Flonda Statules, and

8714796

" e

CR2E034 (3/96)




