-ﬁ
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFIT o s

CORPORATION Ny
ANNUAL REPORT

1996 5
DOCUMENT # L1665

1. Corporabon Name

MICHAEL MAKEUP, INC.

FLORIDA DEPARTMENT OF STATE:
:gl Sandra B. Mortham

257 Secretary of State

b e DIVISION OF CORPORATIONS

s @

RO

Prncipal Place of Business

Mailing Address

% JAMES W. GOODWIN % JAMES W. GOODWIN
111 E. MADISON - SUITE 2300 111 E. MADISON - SUITE 2300
TAMPA FL TAMPA FL 3. Date Incorporatad or Quatified | 3a. Date of Last Report
- B 09/15/1989 02/14/1995
2. Principal Place ol Business | 2a. Maling Address 4. FEI Number Applied For
2 _ 28] 59-2069245 Not Applicale
| Sute, Apt . ela. | Suite, Apt. #, elc 5. Certificate of Status Desred 0 $8.75 Additionat
2__?_1 o L 27] o Fee Required
| Gty & State City & State 6. Eleclion Campaign F?nancing 0 $5.00 May Be
?31, S —— m . Trust Fund Contribution Added 10 Fees
|7 Country L Hip Counlry B. This corporation has liability for intangible tax under s 189.032,
341 R ;5] n 2;1 m Florida Statutes [ ves [INa
L " 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GOODWlN. JAMES W. 82| Strest Address {P.O. Box Number is Not Acceptable)
111 E. MADISON - SUITE 2300
TAMPA FL 33602 83
84| Ciy FL [ssl Zip Code

(731, Fiorsuant 1o tha privisions of Sections 6070602 and 6071500, Florida Stalates, the above namad carporation submits this staterent for the purpose of changing Its registered office
or registerad agont, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, ad accept ihe obligations of, Section 607.0805, Florida Statutes.

SIGNATURE e )
. B :Ci.l_gl abars fyged ofF o phed drts 6° register agoant and Hitie if apg 4 abile MNOTE Registered Agenl signature required whaen rainslating! DATE ﬁ
[ 2. OFFICEFIS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
F PST [J DELFTE 1.1 TIMLE [ change L) Addition |~
nane MICHAEL, KRISTINA DENISE 12 et 3
sretiarness | 4950 BAYSHORE BLVD #5 1.3 STREET ADDRESS &
| cmi-siae | TAMPA FL 14CITY-ST-2P &
1 [} DELETE 2 1TITLE [ Change [ Addiion | O
HALE 27 NAME
SIREL § AGDRESS 23 STREET ADDRESS
Fc\_‘.v_ s Z4CTY-S1- 20
THLF [] DELETE 3 1TILE ] Crange ] Addition
NakE 32 NAME ’
STRELT ADDAESS 33 STAEET ADDRESS
| crvstze | o 3400Y-81-20
17LE [J GELETE 4.1TMLE [ Change  [J Addition
KAV 42 NAME
STRSLLADDRESS 43 STREET ADDRESS
oIy §1 2 o 44.CITY-5T- 2P
TILE [} DELETE 5 13TLE [C) Ghange [} Addition
NEME 52 NAME
SIFFET ADIFESS 53 STREET ADORESS
Lonvstae ) 54 CITY-5T-2P
TIUF [ DELETE 6 1TMLE [] Changa [ Addilion
PiEME 62 NAME
SR EE AGIRESS &3 STAEET ANDRESS
GIY-57-7P 6.4 0ITY-51-2IP

14. | da hereby certify thal the information supdlied with this fikng is volunlarily furnished and does not qualify for the exemplion slated in Section 112.07(3){k), Florida Statutes. | further
certify thal the infonmation indicated on this annual report ¢r supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as it made under
ath; that | am an officer or dirgstor of the corporation or the receiver or frusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bloek 4 if chénged, or on an gachment with an address,

SIGNATURE: U Sl M%ﬁ b NAME OF SIONNG OFFIEER OR DIREGTOR ‘#ﬁ%‘@; Q&‘ﬁmﬁwj“




