FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

appears in Block 12 or Blpck 13 if changed, or on an attachment with an addresg.
SIGNATURE M{gfzm £ Neka/ f\fmaﬂmmgL:Z@;/
SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ale Caytme Phonae #

PROFIT s FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 . O O am
CORPORATION e $andra B, Mortham )
N s N5 Surstary of Sl Secretary of State
1997 SN DIVISION OF CORPORATIONS
1. Corporation Name L1 6554 (2)
MICHAEL MAKEUP, INC.
Pnncq)al Flace of Busicss Maihng Address | 'II"I" III “III IIIII I"II ||"| ||I| lllll IIIl' Illulllu lllll III" ,|||
% JAMES W, GOODWIN % JAMES W, GOODWIN
111 E. MADISON - SUITE 2300 151 E. MADISON - SUITE 2300
TAMPA FL 33602 TAMPA FL 336004706
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number . Applied For
’z‘tl zgl 59"2%9245 Not Applicable
Swie, Apt. #, elc Suite. Apt. #, etc. » . sB TH Additionat
. 1 ’
;] ;I 5. Certiticate of Status Desired O Fes Required
City & State City & State 8. Eiection Campaign Financing $5.00 May 8o
m E;l Trust Fund Contribution ] Added to Fees
Zp Country 2ip Country 8. This corporation has liablfity for intangible tax under s. 169.032,
m _ ﬂ Eﬂ 20 Fiorida Statutes Oves [Ino
9. Name and Addrese of Current Registerad Agont 10. Name and Address of New Reglstered Agent
GOODWIN, JAMES W. 81| Name
111 E. MADISON - SUITE 2300 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33602
83
841 City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am famibar with, and accept the obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE .
Sign 1 OF regusten agc el ane ke if aoplealile (NOTE: Ragsterad Agant signature requirdd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [T ceLeTe 14 TILE [Jchange [T Addition
NAME MICHAEL, KRISTINA DENISE 1.2 NAME
sracer aonnrss | 4850 BAYSHORE BLVD #5 13 STREET ADDAESS
cirv 1.7 TAMPA FL 14 CTY-ST-2P
TILE O oeLeTe 217MTLE I'Change — [ Addition
NAME 2.2 NAWE
STREET ADDRESS 23 5TREET ADDRESS
CiTy-51-2IF 2. 4CITY-5T-7IP
i [T oeLeTe 31TOLE L crange [ Additian
NAME 3.2 NAMF
STREET ADDRE S5 33 STREET ADDRESS
Oy -S1- 7P 34.CITY-ST- 2P
ILE [T oecete 41T TTcnange LT Aacition
NAME 4.2 NAME
STHEET ADDRESS 4.3 SIREET ADDRESS
CITY-57-21P 44C0Y-ST-2IP
TIE [ToeLete SATME [T Ghange — ] Adaition
BAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-s1-71 54 CITY-ST-2P
TE | BEERE 61TITLE [T change [ aadition
NAWE 62 NAME
STREET ADDRELS 6.3 STREET ADDRESS
ciy-S1-2IF 64 CITY-ST-21P
14. { do herehy cortify that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

infarmat:on indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oftcer or director of 1he corporation or the receiver or trustee empowered 1o @xecute this report as required by Chapter 807, Florida Statutes; and that my fame

CR2E034 (9/96)



