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

PROMT
CORPORATION
ANNUAL REPCORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # | 17189 (6)
RO AL A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 22 1998 8:00am

1. Corporation Name

SHAMPQO, INC.

Principal Place of Business Mailing Address
4400 SAMPLE RD SUITE 108 4400 SAMPLE RD SUITE 108
COCONUT CREEK FL 33073-3457 GOGCONUT CREEK FL 33073-2457
DO NOT WRITE I THIS SPACE
3. Date Incorperated or Qualified -
(09/19/1989 N
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
—zT] E[ 650142481 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
—, : P u P 5. Certificate of Status Desired B $8.75 additiona)
22 7 7 |27] Fee Required
= City & State 6. Election Campaign Financing $5.00 wvay Be
23] ;' Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the curre ar Intangible
;:I ;5-' El ;‘ Perscnal Property Tax due June 30. Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
CHIULLY, VICTOR 81| Name
8870 NW 49 DR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 _
83
85

84 City FL

Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rerglsieféd'
office or ragistered agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment s registered
agent, ) am familiar with, and accept the obligations af, Section 607.0508, Florida Statutes.

SIGNATURE [
Signature, tvpad or printed name of regnstared agertt and title if applicatle. (NOTE Registerad Agent signatura required when rainstating) DATE ~

12, QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D ] DELETE 1.1 TITLE [J change ] Addition

NAME CHIULLL, VICTOR 12 NAME

STREET ADDAESS 8870 NW 49TH DR 1,3 STAEET ADDRESS

Cy-S1-28 CORAL SPRINGS FL LATITY- 57-2

TILE D [J DELETE 2.1 THLE [T change [T Addition

NAME CHIULLL, THERESA 22 NAME

STREET ADDRESS 8870 NW 49TH DR 2.3 STREET ADDRESS

CITY- ST 2P CORAL SPRINGS FL 2,4 CITY-5T- 2P i .

TIME [T DELETE 3.1 TILE [ 1 change [T Acdition

NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P 3.4 CITY-§T-2P o

TITLE [_I DELETE 41 TMLE [ Tchange T Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2IP . B

TITLE I pELETE 51TMLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 2P 5.4 CITY-ST-21P -

TILE [T DECETE 6.1 TITLE [T Change  [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY -5T-2Ip 6.4 GITY-5T-2IP

14. | herzby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the infarmation
inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under cath: that | am an
officer or diregtor of the gérporation or the receiver or trusiee empoweres to executahis report as required by Chapter 607, Florida Statutes; and that my name apgears in
Block 12 or Biock 13 if ghanged, or gn an at 2ddge "

CR2E034 (10/97)



