FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # L31080 (9)

1. Corparation Name

COLOURS HAIR & NAILS, INC.

_ AR

RiE

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

Frincipal Place of Business Mailing Address
3892 §. 3RD ST. 3892 5. 3RD 8T.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
3. Date Incorporated or Gualfied 3a, Date of Last Report
09/12/1995
| 2 Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 |26] 59-2982945 Not Appicatio
| Suitg, Apl. #, etc, Sulte, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Add_itionat
22] ;ﬂ Fee Required
[ Gty 8 State City & State 6. Elsction Campaign Financing $5.00 May Be
_2§] ;;I Trust Fund Contribution O Added 1o Fees
_dp Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] ;’.ﬂ ;9.| 3;] Florida Statutes [ ves CINe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
PARKER, ERIKA L B2| Strest Address (P.O. Box Number is Not Asceptabla)
3892 S. 3RD ST.
JACKSONVILLE BEACH FL 32250 LE
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ... e e e
Sigralwe, typexd or lerpd 8y & ttio it apphecable MNOTE: Registerad Agent sigralure requinsd when reinstatiog! DATE G
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
TITLF ST [ DELETE 11TILE O Changz [ Addition |+
NEME PARKER, JAMES T. 1.2 NAME g
STREET ANDRESS 3465 PINE TREE RD. 1.3 STREET ADDRESS @
CIY-SI-2i7 JACKSONVILLE FL 14 CITY-51-2P &
e P [C] DELETE 2.1T1MLE [ Change [ Addition | ©
NAME PARKER, ERIKA L. 22 NANE
SIREET ADDRESS 3465 PINE TREE RD. 2.3 STREET ADDRESS
LIY-ST-7P JACKSONVILLE FL 24 CITY-5T-2I
TILE v [3DELETE 3 1T0LE [ Crange ™ [J Aadition
NaME CONNOR, LISA R 32 NAME :
SIREET ADDRESS 2371 HAMPTON FALLS DR W 33 STHEET ADDRESS
| Cinv-sr-ai JACKSONWVILLE FL 34 CITY-S1-2F
TITLE [ DELETE 4 1TIME [ Cnange ] Addition
NANE 42 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-S1- 21 44C1Y-§7-2F
3IILE [C] DELETE 5 1TILE [ Change 7] Adaition
hAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CHIY-§1-2P 54 CiTY-§7- 2
TILE [ DELETE 6 1TIILE {7] Change [ Add:tion
HAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
| CTY-si-2p B4 CITY-S1-7P

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qua'ify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the Infermation indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if chapged, or on an attachw an address.
SIGNATURE: - f/zféé.__.____fz%g@!&&éb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dagre Prom: ¥




