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

cowonmon A0 LTI Apr 08 1997 8:00am

1997 el r)|v1sa§:c§;aég‘::(;:':\1|DNs S ecreta’ry Of Sta'te
DOCUMENT # L31080 (9)

orporafior Narie

COLOURS HAIR & NAILS, INC. :

VARG AR

3. Date Incorporaled or Qualified | 3a. Date of Last Reporl

11/21/1989 05/01/1896

| P u_q-l' Place of Busingss Maring Address
3892 $. 3RD 8T 3692 8. 38D 5T
JAGKSONVILLE BEAGH FL 32250 JAGKSONVILLE BEACH FL 32250-562¢

2. princi Place of Bosingss [ 28 Maiing Address 4. FEf Number Applied For
o R ] 59-2062945 Not Applicabie
S, Apl #, e Suite, Apt #, etc i
....... Lk, A e uite, Apt &, € 5. Cortificate of Status Desired 0O $8.75 Additional
221 ) L . }_7] Fee Requirad
Gty & Staw ~ Ciy & State 6. Elsction Campaign Financing $5.00 May Be
[Eﬂ e 28] Trust Fund Contribution N Added to Fees
2 __ Gountry | Zip | Country B, This corporation has liabflity for intangible 1ax under s. 199,032,
[31] L _25] . 2ﬂ . :Biﬂ Florida Statutes Oves o
8 HNameand Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
| PARKER, ERIKA L ]
3892 s' 3RD ST. 821 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
B3
84| City FL 85| Zip Coda

sions of Soclions 607,007 aro 607.1608, Flonida Stalutes, the above-nemed corporation submits this statement for the purpose of changing its registered
the: State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment 2s registered

. of, Segtion 607.0505, Florida Stalutes.
4-{-47
T

vi
Agent, or bolm,

1, and ac:cow:bhgalif
L

ofice o regestern
agert Lam fanibn g

SIGNATURE _ o P LT
e 5:\,;_\:_\:‘“\[.( 71!. o reginie g ggent anck tithe f appheable INQTE- Ragistered Agent signatura raquired when reinslaling] DATE
i2. CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN 12
we ] 8T T T ceiewe T1TIE Y 52 T Ehange [ Addiion
Mt PARKER, JAMES T. 1.2 NaME PARKER TAMSS 7
s annsss | 3465 PINE TREE RD. 1.3 SIREET ADDRESS UY  TArkrsSR PR
Y -51. 70 JACKSONVILLE FL 14CITY-ST-21P ~ 7?3')“ FL #22 Z\S’L v
e 1 pTTTT [T oELETE 21 TLE F [ A Chenge ] Adaion
HAY PARKER, ERIKA L 22 NAME I ﬂ/%éﬁ W=7 77 & o S
sieramess | 465 PINE TREE RD. 2.3 STREET ADDRESS B Thelh o DR -
clly 1 JACKSONVILLE FL 2 4CITV-ST-2P ThAv Fy 222 25
r};ﬂ{ T ‘._V.....,...‘____.,...“..A.__,,T,‘._.‘ﬁ... I E] DELETE 3.1 TILE E] Change D Addition
KAt CONNOR, LISA R 3.2 NAME
seaees | 2371 HAMPTON FALLS DRW 3.3 STREET ADDRESS
CIly - 612 JACKSONVILLE FL 34, CITY-ST-2P
I LT bELeTE Qe [T Thange [T Addton
R 4.2 RAME
et | AT 55 43 STREET ADDRESS
iy SE- 2 44 CITY-ST- 7P
LT T DeLETe 51 TILE [ change  [J Addition
[ 5.2 NAME
STRE ) AR 53 SIREET ADDRESS
CIrY ST 21 _ _ _ 54 GITY-57-2¢
BT e [T ostere 61 TITLE ' [JChange [ ] Addaion
HAML 2 NAME
Gl | ARG .3 STREET ADBRESS
5.4 CITY-ST- 2P

by cortify that the infarmation supplicd with tis filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | furtner certify that the
ir fornation incdicaled an 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
Larn an ofice or d rector of the corporalion of the receiver or lrusteo empawered 10 execute this report as required by Chapter 807, Florida Statutes, and that rmy name

appears in Block 12 or Block 131 chagfied, or on an attachment with Idress.
7-1-77 4H-249-%0es
Diare

TYPED Gf PRAINTED h%ﬂ ¥ Draytg Proma #

0030037

CR2EQ34 (9/96)



