FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretanyof Sias ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90024 009 ***150.00

DOCUMENT # | 31080

1. Corporaton Name

COLOURS HAIR & NAILS, INC.

< (WA SRR AU A RN

Principal Plz ce of Business Mailing Address
3892 S. 3RD ST 3892 S 3RD ST
JACKSONVILLE BEACH FL 32230 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
11/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
;] ;61 59-2982945 Not Applicable ‘
Suite, At #, etc. Suite, Apl. #, etc. iti !
ulte, AHL 7, ele uie. AP 5. Certifcale of Slatus Desied [ $8.75 Addtional !
;] a Fee Required :
City & Stale City & State 6. Electior Carnpaign Financing O $5.00 vayBe !
—2;| ;} Trust Fiind Contribution Added to Fees ‘
Zip Couniry Zip Country 8. This co poration owes the current year Intangible !
;‘ IEI El W Person.ii Property Tax. Oves [INo :
9. Name and Addiess of Current Registerad Agent 10. Name iind Address of New Registered Agent h
81| Name X
PARKER, ERIKA L = i B i :
3832 S. 3RD ST, Streat ress {P.C. Box Number is Not Acceptabie} ;
JACKSONVILLE BEACH FL 32250 83 :
84| City Fi 85| Zip Gode E

11, Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o’ Florida. Such change was  utharized by the corporation’s board of directors, | hereby accept the app sintment as registered

agent. | am famjliar with, and gpept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATURE L (L,é’?r"i ERIKR L. .PREIER TDRESIDEMT oo} .
nfd nar 1@ of registered agemt 1ng title if applicable (NOTE Ragistered Agent signaturs raqu red when reinslating) DATE 8 .

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 Q@

TITLE ST 1 DELETE 11TITLE [JChange [ Addition E 5

NAME PARKER, JAMES T. 12 NAME 3

sireetADRes| 4449 SEABREEZE DR 1.3 STREET ADDRESS il

CIVY-ST-2P JACKSONVILLE FL 32250 14 CITY-ST-ZIP g

TME P [ DELETE 21TITLE [JChange [ Addition | &

NAME PARKER, ERIKA L. 22 NAME !

seetaooress| 4449 SEABREEZE DR 2.3 STREETADDRESS

CITY-ST. 2P JACKSONVILLE FL 2 4 CITY-ST- 2P :

TME Vv [ DELETE 31TIMLE [JChange  [] Addition

NAME CONNOR, LISA R 32 NAME

sreetaobress| 2371 HAMPTON FALLS DR W 33 §TREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 34.CITY-5T-2P

TITLE ] DELETE 41TME [OcChange [ Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-ZP

TLE [] DELETE 51TIME Change  [] Addition

NAME 52 NAME

STREET ADDRE3S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TILE [ DELETE 1 TTLE ClChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-ZP

14. | herety certify that the informa‘ion supplied witt this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormaticn
indicated on this annual report or supplementat annual report is true and acc Jrate and that my signatiire shall have the same iagal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock - 2 or Block 13 if changec, or on an attact ment with an address, with ¢l other like empowered. 1

S|GNAKTURE: %JRE %NG OFFICE X OR DIRECTOR = q/‘;l)::‘a{1q qc‘ ‘;lag!:""g?h/"z: ({wo 3

AND



