SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOI.VED MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # L63686 (4)

1. Corporatron Name

NIKI'S FINISHING TOUCHES, INC.

Principal Place of Business Mail.ng Address Illlulu ||| I'I'I "”' |"|' ‘I"I ||||I\I“ Im"ll" |l||.|m| Il'" \Ill

11. Pursuant to the prowsnorls of Soctions 607.0502 and 607, 1508, Flonda Stalules, the above named corparaban subimits [his gtatement far the purpose of cha 1g|ng its regpstenen
cffice or registerad agent, or both an the State of Flonida Sueh changs was authorized by the corporalion’s board of directors | heraby accopt the appontment as registerad
agent. | am familar with, and accep! the obligations of, Section 607.0505, Florida Stalules

1100 NW 520 §T 3740 N 55TH AVE
FT. LAUDERDALE FL 33309 HOLLYWOOD FL 33021
us us 3. Date Incorporated or Quabfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphied Far -
m ;a 65'0182516 Not Appiicabie
Suite, Apt #, elc Suile, Apt # etc iti
' ? e Ap € 5. Cerliticate of Status Desired [:l $8'75 Adqmonal
—2;[ ;1 Fee Required
City & State City & State 6. Eiection Campaign Financing [ $5.00 Mmay Be
;ﬂ ;] Trust Fund Contribution . Added to Fees
Zip | Country 2ip Country 8. This carporation has habilty for intangble lax under s 199 032,
;;I ;ﬂ ?5] '3_0| Flgrida Statutes E\ch {:l No
9. Name and Address ol Current Regislered Agent 10. Name and Address of New Registerad Agent
81| Name
KINZEL, JOAN
3740 N 55TH AVE 82| Street Address (PO Box Number is Not Acceptable)
HOLLYWOOD FL 33021 a5 -
84| City T FL |ssl Zip Code

SIGNATURE et e e .. L e ) e e
St Cyined 4 11 Lo ] Domie, G0 reg - demesed g | anacd il 8 4 gihe Al e (NENTE Fiy e e Agent sagnature rerared whe s et e Py
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [ oecere 11 THLE LT crange [ ] Addiien
NAME KINZEL, JOAN 1.2 NAME
seeranoress | 3740 N 55TH AVE 1 3SIRELT ADDAFSS
CITY-51-21P HOLLYWOOD FL LACITY .57 - 71 L
TITLE [T Deeere 21 TITLE [ ] cnange [ | Addsticn
NAME 2 2 NAME
STREET ADDRESS 2 3STHEET ADDRESS
CITY-51.7IF 2 4CITY ST-2P )
TITLE [ oeese 31DILE [ ] Cange [ ] Addinen
HAME 32 NAME
STREET ADDRESS 3 3STREF1 AGDRESS
CITY-S1-2IP 34 CITY - 51-27
TILE [T oetere A1THLE L] crange ] Addilion
NAME 42 NAME
STAEET ADDRESS 4 3STRELT ADIDRESS
CY-ST-2P 44CTY-ST-2P
TLE T T Detere 51TILE [ Change [ ] Aodition
NAME 52 NAME
STREET ADIRESS 5 3STREET ADDRESS
CiTv-S1- 2P 54GITY-ST- 2P
TIILE [] peuete §1TITLE [ crange ] Addiion
NAME B 2 NAME
STREET ADTRESS 6 3 STREET AUDRESS
CITY-ST-2P 64 0ITY-ST-2IP

14, | do hereby cartify that the information supplied with this fl|ll1(_} is voluntanty furnished and does not quaiify for the exernption staled in Secton 119 07(3)(x), Flanda Statates |
further certify that the information inchcated on this 8hnual report or supplemental annual reporl is true and acurate and thal avy signabare shall have the same lega efect as it
made under oa'h; tnat | am an ofticer or directog of e Corporanon or the recewver or trustee empowered o execute this report as requered by Chapter 617, Florida Statutes, and
that my name appecars in B\ock 2 or Biock 13 ifchAnged, or gn an alachment with an address

SIGNATURE: /70 (o) q85-7078.

AME DF SIGNING OFFICER OR DIRECTOR o Phone

SIGNATURE ANDTVPED 0A PRINTES

CR2E034 (3/96)




