—
- -FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. v PROFIT iy
.~ CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # L74896 (6)

1. Corporation Name

ACCENT ON BEAUTY, INC.

o RO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o‘f State
DIVISION OF CORFORATIONS

Sy <k
SMapfe?

) ”’r;w;;iaarl Place -(;f-Business Mailing Address

1841 ENGLEWOOD RD. 1841 ENGLEWOOD RD.

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

A. Date Incorpaorated or Qualied 3a. Date of Last Raport
I 2 Fencipal Place of Business o | 28. Mailng Address 4. FEI Number Appled For
20 i 26 650188423 Not Appicabla
| Suilo, Apt ¥, ete. | Suite, Apt #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22| e | Fea Required
- Qiy & State | City & Stare 6. Election Campaign Financing $5.00 May Be
__2'3_i ) S ] 281 Trust Fund Gontribution 0 Added to Fees
| 2 Country - Zip Country B. This corporation has liability for intangible 1ax under s 189.032,
24] 25 2] [30] Florica Statutes O Yes [Ino
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Ragistered Agent

81| Name

C ELR EA’\ W A/Z /W&/é 82| Street Address {P.0. Box Number is Not Acceplable)

. Ve‘}’c < i}”/{” Jyg’\’,gf&l Crty

FL ]asl Zp Code

suanl 16 1he provisions of Soclions 607.0602 and 6071508, Floiida Slalales, the above named corporation submits this statement for the purpase of changing its registered office
slergdd agent, or both, in the Stgle-efFmrE-Sesi changs was authorized by the corporation's board of directors. | herebyy accapt the appointrent as registerad agent. | am

farmilar with, ar cept he piatiofis of, Scctln 607.05§5, Florida Statutes. /
SIGNATURE , My . A ? 9_4
Sl K ped o proolld ¢ OF rgralires g

| ) 3 PNOITE Rogrsioneg Agent sualry roouined when rerstating! J oave &
12_. L OIFICE RS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D M LITINE O Change [ Addilion | ¥~
Ak HELLER, ROSEMARY 1.2 NAME 3
swiaaess | 1823 ENGLEWOOD ROAD 1.1 SIREET ADORESS a
QY- S1-21F ENGLEWCOD FL 14 CITY-§T-21P &

[ h _T' T o BEELR 2 1TILE O Change  [J Agsition | ©
Narsi 22 NAME
STRIELADRESS 23 STREET AGDRESS

R Z40TY-ST-2P
ek [J DRIETE 31ILE {7 Change  [] Acdition
[ANIE 32 NAME
SIHEEY ATLRESS 33 STREET ADDRESS )

| omvestae o 340Tr-§1-p
T 10iETE 4 1THLE 5.5]5:'?5—' 1 _?____‘E ':.[ac ar.yge [ Addition
(T 42 NAME ' ~
SIRELT ALURESS 4.3 $TREET ADORESS *»EEDDO:’IUU 0 ﬁe 9

Lonysteae | e o 44CITY- §T-2F
iF [ DELETE 5 1 TITCE [ Change 7] Addilion
sk 52 HAME
SIKEL | ADDRISS, 53 SIRLET ADDRESS

leweeseaw f L 54 CHY-§-28 o
TLF [ DFLETE 6 1 TiLF [] Change  [] Addition {0~
NAME 62 WAME |
SHREL T ADDRESS 63 STHEET ADDRESS \('
CTi-51 20 640TY-5T-2P Ny

14. tdn hereby cerliy that the informalion supplied with this fing is voluntarily furnished and does not qualify for the exemplion staled in Seclion 119.07{314, Florida Stalutes, | further
Gerlify thal the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same leqal effect as if made under
cafh: that | am an afficer or diroctor of 1he corporation or the receive ” or Trustee empowered 1o execute this report as reduired by Chapter 607, Florida Statutes; and that my name Q
appaars in Flock 12 or Block changadd or on an altachment with an agres;

SIG NATU RE: ” T%‘%:&(n;uﬂwa oF SIGHING OFFICER DR % oo /’% ?é mﬁfﬁ'\w{'w

SIGNATURE AND



