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

PROFIT o
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # M83833 (7)

1. Corporation Name:

FLORIDA DEPARTMENT OF S1ATL
Sanclka B Mortham
Seqrelary o State
DIVISION OF CORPORATIONS

HOME BEAUTIFIERS, INC.

Principal Place of Busncss

982 BEA LANE 982 BEA LANE
JACKSONVILLE, FL. JACKSONVILLE, FL.
JAGKSONVILLE FL 32220 JACKSONVILLE FL 32220 3. Date Incarporated or Qualified 3a. Date of Last Repaort
2. Principal Place of Business 2a. Mading Address 4. FEI Number AppledTor
[21] — 2]  59-2897682 Not Apteabie
Suite, Apl. #, at Suite, A R, @IG . i
e, Ap ¢ ute. A ate 5. Cerllicate of Status Desired D $B 73 Adqmnnat
;;] —;‘ Fee Reguired
City & Stale | City & State 6. Election Campaign Financing EJ $5.00 May Be
;;l . 7 . 2;1 — ) Trust Fund Contribution - Added e Fees
[ 2p B Courlry L. Zip | Caountry 8. This corporancn has liability for Intangibie tax under s 199.032,
24 25] el _ 30 Fiarida Statutes @’i‘es ] mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
SHORE, BRENT D. —
4151 WOODCOCK DR. 82| Sireet Address (P.O. Box Numbser is Not Acceptabia)
SUITE 101 -
JACKSONVILLE FL 32207
B4; City FL 85| Zip Codter

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Flord=s Sratutes. the above-narmead corporabion subits this statement for the purpase of changing its registered
office or registered agent or Both st Siato o Flonda Such change was authanzed by the carporaion's poard ol directors | hereby accepl the appointmant as reg stered
agent | am familiar wilh, and accem e atrigations of, Sechion 607 0505, Flonda Stalutes

SIGNATURE _ e e B e e
Sigatse Lpe Jor g e Lo d @ jeen” Gk 2t fanphaat b fHOTE Hesp 1o reeg e whes A TIATE

2. T GFFICERS AND DIRECTORS I EE FEDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 | &
WL D L] peurte VITILF Ul crange [ Aiinan, | g8
NAME CAPPS, JAMES R. 12 KM 3
steerooness | 882 BEA LANE 13 SIHCET ADDRESS T
Ty -S1-2P JACKSONVILLEFRL 14 CITY 5T 2P 2
TILE [T oeeeie 21MLE [J crange [_1 Asdior [O
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CTY-ST-2P R 2 401 ST 2IF
TIE [ ] pewete JUTMLE [ ] change [1 addtion
NAME 42 NAME
STHEET ADORESS 37 SIREET ADDRESS
Ty -§T-2P 34 CHTY ST-2P
me 4T T [T ortie 41 UILE o L] change [:]_MG"MT
NANE 4 2NAME
SIREEY ADDAESS 43 STHEET ADDRESS
CHY-ST-21 44 QITY-51-2P
TITLE [ ] veLee S1TILE D Changs [:] Addinan
HAME £ 2 AN
STREET ADDRESS 51 SIRLET ANDRESS
CHTY-5T-21P §40ITY-51-2P
e T [ onete &THIL [} nange [ "Adcion
RAME 62 NAME
STREET ADDRESS B 3SIALEF ALDRESS
Ty -51-2P B4 CITY - ST 2IF

14. | do hereby cetify that the mformaticn suppihed vatk this fing is voluntanly furmishied and does not gqualty for the eremption stated in Secton 118 07(3)(k}. Florida Statutes |
further cerlify that the informaton indicated or th's annual repart o supplemental annual report 1§ true and accurate and that my signature shiad have the same legal eftedt as if
made under aath: tnat | am an ofticer or director of the carporation or the receiver or trustoe empawered 1o exocule this reporl as eqairea by Chaptar 817, Flonda Statwtes, and

that my name appears in B'oc?‘ or Block 15311 changed or on an attachment Ww.th an address
SIGNATURE: . 270200/ & _fsofse  GoMIlb-Gabl
sk TURE ARDTYPED OR PRINTED e ol Dute BN Broes #

.y yr=3a




