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FILE NOW: FILING FEE IS $61.25 )

. NONPROFIT
CORPORATION
ANNUAL REPORT

1998 <

_4#

FLORIDA DEPARTMENT, OFlSTATE

Sandra B. Mortham  *
Secretary of Stae

DIVISION OF CORPOFATIONS

DOCUMENT #

1. Corporation Name

N97000004359 (2)
COLOR ME HUMAN - TAMPA BAY, INC.

Principal Place of Business

102¢ S9TH AVE. S.
ST. PEVERSBURG FL 33705

Mailing Address

1024 53TH AVE. S.
ST. PETERSBURG FL 33706

FILED
Jun 04 1998 8:00am
Secretary of State

0 O A

a.

Date Incarporated or Qualified

07/30/1997
4. FEI Number Applied For
Y ndl | 5833 | :5 Not Applicable
2. Principal Place of Business 2a. Mailing Address ™

pa < 5. Certificate of Status Desired ] $8.75 additional

f4l ?6] Feo Required

Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bs

?r—l Trust Fund Contribution Added 1o Fees

25 20]

HEE

City & State City & State 7. Is this nonprofit corporation a homeowners association?
28] Yos Bd No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. Oves Bno

30]

9. Name and Address of Current Registered Agent

POWELL, BETTE J
1024 S8TH AVE. 8.
ST. PETERSBURG FL 33705

10. Name and Address of New Registered Agent
81 Name
82| Street Address {P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

. Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this stalemant for the purposa of changing its registered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.

Slgnatuwes, typed or prinlad neme of regisiared agent and title if apphcable (NOTE: Registered Agent signatura raquirad when reinslating) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [T oeLeTE 1 TITLE 7D ] [J Change  [_] Addition
NAME MCCORD, BARBARA 1.2 NAME el SR
smeev apoess | 1024 59TH AVE. S. 1ASTREETADDRESS £ C A4 B6f TR Ape. D
CiTY-ST-29 ST. PETERSBURG FL 33705 ucmv-srze | St Petegsbuirg ¥ 337057
TME v 1 DELETE 21THLE V/D - [Jchange ] Addition
NAME DARLING, BERNICE 22NAME Dari e, RBeine e
smeeraooress | 1024 SOTH AVE. S. 23S 0ieSs | e 3 ¥ S en A S
Y- ST-20 ST. PETERSBURG FL 33705 2acmyv-srze 151, Poteqs bu-e, FL 337057
TIRLE S [T DELETE 3ATILE 5/ D e [ Change LI Addition
HAME GOLLER, ELAINE 32 NAME Cocller, Edrnv
smeeraporess | 1024 S8TH AVE. S. AISTREETADDRESS |, 0 DY &%) r e S
CY-ST-2° ST. PETERSBURG FL 33705 som-stze VSh £ Fersbuare , fFe 347037
TME T (1 oecene 41TTLE T/O TJ Change T Addition
NAME WILLIAMS, MARY 4 2HAME W il ia s, M"‘_’
sraeer aooness | 1024 S9TH AVE. S. sasmeerooaess | 7e2 YS9 eSS
oY -ST-2P ST. PETERSBURG FL 33705 worsize |S#, Pfersbars  Fe 33705
TIFRLE T DELETE 51TTLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CaTY-5T-21P 54 LITY-ST-21P
TLE [T peLETE 6.1 TITLE [CJ chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Stalues. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes. and thal my name appears in
Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: #&gﬁéﬁ%%ﬁﬁﬁm—‘ﬁéﬁ—?

Oaylrre Phone 'z

* 0OS06T4

CR2E037 (10/97)



