FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LINDSEY'S COLOUR SERVICE, INC.

Prinzipal Place of Business Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

UMW

430 H DOUGLAS ROAD 2515 COUNTRYSIDE BLVD.. STE. B
OLDSMAR FL 34677 CLEARWATER FL 34823
us DO NCT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
02/26/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21] 28] 59-317 1605 Not Applicable
Suite, Apl. #, Blc. Suite. Apt #. elc, i
5 _I P P 6. Certificate of Status Desired L] $8.75 adadional
22 E] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
_2:—!;] m Trust Fund Coentribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2—5] a 3_01 Parsonal Property Tax dus June 30. [ JYes W No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registerad Agent
MACK, RAYMOND P JR. 81] Name
2515 ODUNTRYSIDE BLVD.. STE- B 82| Streat Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623
a3
84| City Zip Codea

FL 85

11. Pursuant tothe provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

ageant. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

s

SIGNATURE =
Signature, typed or printed nama of tegistered agen! and tla i apphicatin. (NOTE Regislorad Agent signalure required when reinsiating) DATE <

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE [} O oecete LITHLE [T Cnange L] Adaltion | S
{ NaME SHARON J. MACK 1.2 NAME §

sweetaoress | 430 H DOUGLAS RD. 1.3 STREET ADDRESS &

CITY-57-21P OLDSMAR FL 14CITY-§1-2IP g

e L] DELETE 21TILE Clchange [ Addition | O

NAME 2.2 NAMI

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-21P 2.4 CITY-ST- 7P

TITLE TJ DELETE 31 TLE " Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7-2iP 34, CITY-51- 7P

TITLE T DELETE 4y TILE ‘[OJchange [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTy-ST- 2P 440ATY-ST- 7P

TILE T DELETE 51TITLE ] Crange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-S1- 2P 54 CITY-S1-2IP

THLE [ peLkrt 61 TMLE [T change T[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-81- 2P 6.4 CITY-51-2IP

14, | hereby cerlify that the information supplied with this Tiling doas not gualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher centify (hat the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or diragtor of the carporation or the recewver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Bleck 13 if changed, or on an atlachmont with

an pddress.
C MMA n[ CQhnoers Mocll Poslont) 1-77-9%

8 2T T



