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

O i Eis.
Aﬁgﬁ%ﬁg& PR Apr 24 1998 8:00am

¥
§
£
-

1998 2. _ D|V|3|§:c$a(;i):f§):lznorus Secretal'y Of State

- | DQCUMENT # PG3000065617 (1)
| ACCENT ON BEAUTY/DONN'S DESIGNERS, INC.

;;: Principal Place of Business T mﬁﬁfng Address
S | 640 LAFAYEYTE STREET 840 LAFAYETTE STREET
£ GAPE CORAL FL 33004 CAPE CORAL FL 33004
i DO NOT WRITE IN THIS SPACE
: 3. Dale Incorperated or Qualified
i 2, Principal Place of Busingss 2a. WMailing Address 4. FEI Number Applied For
i Eﬂ ) 25] 650436550 Not Applicable
¥ Suite, Apt. #, etc. Suite, Apl. 4, elc. ) ) $8.75 Additional
; o 27] 5. Cerlilicate of Status Desireg D Fes Required
; City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
; E - 23-1 Trust Fund Contribution O Added io Fees
{ Zip Cauntry | dp Caountry 8. This corporation owes or has paid the current year Inlangiblo
24] 25] 20 30 Personal Property Tax due June 30. Xl Yes [ No
. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent

CIFARELLI, CYNTHIA B 81 Name

840 LAFAYETTE STREEY 82| Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33004

83

84( Ciy 85
FL

11, Pursuant to Ihe provisions of Scclions 607.0607 and 607 1608, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

Zip Code

SIGNATURE ____. e L -
Skandtura. typed o prnted names o regsdened agent 5;_(2-_5_ _ﬂu‘nrum(- (NOTL Hogislered Agenl sigualure reguired when reinslating) DATE F:-

12, QFFCE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ME D [T DELETE 1T [0 Change ™~ [T ddiion |2

NAME CIFARELLI, CYNTHIA B 12 NAME §

staeer appress | 40 LAFAYETTE SYREET 1.3 STRFET ADCRESS b

CIFY-ST-2IP CAPE CORAL FL 33904 1.4 CITY -51-2IP o

TME D [ DELETE 2170 [T Change L] Addilion | O

RAME CIFARELLI, BRIAN M 2.2 NAME

seer appress | 840 LAFAYETTE STREET 23 STREET ADDRESS

CiTY-ST-2IP CAPE CORALFL 33904 2.4DTY-51-2F

TIME "L DEAETE 3110L [Tcrange [ Aodiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T1- 2P 34.CITY-ST-21P

THLE T orieTe PRI [J charge ] Addition

NAME : 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-51- 2P 44 CY-5T-2IP

THLE ] pecere 51THLE T[T cnange 1] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-21P 5.4 CiTY-5T-2iP

THLE [T pELETE 6.1 TITLE [J Change 1] Aodition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T- 2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied witty this Tiling does not qualify for the exemption staled in Section 119.07{3)(1), Florida Statutes. | {urther certify that the infermation
Indicated on this annua! report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diragior of the corporation or the receaver or truslee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changnd, er on an attachment wilks an aodress,

AR AL I, CVNTHTA B CTRARERTTT ’ ﬁm/j/, ﬁ%/f

AL L Ly X



