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

PROFIT f’ *i' . ELORIDA DEPARTMENT OF STATE
CORPORA'FION ; \ Sandra B. Mortham
ANNUAL REPORT 3

Secretary of Stae
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P93000082937 (2)
CONTESSA COSMETICS, INC.

Principal Place of Busnoss Mailing Address ”lI“|I| “I ‘“l m" “N I|||| |||I| Ill“ |||I| ““I ‘I‘Il ““I “Il ||I|

2301 WEST SAMPLE RD. 2301 WEST SAMPLE RD.
BLDG. 2. STE. €A BLDG. 2. STE. 6A
POMPANO BEAGH FL 33073 FOMPANO BEACH FL 33073 3. Date Incorporated or Qualfied 3a. Date of Last Report
12/06/1993 10/05/1995
2, Pnncipal Plage of Business - /| 2a. Mailing éd,dress N . 4, FEI Number Applied For
315 OF. Miznee.tlwdlsl 35 56 Hizpee fAlvd. 65-0475343 Not Apica |
-;;I Su*te.Aﬁ)_l(B ? ;?l Sw% A[pl) #;IC 5. Cerlificate of Status Desired D $8F.;5H:c?ji[lli:;nal
Ciy8 Sate  py City & State ) ] - 6. Election Campaign Financing $5.00 May Be
;;l EX‘JCO'I ('\l'\i [ FL - m b(;lf_\a [‘\ F\I J41 8 r [ : Trust Fund Contributian O Added to Fees
Z) — Country - p N fQuntry ) -~ 8. This carporation has hability for ntangible tax under s 199.032
- . =52 - . ‘
m %:jgl’j 2 };\ ﬁf\&lﬂ “I/[’) 25 ")’34 '))/Z 3o %{}(“’ H L’B’J’! Florida Statutes [] ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
SABAL JACQUELINE
. 2209 S. CYPFESS BEND DR. 82! Street Acdress (PO. Box Number is Not Acceptablo)
BLDG 7,SUITE 107 - —
POMPANO BEACH FL 33069
] 84| City 85| Zp Code
FL ||

11, Pursuant to the provisions of Sections 607.0502 and E07.1508 Florida Statutes, the above-named corpgration submits this statement {or the purpase of changing s reg stered
office or regisiﬁjed agent, or both, in the Siate of Florida, Suchﬁx e Wads aul;&z&ﬁ by the corporatiof's beard of directors. | hereby ascept the appointment as registered
1

agent. | apg famipar with. and accepl obligations af, Jeclio 70505 Klorid zy&' p
2 . o .
SIGNATURE C,.z/({ i L e / £ 245 et ’%ﬂ//

Tanature typec i g nted name o regrsiered “agent Ahd 1tie 1 appidabie INTIE Fegakired Agerl sigrature reg, Tl wrer W T o TTame T
12, ’ L7 OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e ¢ DPST [ ] oeekre 11TIME [T orangs [] adtiton |5
NAME SABAL, JACQUELINE 12 NAME b
STREET ADDRESS 2206 S. CYPRESS BEND DR., SUITE 107 1.3 STREET ADDRESS &
CT-51-210 POMPANO BEACH FL 33069 $ 4 LY -S1- 1P - |#
TIRE [T oecere 21TNE [T crange T T Addition 1O
KAME 27 NAME
STRET ADDRESS 2 3STREET ADDRESS
CITY-$1- 7P 2 4CITY-51-2P
TILE [ Dpeceme 31T [T change [ Addion
NAME 32 NAME
STREET ADDRESS 33 STREET ANDRESS
GiTY-S1-21P 34 OIY-SI-7F
TIE [T oeere CUTILE [J change [] Addtior
NAME 4.2 NAME
STREET ADORESS 43 STREE] ADDRESS
CITY-5T-2F 44CITY-S1- 7P ]
TLE [ oeete 61 7I1LE [T change [] Addiion
NAME 5.2 NAHE
STAEET ADDRESS 5 3 SYAEE) ADDRESS
CITY- §7-21P 540 -ST-7IP
TITLE [T pecere 61 TTLE [T Change [ Adinion
NAME 5.2 NAME
STREET ADDRESS £ 3 SIREET ADORESS
CiTY-ST- 29 £4CIY-5T-7P

Ja. 1 do hereby certdy that the informabion supplied with this filing 18 voluntarily furnished and daes nol qualify for the exemphon stated in Sechan 1 19.07(3)(k}, Florida Statutes |
further certity that the informatign ird.cated on this annual reporl or supplemental annual report s true and acaurale and that my signature shall have the sane legal eftect as if
made ungder oath, that | am ah oficer or direclor of the corporalion or \he recaiver or trustee empowerad 10 execute this rdport as required Dy Crapler 617, Florida Statutes, ard
that my name appears-n BlockA2 or Block 13 if changed, or on an attac{hmy,ﬂm an address

SIGNATURE:' e Zpoetinss £ AAAA ;?a/a,//
T ;

smnnWNu TYPED OR PRINTED NAME OF StGNING OFPICER OF DIRECTOR




