] PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN : e - Sandra B, Mortham

ANNUAL REPORT ; ] Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000013474 (9)

1. Corporation Name

SPARKLES HAIR CARE AND SUPPLIES INC.

AR

Principal Place of Business Mailing Address
5217 N. STATE ROAD #7 5217 N. STATE ROAD #7
TAMARAG FL 33319 TAMARAC FL 33019
3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1994 04/25/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 |25] 650470373 Not Applicable
Suite, Apt. 4. etc Suite, Apt. #, etc. 5, Certificate of Status Desired [.';}/ $8.75 additional
22 2—7| Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
m _2:! Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
|24} ;;l Tﬂ m Florida Statutes O Yes [INo
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DIXON, TALBERT A 62| Stroo! Address [P0, Box Number is Not Asceptabie)
2301 N.W. 47TH AVE.
LAUDERHILL FL 33313 83
84| Ciy FL [ss‘ Zip Code

11. Pursuani 10 the provisions of Sections 607.0602 and 607.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Flerida. Such change was authorized by the carparation’s board of divectors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept tha obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _, _ L T I e e e R
Sig-alure, Iyped o printad nar « of registered Bgent and tla f anpicable HETE Ragistares Agar| sgnalure -equired when ranstatng: DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE DP [ DELETE 1 1TITLE [ change  [] Addition |
NAME DIXON, PERYLETTA 1.2 NAME 3
smeereopress | 2301 NW. 47 AVE. 1.3 STREET ADDRESS H]
CY-8T- 2P LAUDERHILL FL 1.4 CITY -5T-21P &
LE D [ DELETE 21TIILE [] Change [ Addilion | C
HabE DIXON, DITA 22 NAME
sierraociess | 4741 NW 18TH COURT 23 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 24CIY-51-2P
TIE [] DELETE 31TME . [J Change  [] Addition
NAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
CTY-ST- 2 34 CITY-51-21P
TITLE [J DELETE 4.1 TILE (] Change ] Addition
HAKE 42 NAME
SIHFET ADDRESS 4.3 STREET ADDRESS
CITY - S1- 2P 440Ty-S1-7
TITeF [C] DELETE 5 1 TITLE [ Chenge ] Addition
HAME 52 NAME
STREE [ ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2P 5.4 CI1Y-ST-21P
TILE ] DELETE 6.1 THTLE (7] Change  [] Addition
NAME 6.2 KAME
SIREET ADDRESS & 3 STREET ADDRESS
cHy-51-2P 64CY-S1-2F

14. | do hareby certify that the informaticn supplied with this filing is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the informalion indicated on this annual repor or supplemental annual report is true and accurate and that my signatura shall have the same legat effect as If made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: _ ( PERYLETTA DIdonN  2-4-9¢ 9S4-48(-0022

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tute Do Prono ¥




