FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROFIT gl
CORPORATION
ANNUAL REPORT

1997 .. DNISl(?:c(;eFta(;)(,)‘:PS(;e;ZTIONS Secretary Of State
DOCUMENT # P94000013474 (9)

. Corparation Nama

SPARKLES HAIR CARE AND SUPPLIES INC.

Sandra B. Mortham

0 O D

Principil Plac ¢ of Business Mailing Address
5217 N. STATE ROAD #7 5217 N. STATE ROAD #7
TAMARAC FL 33319 TAMARAC FL 33319-3323
3. Dale Incorporated or Qualitied | 3a. Date of Lest Report
o o 02/17/1994 04/19/1996
2. Principal Place of Business Lia. Mailing Address 4. FEI Number Applied For
21| . 2] 650470373 Not Appiicanis
Suite, Apt #, ¢lc, Suite, Apt. #, elc. i
’ e B, Cerlificate of Status Desired (] $B'75 Adqnlonal
22 m Fee Required
__ City & Stute Cily & State 8. Elaction Campaign Financing $5.00 May Be
o 28] Trust Fund Gontribution i Added to Fees
41 __ Country | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 29] m Florida Statutes Olves [lno
B Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
DIXON, TALBERT A 81| Name
2301 N.W. 47TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33313
a3
84| City , FL 85| Zip Code

1. Parsuznt to the provisions of Seclians 607.0602 and 607, 1508, Florida Staiules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislerad agent, or both in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl bam familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sarinztine Iyped 1 praneed nor 2 0 feg i) agent 8 Tt ¢ spglcanic, NOTL. Registerad Agant Signature requited whon ranstating) ] DATE

27T OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TDP [T DELETE 11TNLE [ changs L] Addition
HAMT DIXON, PERYLETTA 12 NAME
switranoss | 2301 NW. 47 AVE. +4 STAEET ADDRESS
CTE-51- 2 LAUDERHILL FL 14 5ITY-ST-2P
e | D [T ofETE 2. TITLE [T crenge ] Addition
Katit DIXON, DITA T 22 NAE
sieri arss | 4741 NW 18TH COURT 2.3 STREET ADDRESS
| onvseor | LAUDERMILLFL 2401Y-81-2¢
[N [T DELETE 31 WTLE i -~ [J change |} Addition
NEME 32 NAME
SHFEE T ALURESS 3.3 STREET ADDRESS
or-stae | 34, CITY-§T- 2P
e [V DELETE 41 TILE [J Crange ™ {_] Additon
NARE 4.2 NAME
STREFY ADDRESS 4 3 STREET ADDRESS
LERIEE L S 44 CiTY-ST- 2P
LE T T DELETE 51TILE [_] change ~ L Addition
NEME 52 NAME
SIREET ADDRES 5.3 STREET ADDRESS
| Lme-stab 54 0IrY-8t-2P
THiE L UELETE 61 7I1LE ] Change ] Asaiticn
hAVE 6.2 NAME
STREET ADPRISS 6.3 STREET ADDRESS
omesiap | 6.4 CITY-5T- 2P :
14. 1 do heseby cerlify that the informaton supptied with this Wiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua! teporl or suppiemenlal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1aen an oflicer or dirgctor of the corporationo ceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appearsin Block 12 or Block 131f chane chmenswith an address.

SIGNATURE: LR Y Q87 PSY-485E 0025

E OF SIGNING OFFICER OR DIRECTOR v Dae 7 Daytime Phoes #

SIGMATURE AND

™ ":‘”,5.,:\ FLORIDA DEPARTMENT OF STATE Apl. 1 1 1 997 8 OO am

CR2E034 (9/96)



