SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOMOA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996

4 DIVISION OF CORPORATIONS
DOCUMENT # PQ5000013442 (5)

CHOICES BEAUTY PRODUCTS, INC.

Principa! Place of Busmioss Maiing Address

8173 NO. PINE ISLAND ROAD
TAMARAC FL 33321

8173 NO. PINE ISLAND ROAD
TAMARAC FL 33321

3
i

00

3a. Date of Last Reporl

3. Date Incorparated or Gualfied

02/16/1995

2. Pringipal Piace of Business 2a. Mailng Address 4, FEINumber Applied For
21 - ) 26} e B o [
Suile, Apl ¥, et Suile, Apt &, elc i
P - S &. Certificate of Stalus Desiredd ] $8.75 Additional
E} 27] Fee Required
Cily & State __ Cuy &Sl 6. Election Campaign Financing ] $5.00 vay Be
g} o 28] o Trust Fund Contribution _Added to Fees
L | Country L Sip ~ Country 8. This corparation has habilty lgrntangible tax under s 199 032
24 25 - 20] 30/ - Florda Statutes Yes [] Mo
9. Name and Address of Current Registerad Agent . 10. Name and Address ol New Registered Agent
81| Name
SCHLUCHTER, LARRY J
7340 W. ATLANT!C BLVD. B2| Street Address (PO Box Numbear is Not Acceptable)
MARGATE FL 33063 =5
(84 City 85| Zip Code
s FL

11. Pursaanl o the provmiorg'al
ofice or reg stered agent o
agent | am farmiias w.th, and accept he obligations of, Section 637.0505, Flanda Statules.

.

Gootions 607.0500 and 607 1608, Flonda Stalules, (he above -named corporation submits ke statement for the purpose of changing its regislered
potn, 1 e State of Floridla Such change was authanzed by the carporation’s beard of diractors. | hereby aceopl the appointment as reg-stered

CR2E034 (3/96)

SIGNATURE e e _ _ _

o ' CIZT T e Age L0 e i I e g Ll
12, OFf IC€ RS ANDI DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
e D [ veiEe LI [ Gange [ ] Acanion
NAME FARINA, JOSEPH 12 NAMI
staeer anoress | 19563 BAYVIEW ROAD 1.3 STREET ADDRESS
CiTY - ST- 7P BOCA RATON FL i . 14000 -5T-7P )
TLE ) [ T Detere ZUTILE [T Change [T addtion
NAME 22 NAME
SIREET ADDRESS 23 SIREFT ADDRESS
CiTY-51-2F - 2 4CITY-ST-7IP
TIILE [T oeeere 3 TILE E‘ Change E] Addiion
NAME 32 NAME
STAEET ADDRESS 3ISTREET AUDAESS
CITy-§1- 2 34 GITY S 7P -
TITLE L] oeete 41700 [V change [ ] Adorion
NAME 14 2NANE
STREE] ATDRESS 4 3SIREET ADORESS
CHY-ST-2P 4407y 5120 ]
THLE [ oeetre S1TITE [] Crange [ Addition
NAME 52 NAME
SIREET ADDRESS 5 1S IREET ADDRESS
CY-ST-2IP ) 54GUY-ST- 2P )
e ]:] DELETE 61TILE E_] Change LI Additian
NAVE £ 2 KAME
STREET ADDRESS £3 SIHEF| ADDRESS
CITY-S1-7F 64Ty -ST- 21

made under oath: that i am an olficer or director of the: corporation o the recever or
that my name appears 0 Bloc - 12 of Back 13 1f changed, or o0 gn attachmet with an addrass

SIGNATURE: . /’1’

s.éNn'r\in"'ANb TYPED @
}.

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby centify that the informanon suppl od wiln ths fing 15 voiuntarily farnished and does nat qually for Ine exemplion stated in Sechon 119.07(3)(k), Flonda Statules, |
further cartty thal e nformanon incdwated o s annuas reporl ar supplemantal annual tepar)s trae and accurate and that my signature shall have the same legad cfeat as @
lrustec empowered 10 execute this report as required by Crapler 617, Florida St

tutes, and

-3.;,’_;-:"{'\ cne R T

S




