~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT :
CORPORATION 7
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
OIVISION OF CORPORATIONS

| DOCUMENT # P95000013442 (5)

1. Corporation Mame

CHOICES BEAUTY PRODUCTS, INC.

| Principai Flace of Busmess
8173 NO. PINE ISLAND ROAD
TAMARAC FL 33321

Maiting Address

B173 NO. PINE ISLAND ROAD
TAMARAG FL 33321-1543

FILED
Mar 31 1997 8:00am
Secretary of State

R0 00

3a. Date of Last Report

08/14/1996

3. Dats Incorporatsd or Quatitied

02/16/1985

[ 2" Frincipal Place of Beness

2|

Ea. Mailing Address

26|

4. FEI Number

APPLIED FOR

Appliea For
Not Applicable

Sute, Apl w e T

22| S 'Y

Suite, Apt #, elc,

$8.75 Aaditional

5. Certificate of Status Desired [l Feo Required

Ty & Sale

Clty & State 6. Elaction Campaign Financing $5.00 May Be
53] .... U . E;l Trust Fund Contribution Added 1o Fess
AL _.. Counlry Zijn Country B. This corporation has liability for intangible tax under &, 199.032,
Lzﬂ . _25] E;I ’E] Florida Statutes Cves [no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SCHLUCHTER, LARRY J 81} Name .
7340 W. ATLANTIC BLVD. 2| Strest Address (P.O. Bex Number is Not Acceptabie)
MARGATE FL 33083
83
B4| City FL 85{ Zip Code

agent L ann faniiiar wh, and accep the obligations of, Section 6070505, Flarida Statutes.
SIGENA] URE

(11, Fursuant fo the prowisions of Sections 607 0502 and 6071508, Flonda Statutes, he above-namad corporation submits this statemant for the purposa of changing its regisiered
olfige o7 registerod agent, or both, In the State of Horida Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered

P g e e ey e el reg Slonead agerd ann blie i anpleaban {NOTE Ragistarad Agent signature requited when reinsiating) DATE
KN OIFICERS AND DIRECTCRS 13, ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D T DELETE 11 ME [ crange T Acdition | G5
NAME FARINA, JOSEPH 12NAME . - §
seesanoress | 19563 BAYVIEW ROAD 13 STREET ADDRESS o
| om-stae | BOCA RATON FL 14CAY-S1-70 &
ML 3 DECETE 21TME [T Crange [ Addition | O
HotAE 2.2 NAME
STHEE | ADIRESS 23 STREET ADDRESS
Ciy- -2 ‘ o 2 4CITY-ST-21P
ITE: - [ necFTe 31TLE [Tcnange (] Adeition
BAME 37 RAME
SIREE T AJDRE 33 STREET ADDRESS ’
lorvst | 34 CY-ST-2P
Tl [T DELETE 41 TITLE [Jchange L Addition
NAME 4.2NAME
SHHFEL AN s 4.3 STREET ADDRESS
| eov-stme [ ] 44 /7Y -51- 7P
i R EEE 5.4 TILE [T change 7 Addition
KA 52 NAME
STRENT AR 53 STREET ADDRESS
| oristar L . 5.4 CITY-ST-2P
n DELETE , ange Additian
o o SpoOD212e67vS " =
STREEL ADORE GG 6.3 STREET ADDRESS '03."3 1/97--01098--024
| Ciy si-ae | Iaacnv-m-zw k165, 00 .

informiation

appeacs in Block 127 or Block 13 if changed, or on an atlachment with an address.

14,1 do herohy cortify that the mfarmation supplied with s fling does not qualily for the exemplion stated in Section 119.07(3)(1). Florda Statutes. | further certify that the
vinsheatod onthis annual report or supplemental annual report is true and accurate gnd that my signature shall have the same legal effect as if made under oatlly that
I am an officer or director of the: corporabion or the: receiver or trustee empowered 1o execule this report as raquired by Chapter 607, Florida Statules; and that my name

)/

3-17-90._ Sb{-*82-0390

SIGNATURE: _ || s f] 4aw;z RIRORAMEINN
|] i.‘SI ATUHLE Al TYPED OR PHINTED NAME OF BHGNING OFFICER OR DIRECTOR

i
Daly Daylire Prora # A

. & -



