FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPQRATION
ANNUAL REPQORT

1996-

Secretary of

State

FLORDA DEPARTMENT OF STATE
Sandra B Mortham

R OVISION OF o CRROFBTIONS

DOCUMENT # P5000095281 (8)

1. Corporation Name

SPECIAL EFFECTS HAIR COLORISTS, INCORPORATED

Principal Place of Busingss

C/O F/X HAIR - JOSEPH LOWBARDO

6885 W COLOMIAL DR
OGOEE FL 34761

Mail gy Ad.,i@ss

8865 W COLOMAL DR
OCOEE FL 34761

C/0 F% HAIR - JOSEPH LOMBARDO

3. Dalo Inciporaled of Qualifed | 3&. Datg of Last Raport

12/15/1985

2. Principal Place of Busness

2a. Mailing Address

4. FE Number Apglied Far

21 o >2B~E N 5q - 3&0[ '.I 55- B Applicable

Suite, Apt_#. et | S Aptw e, §. Certficals of Status Dosred 1 $8.75 Additionat
22 'n'l Fee Required

City & State T El!r), &swae T s Eloction Campaign F\nancnhg o $5b6 “h;‘;y Be
23] 28] Trust Fund Gomtribution ] Added to Fees

2ip _—C_r)-umy "Z\P CC'H‘IVIE"‘) BiTIM\\\ corporation has I|ahi'|'.\,"r”c.r ntangibie tax under & 190,032,
" 2F;| 29[ “301 Florida Statutes B ves [ONeo

9. Name and Address of Current Registerad Agent T 10 Name and Address of New Registered Agent
B1| Name

R tommn JOSEPH 82| Street Address (P.0. Box Number is Mot Acceptatile) -

8885 W COLONIAL DR

QCOEE FL 347061 83

. 84| City FL |85 ’ 7 Code

11, Pursant 1o the provisions of Seclans 8070602 and 6071508, Flonda Siatitos. e abave named Corporalan subnits tis statament for the purpose of changing its registered oftoe
of regstered agent, or bath, I the State of Fionids Such change wan aatonzed by e eorporation’s toard of deacbs hareby accept the appointiront az registercad agant 1 am
familar with, and accept the obligations of, Secuon 607 0505, Florida Statates,

.

SIGNATURE S . T . e R . . P
Eigar v Bt per bt o £ e e g e Cs et HE Rl A s ] o [T
12, TFFIC LCTORS 13, ADCH IONS/CHANGES TO OFF ICERS AND DIFECTORS IN 12
TTILE PResipenT  Dlowse  faw T T T ) Change L Addion
HAME ToS%EPH LomAARDG 17 HaM
seeraooress | (095 CoumTy R - Ry, 47, EAST 13 STREFT AR5
ov-sze |TBusHNEw, £L. B351E Koson-sae o
TILE LU/ TREMNSE RSk . ] DELETE 2 UNNE O Change [ Addien
HaM: CATHERINE |_OrniBARDD 2Enae

sisefracnaess | @AS CounNTY Rd. Ry, .4TLEAST
Oy -ST-2 R S NELL ﬁL,oEa nA - B3513R

23 SIREET ADERESS

A0 -5 JIF

TITLE Vice PR E"i‘pl’ DENT [TotET
Rupy LomBRRDD

HAME

LR
32 RAM:

[} Changs [ Additon

srrrantaiss | (AT B, SeHWARTZ BHD . 3 STHES ADDRESS

Ciry-S1-20 LADN LAKE | Fr. 32199 340775170 i e

TILE ' [ )DEIFTE PRETI; [ Crange  [] Addt.on
NAME 42 NaME

SIHEE T ADORESS 43STReH] ATDAFSS

CITY-S1-21P o 440Uy -5 W -

HILE [ OFLETE 5§ TiLE ] Crange ] Addilen
NAME 5 QRANE

STAEE T ADDRESS 53 STHIL ADDRESS

Cy-ST-2P 40512

TIE [JOELENE grmig, qQoODO0D 1 8634 3Re [ At
NAME £ 2 A -06/20/96--01033--034

STREET ADDRESS B71 STHEF T RDOAESS *¥x200. 00

Cl'¥-S1- 2% il

14. | do heretry cortify that the informatian
certify that the information ngcate
oath; that | am an offwser or dhre
appea’s in Block 12 or Block

SIGNATURE:

IGNATURE AND TYPED OR PRINT

Lppihiecd with e ﬁiilng i5 woluntarily furrished

of the corporal-on of 1

Pt changed, ar on an altacnment with,an acddress

ME OF SIGMING OFFICERA OR THRECTOR

PREZIDEN

s nat gk ty for the exemption statea in Seclion 119 073k, Florida Statutes. | further
% this annuat eepod o supolemental annaal repod 15 tue and acoarate awi that my sgnature shall have the same legal ePect as i mada under
cenver or trustes empovaned 1o execule this report as reqaired by Chaaiter 607, Flonda Statutes: and that my name

Dt Praocs #

Fa Y By

) 4 Z . TN
JosEPH Lomppe 4/ 30/ ¢ yep 7 YT |
0 oM BARDO '///S(/ 1 &, _ &

CR2E034 (12/95)




