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AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE
coromon @ “nzmmze | May 111998 8:00am
ANNUAL REPORT LT R

1998 - DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P95000095281 (8)

1. Corporalion Name

SPECIAL EFFECTS HAIR COLORISTS, INCORPORATED

WO

oz St
'

Secretary of State

Princlpal Piace of Business Maiing Address
12001 W. COLONIAL DRIVE 12301 W. COLONIAL DRIVE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
00 NOT WRITE IN THIS SPACE
tg;: 3. Date Ingorporated or Qualified
12/15/1995
i 2. Principal Place of Business 28 Mailng Address 4. FEI Number Applied For
i lai] ] 58-3201755 Not Applicable
Suite, Apt. ¥, eiC Suile, Apt. #, el ™
: ule. ap — wie A “e 5. Certilicate of Status Desired O $8.75 Additional
» 22 27} Fesa Regquired
; City & State City & Slale 6. Election Campalgn Financing $5.00 May Be
r a ?BJ . Trust Fund Contribution ] Added 1o Foes
Zip | Couritry | 4p Country 8. This corporalion owss or has paid the currentyear Inlangible
m 25—‘ 29] L —BB-I Porsonal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOMBARDO, JOSEPH 81| Name
12301 w COLONN DRIVE 82| Sireet Address {P.0O. Box Mumber is Nol Acceptable)
WINTER GARDEN FL 34787
83
‘§ ' 84| City 85| Zip Code
! FL

11. Pursuant 1o the provisions of Soclions 607 0502 and GO7 1508, F lorida Slalules, the above-named carporation submits this statemnent for the purpose of changing its registered
office or reglslered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obhgalions of, Sceton 607.0505, Florida Statutes

SIGNATURE

Signature z,i{d?{. 'ﬂﬁfruﬁ|"{\}.'w—mfa_ra__, ;;izmia;[.-ﬁTa'lﬁi'a. gncable ) (MO1E : Registered Agent signature reguired when rginstating) DATE c

- oz " OITICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TINE P T vetere 11LE [T crange [ Addition |2
? NAME LOMBARDOQ, JOSEPH 1.2 NAME §
[ | smeevaooness | 885 C.R. 476 EAST | 3 STREE) ADDRESS g
| omvsrae BUSHNELL FL 33513 14CTY-§1-21P o
A T 8T B oEiETE 21T [T Change L] Acdilion | O
i NAME LOMBARDO, CATHERINE 22 NAME
L) seer aopress | 895 C.R. 478 EAST 2.3 STREE] ADDRESS B
P omy-sr-ap L FL 33513 - 2 4CITY-5T-2P

TInE Doetee 31TITLE [Tchange L1 Addition
A LOMBARDO, RUBY 32 NAME
.| smeetavoness | 9247 E. SCHWARTZ BLVD 53 STREE] ADDRESS
] CITY-ST- 2P LADY LAKE FL 32159 o o 34.CITY-5T-2
' TITLE T T DeeeTe 41TTLE [thange ] Addition
¥ NAME 4.2 NAME
i | smeTaboRess A3 STREET ADDRESS
I CITY-57-2P 445Y-51-21F

TITLE [T DeeETE 51THLE [Jchange  [_] addition

HAME 52 NAME

STREET ADDRESS 53 STREE] ADBRESS

iTY-ST-21P 58 GiTY-51-71P

TITLE 1 DELETE 61TILE [T crange [ Addition

NAME 69 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

LiTy-51-2IP 64 CITY-ST- 1P

14, | hereby cerlily that the informaliair supphied with this filing doos nat gually for the exemption stated in Section 119,07(3)(:), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemential annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of 1he cor ar the receiver ar trustee empowered to execule his reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 131 ¢ noan allachme 3t with an addregee

b4 .

ge

AR Y] AN . it



