FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

< PROFIT s rLom::“zE::A:Tnir«:hti; STATE M ar 3 O 1 99 8 8 OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P95000096516 (6)

1. Corporation Name

COLOURS HAIR STUDIO OF SOUTH FLORIDA, INC.

T

Principal Place of Busincss Mailing Address
4820 N UMIVERSITY DR 4820 N UNWERSITY DR
CLAUDERHILL FL 833%t LAUDERHILL FL 33359
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
| 12/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] L 28] 650654458 Not Applicable
Suite, Apl. #, olc. Suite, Apt #, etc.
——l wie. Ap ¢ Hie. Ap ¢ 5. Certificate of Status Desired D $8'75 Addtlional
22 ) 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
El _ E Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the curren] year intangible
’m - E] e _ ;] 30 Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, SANDRA L 81| Name
4820 N' UNNERSITY OR. B2| Street Address {P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351

a3

84| City FL 86

11, Pursuant ¢ the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

Zip Coda

office or registercd agent, or both, in lhe State of Florda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the ohliganons of, Sechan 607.0505, Florida Statutes.

SIGNATURE __ = . . . .. [ .

Slgnature. typed o prinded tamie ol roge i red a ;u'l‘j}jlﬂi il apphcabln (NOIE: Registered Agent signature reguirad whan reinslatng) DATE c
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T3 OELETE 1LATITLE [T Change [T Addtion |2
NAME SMITH, SANDRA L 1.2 NAME §
streersooress | 4820 N UNIVERSITY DR 1.4 STREET ADDAESS e
CIFY-§T-2P LAUDERHILL FL 33351 14 CITY-ST-21P &
TITLE D [T DELETE 21TIME [Tcrange ] Addition | O
NAME CONLIN, MARY G 22 NAME
streer anpaess | 4820 N UNIVERSITY DR 23 STREET ABDRESS
CITY-ST-2F LAUDERHILL Fl. 33351 2 4CITY-ST-2P
TLE [T DELETE 31TILE " [Jthange [T Addition
RAME 32 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
GITY- 5T-21 L 34, CITY-5T-ZP
TITLE ] peceve 41TITLE L] Change ] Addition
NAME - 4. 2 NAME
STREET ADDRESS " 4.3 STREET ADDRESS
CHY-S1-2IP ) 44 CITY-5T-2IP
e : T CeLeTe 51 TILE [JChange ] Addition
RAME ’ 5.2 NAME
STREEY ADORESS ' 5.3 STREET ADDRESS
CITY-8T1-2IP . 5.4 CITY-51-2IP
TILE 3 DELETE BATILE 3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-8T-2IP B4 CITY-§T-21P
14, | haraby certify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the informalion

indicatedt on this annuat reporl or supplemental annual report is rue and aceurate and thal my signature shall have the same legal effect as if made under oath; that i am an
officer or dirsgtor ol the corparation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, opgn an allachment wilth an a ess.
CICNATIIRE: r—%mw% o 2 pip SIS 2Loe  GU-Td e




