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

CORPORATION O eanden B, Mortharn Feb 13 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIViSION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # Pg6000028411 (2)
COLOUR MY WORLD SALON, INC.

AR AN

Principal Place of Business Maiting Addtess
37823 HEATHER PL. 37023 HEATHER PL.
DADE CITY FL 33525 DADE GITY FL 33528
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
03/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 503369337 Not Applicable
Suite, Apl. #, at Suile, Apl. #, etc. iti
p——l u e ¢ ulle. AR el §. Certificate of Status Desired D 58'75 Additional
22 ;I Fee Required
City & State Cty 8 State 6. Flection Campaign Firancing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intangible
’;‘ ?ﬁ—l a m Personal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Regiatered Agent 40, Name and Addresas of New Reglstered Agent
GULLEN, JUDY L 81| Name
37923 HEATHER PL 82| Street Address (P.O. Box Number is Nol Acceptable)
DADE CITY FL 33525
a3
84| City FL 85| Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its reglistered
office or registered agonl. or both, in the State al Florida, Such change was authorized by the carporation’s board of direclars. | heraby accept he appoiniment as registerad
agent. | am familiar wilh, and accepl the obhgalions of, Section 607.0605, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature. typed of printed nama ol regrsterad agent and tile if apphcable (NOTE - Registorad Agant sigralure required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT DELETE 11T [J Change [ Addition
NAME GULLEN, GARY C 1.2 NEME
sTreeTaporess | 36649 JEFFERSON AVE. 1.3 STREET ADDRESS
CITY-ST-21P DADE CITY FL 33825 14 81y -51-21P
TITLE VD [ oecete 2 1THLE O change [T Addition
NAME GERMAIN, JEANIE 2.2 NAME
sreeravoness | 38113 COUNTRYSIDE PLACE 23 STREET ADDRESS
CITY-5T- 2P DADE CITY FL 33525 2.4 CITY-51-2IP : -
TIE 81D 3 OFLETE ERRIL: [J change [T Addition
NAME GULLEN, JUDY L 2.2 NAME
streeT aooness | 36648 JEFFERSON AVENUE 3.3 STREF] ADDRESS
£ITY-ST-ZIP DADE CITY FL 33525 24.CITY-§1- 21P
TITLE ] oELeTe 4.170MLE [T change [T Addition
NAME 4.2 RAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44 COY-ST-2IP
TITLE L1 DELETE 5.1TITLE 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1-21P 54 CNY-51-2IF
TILE ] DELETE 6.1 TITLE TTChange LI Addition
NAME .2 NAME
STREET ADDRFSS 6.3 STREET ADORESS
CITY-§T-21P 64 CITY-S1-2IP
14. | hereby carlily that the information supplied with this filing doos not qualify for the exernption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undcer oath; that | am an
officer or direclor of the corporation of the receiver ar trustes ampowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addross,

AN, paA ) 0 (Sodles: 2hofar t2r7 313 v A




