FILED
Apr 14 1997 8:00am
Secretary of State !

PROFIT
- CORPORATION
- ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

| DOCUMENT # P96000030044 (7)

' GOLORLAB COSMETICS INC.

AN

3. Date Incorporated or Qualified

‘_Prinolpal Piace of Businoss

I8 NE 19TH 8T,
PANO BEACH FL 83062

Mailing Address i

2845 NE 10TH ST,
POMPANO BEACH FL 330623110

3a. Date of Last Reporl

- o 04/01/1996
Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
‘ 2] 65-0657514 Mot Applicable
i . Sulte, Apl. #, etc, Suvite, Apl. #, olc. - " -
- ¢ . P P B. Cerlificate of Status Desirad d $B'75 Adqmonal
- ! ;.I - - Feo Requirad
" City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
o3l - 23] ) Trust Fund Contribution Added to Fees
f " Zip Country 21 B. This corporalion has liability for intangible 1ax under s, 199.032,

Country
i80C | __ Florida Statutes Kl ves ONo

26] 20]

9, Name and Address of Current Reglstered Agem B ) ~ 10. Name and Address of New Registerad Agent A_J
SCH".UNG KATHLEEN B1| Name
ms NE 167H ST. 82| Strect Address (P.Q. Box Number is Nol Accoptabla)
.POMPANO BEACH FL 33062
83
Ba} Cily FL 185 Zip Code

ﬂ Pursuam to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registored
=" office or registered agont. or both, in the State ol Florida Such change was aulhorized by the carporation's board of directors. | hereby accept the appoiniment as regislered
~_ agenL. I am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

Signalure, yped or prnied namo of rogislernd agent ang o i apphoatis " INOTE Registerad Agont sighalure requaed when rensaing) oAt T T
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTOHS IN 12 ()
O Pame PRESIDENT Thange X Addiiion %
1.2 NAME MARY SWAAB §
12sTREELADDRESS | 4139 QAR LANE it
saenv-si2 | ROCKFORD, IL. 61109 |8
[T pEcie 217MLE ‘| VICE PRESIDENT [ Ghangs ~ & Addition | O
. 22 NAME KATHLEEN SCHILLING
! STREE‘MDDRfss 23 STREET ADDRLSS 2945 NE 19TH STREET
I cLL ) d N _iiE'_‘!ﬂ_ ar | POMPANQ BEACH, FL 33062 . __ . |
‘ IbEceT 1INLE T change L Addition
WAME 32 NAME
.ETEEET ADDRESS 3.3 STRLE] ADDRESS
o A ST ZIP 34, CHY- 57-2IP
J OEIETE 41TNLE [JChange [ Addition
4.2 NAME
4.3 STREET ADDRESS
4401Y-51-2IF
T orcere 5. TITEE [T change [ Addition
£2 NAME
5.3 SIREET ADDRESS
_g;v ST-IP 54 CiTY- 51-2IF
e L] oeceie 61TILE [T ctange [T Aadition
‘*NAME 62 NAMI
3STBE£T ADDRESS £3 STAEE! ADDRESS
64 CITY- §T-21P

EN

1 NTAAM AT ISP,

@l SI-!IP

“{-¢0 hereby cerlify thai the information supplled wills this Tling clog
informalion indigaled on 1his annual re
am an officer or director of the corpgFalioffor the receiver
BpPears in Blook 12 or Block 13 if

it gefsupplomental a

"1, or on an atta

iment with an addigss.

qualify for the exemption slaled in Seetion 119.07(3)(), Fiorida Stafutes. | furher cortify that the
Al report is true and accurate and that my signature shall have the same lega! elfect as il made under oath; jhat

lrustec%mpoworu:l o execute this report gs requwydpt 07, Florida Statutes; and that
77/ 77 I

my name




