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

PROFIT P FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . OO
CORPORATION w §N f / Sandra B. Mortham pr * am
ANNUAL REPORT LA 2 Secratary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
D )
DOCUMENT #  P96000030044 (7
COLORLAB COSMETICS INC.
Prmcat Piace of Business Maiing Address ||||N|I“|"|"I ||"| II‘"""’II"’ II||I||""I|||II|" I'l“ Illl Ill‘
2045 NE 18TH 8T. 2045 NE 19TH ST.
POMPANG BEACH FL 2362 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Appliad For
21 26] 850657514 Not Applicable
Suits, Apt W, Btc Suite, ApL. #, elc. - $8.75 Additional
2 -;’] §. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23 _z;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 EI ;] El Parsonal Property Tax due June 30, Yes O o
9. Nams and Address of Current Registered Agent 10. Neme and Address of Now Registered Agent
SCHILLING, KATHLEEN B1{ Namo
2045 NE 19TH ST. 82| Strael Addiass (P.O. Box Number 15 NOT ACGaptabie]
POMPANO BEACH FL 33062

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oltice or registered agent, or both, in the Stale of Florida. Such chang was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
aganl. | am familiar with, and accept 1he obligations of, Section 607. . Florida Statutes.

le Zip Code

SIGNATURE __
Signature, typsed o printad name of regisinced agent and lita it apphcable (NOTE Regislered Agent sipnature required when 1einstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CToeLete 11TTLE [JChange ] Addition
NAME SWAAB, MARY 1.2 NAME
SIREET ADORESS 4139 QAKX LANE 1.3 STREET ADDRESS
CITY-5T- B ROCKFORD L 14CTY - 5T-2P
Tme W T T DELETE 21 TITLE [ thange L] Addition
NAME SCHULING, KATHLEEN 2.2 NAME
STREET ANCAFSS 2945 NE 19TH ST 23 STREET ADDHESS
CITY-57- 2P POMPANO BEACH FL 2 4 CITY-S1-2p
TILE T oecete 31 THLE [I'Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-S1-2P 34 CITY-51-21P
THLE O Dewete 41 TILE [J change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 SIREEY ADORESS
CIRY-S1-21P 44 CItY-8T-2if
T T DeLeTe 51TNLE U] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21 54 LITY-ST-2IP
TITLE [J DELETE 61 TILE [T change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-871-21P €4 CHY-5T-2IP
14. | hereby cerlilﬁ‘thal tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that_the information
indicated on this annual report of supplemental annual 1peaT i3 true and accur nd thai my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation g the receiv
Block 12 or Block 13 if changeg,

ecull this repart as required by Chapter 67id tatutes; and that my name appears in

Ao Ly7— U ﬂ/ Cr&d6c 00/

RIRANATIIDE.

CR2E034 (10/97)



