~ FLENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of Stato S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT# P96000051859 (2)

. Corporation Name

RACHELS COSMETIC OUTLET, INC.

I IRV AT

Princ.ps al Plage of Busness Mainng Addrass
1 SW 9TH TERRACE 1 SW B4TH TERRACE
PLANTATION Fi. 33324 PLANTATION FL 333242429

3. Date Ingorporated or Qualified | 3a. Date of Last Report

2 Principal Place ol Busings 2a. Mailing Addre: 4. FEA Number Applied For

2‘] W_'.’T Erma'gﬂ‘\"‘lﬁqn/ La]\"ﬂq E. Rkﬁlx‘nmw PJQ"Q: OJT..- L‘ 6&,6 Nat Applicable
Suite, Apt. #. ele Suite, ApL. 4, elc, - $8.75 Additional

__1 Ha. u&/"\ i‘a QIL _F L- j H Eg P “-QD/ F L B. Certificate of Status Dasired ) Fee Required

Gty & Stato City & Stale 8. Election Campaign Financing $5.00 May Bo
3] a30049-4621 22] 223000 -4¢6 9.1 Trust Fund Contribution O Addec 1o Foos
fip ~ Cauntry Zip Country 8. This corporalion has fiability tor intangiblp jax under 5. 199.032,
N 2_5—| . —Zﬂ 30 Florida Statules {3 ves No
8 Name and Address of Current Reglstered Agent 10. Name ang Address of New Registered Agant
PRIZANT, RACHEL 81] Name
1 SW B4TH TE € B2) Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84) City FL 85| Zip Code

provisions of Sechions 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or regislerct agent, of bolb, in the State of Floriga Such change was authorized by the corporation’s boarg of diractors. 1 hereby accept the appoiniment as registered
agent. | am lamilar with, and accep! the obligations of, Section 607.0505, Florida Statutes. .

SIGHATURE R -
3 Ty o pitinted nate of regaternd agert and the |F applcahie (NOTE Hegisiared Aganl signature required when ralnstating) DATE

12, OFFICERS AND DIRE CTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1L T eLeTE 111ME L] change 1] Addition
na PRIZANT, RACHEL 1.2 NAME
s anoness | 1 SW B4TH TERRACE 13 STREET ADDRESS
wiv-se oo | PLANTATION FL 33324 L4CIY-5t-2P
Tme V8T N DELETE 21TITLE ] Change T Adaition
hAME szANT| RON" 2 7 NAME
s someese | 1 SW BATH TERRACE 23 STREET ADDRESS
|G- SE 2 PLANTATION FL 33324 2.4 CITY-ST-ZIP
M L J oeLEte 31TMLE [T crange L] Addition
A 32 NAME
STHELE ADDRESS 3.3 STREET ADDRESS
O LSTAr | 34 CITY-51-2F
TLE | 3N 41TMLE [T change T Addition
bt 4.2 NAME
SIREF S ADORESS 4 3GTREET ADDRESS
| Shysiae ) 44 0Y-8T-21P
1HLE ] pELETE 51 TMLE (3 change”  [] Addition
HANE 5.2 NAME
STHFET ADDKESS 5.3 STAEET ADDRESS
Gy 57 i BACITY-ST-2P ‘
i wm{ . (] DELETE 61NME I change ] Addition
ALY € 2 NAME
SIHEET AIORESS 6.3 STREET ADDRESS
o star | 64 CITY-ST-21P

14, I do nereby ceruly that the infarmation supplied wath this Tiling <oes not qualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual report is wue and accurate and that my signature shall have the same legal effsct as If made under oath; ihat
bam an officer o director of the car orauon or the rgoeivor or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ALpears n Bcwg}? or BWoc? 1Evf cl anged ar on ttachmeont with an address.
f SIGNATUR ;

74

’ \MQJU wirieant 4} 26) 41 a54-455-2500

" SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFIGER OR DIRECTOR L3 Daytre Prons ¥
: 0204200

CR2E034 (9/96)



