T eRor SBIG,  FLONDADEARIVENT OF STATE Apr 22 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Qf State

L 1997 et L DIVISION OF CORPORATIONS

DOCUMENT # P96000077528 (3)

1. Corporation Name

DEPILATIVE ARTISTRY, INC.

. AW WA

TPrincipal Flace af Husingss Mailing Address

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1021 MOCKINGBIRD LANE #105 1021 MOCKINGBIRD LANE #1065
PLANTATION FL 33324 PLANTATION Fl. 33324-3422
3. Date Incorporated or Qualified | 8a. Date of Last Report
. 09/17/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEi Numbe, Applied For
'_;Ji.__,, e ;EL GS‘-OQq q q 6 S Not Applicable
Suite, Apt. #, elo Suite, Apl. 4, etc, - . $B,75 Additional
a 6, Cerliticate of Status Desired O Fee Required
City & Stale 6. Election Campaign Financing $5.00 May Be
e 2;4[ Trust Fund Contrlbution 4 Added to Fees
__ Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,
L _@ 30 ' Fiorida Statutes Cves [Jno
. ® Wame and Address of Current Reglstered Apgent 10. Name and Addrass of New Reglstered Agant
VILLA, CRISTINA 81) Name
1021 MOCKINGBIRD LANE #105 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 83324
83
. 84| City FL Jas] Zip Code

1. Pursuanil 1o 1he prowisions of Sactions 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
olfice o regstered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida St_atulas.

CR2E034 (9/96)

SIGNATLIRE [
e viniled ¢ o s agent avd 1Ma if applicanike (NOTE: floplstered Agant signature requirad whan reinslating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
1tk [T oeceve 14 TLE [.J crange 1" T asdition
HEME VILLA, CRISTINA 12 NAME
st enoiess | 1021 MOCKINGBIRD LANE #105 13 STREET ADDRESS
ces e | PLANTATION FL 33324 14CITY-57- 2P
LT T GeLEE 21 TIE [ Change 1] Addition
NAME 22 NAME
STHEET ADURESS 23 STREET ADDRESS
Y S e 2. 4CI0Y- §1-21P
T [T ofLere A1 TE [ change T Addition
rew 3.2 NAME
SIREET ADDHESS 33 STREET ADDRESS
AL I (U 34, GITY-5T-7IP N
e | CToeLETE 41 TTLE K4 TJ Crange [ Adaition
HAN 4 2NAME S}\\
STHEE] ADURFSS 43 STREET ADDRESS ({\/
LAY 5T 7P 44CY-S1-2P ‘
| i [ DELETE 51 TILE N W [TChange L] Addilion
NALE 5.2 HAME
STREL T AGOHESS %3 STAEET ADDRESS
[ 54 CITY-§7-2IP
7 ) o [T oflETE 6.1 TITLE O000021 SSD-P-‘GNanQe 3 Adaition
A 7 NAME -
:mm ALURESS Z: STAEET AGDRESS ~04/24/97--01006--048
w165, 00
sty | BACITY-§1- 2P

14,10 heratiy certily 1hat g informalian supplied with s fiing does ot qualily for the exemption slated i Section 119.07(3)(1), Fionda Statutes. 1 further certly thal the
intormation indicated on thus annuat report o supplemental annual reportl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an oftier or directar of the corporation or the receiver or rustee empowerad to execute this repont as required by Chapter 6807, Florida Statutes; and that my name

appears in Biock 12 ar Bloek 13 if ghangedar on an chmeniavith an acddress,
Dol i, Jishe G
SIGNATURE: e L L, AR 989229
ale Aytuvie Fhona L

v
o28drTia

URE AND TYPED QR FRINTED NAME OF SIGNING GFFICER




