Fil.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATICN

ANNUAL REPCRT

FLORIDA DEPFRTMENT OF STATE
Katherine Harris

FILED

Apr 26,1999 8:00 am

Secretary of State

ecretary of State

04-26-1999 90153 037 ***150.00

DivISION OF CORPORATIONS

1999

1. Corporation Name

DOCUMENT # PQ6000094672
NEW DIMENSIONS INNOVATIVE DETAILING SALON, INC.

Principal Flace of Business

829 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401

Mailing Address

828 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 13401

3. Date Incorporated or Qualifed

MR

DG NOT WRITE IN THIS SPACE

[25]

5]

2]

Personal Property Tax.

11/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650706833 Net Applicable
Suite, /Apt. #, efc, Suite, Apt. #, efc. . . . iti
i ? 5. Certi{zate of Status Desired A $8.75 ;\dd‘monal
Zl ;1 Fee Required
City & State City & State 6. Electon Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added :0 Fees
Zip Couintry Zip Country 8. This sorporation owes the current yea- Intangible

[Yes ONo

9. Name and Acidress of Current Registered Agent 10. Name and Address of New Registe-ed Agent
81| Name
SCOTT, FELICIA A .
429 NORTH Du'X'E HIGHWAY 82| Street A\ddress (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33401 5
84| City FL 85| Zip Code

11, Pursuart to the provisions of Sections 607.0532 and 6071508, Florida Stitutes, the above-named corporation submits this statement for the purpos e of changing its registered
offic: or registered agent, or yoth, in the State: of Florida. Such change wes authorized by the corporation’s board ¢f directors. | hereby accept the appointment as ragistered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

o32185¢

CR?2KN34 (11/98)

SIGNATURE
Signatura, typed ar printec name cof registered agant and ttle if spplicable. {MOTE: Registered Agent signatura 1equired whan remnsiafi ig) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT JRS IN 12
ME VP CIoELETE Juamme [JChange [ Addition
NAKE TURNQUIST, VERNEDA L 12 NAME
streeTanress| 529 NORTH DIXIE HWY 1.3 STREET ADDRESS
CITY-ST-Z1° WEST PALM BEACH FL 14 CITY.ST-2P
TLE PReSIDENT . . {1 DELETE 21 TILE [JChange: ] Aadition
NN 5¢oTT, Felicla 22NN
STREETADRESS| B Wopa Lt Dlwa 't 2.3 STREET ADDRESS
omv-sT22 | AEST Palon gandls), T 3340} 2 4CITY-ST-2P
TITLE ! [ DELETI: 34 TIME [JChang: [ Additicn
NAME 32 NAME
STREET AL DRESS 33 STREET ADDRESE
CiTY-ST-2P 34 CIY-ST-ZIP
TME [} DELET: 41TLE [Jchangs [ Addition
NAME 4.2 NAME
STREET A DRESS 43 STREETADDRESE:
GITY-ST-7P 44 CITY-5T- 2P
TTE ] DELETZ 54 TITLE []cChance L) Addition |
NAME 5.2 NAWE
STREET AlDREES 53 STREET ADDRES 3
CITY-ST-: P 54 CITY-ST-2P
TMLE ] DELETE 61TME _ [JChange (] Addilion
NAME 6.2 NAME
STREET A JDRESS 63 STREET ADDRESS
OITY-ST-."IP 64 CITY-ST-2IP

14. ! hareby centify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that It & information
in¢ icated on this annual refort or suppleme tal annual report is frue and accurate and that my signature shall have the same legal effect as if mac e under cath; trat | am an
off cer or director of the coraoration or, the receiver or lrustee empowered to execute this report as required by Crapter 607, Florida Statutes; and that my name appears in

Bick 12 or Biock 13 if changed, g

—

SIGNATURE: _—;

an a;achment with ap addresg: vith all other like empowe ed.

(L A ScoTT

Cate

NDavirde Phen:s: 8

/4’;/’:2’2- 2e, /997



