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

ANNUAL REPORT

1997

DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT #

(5)
SILHOUETTES - THE MAKEOVER PLACE, INC.

Principal Place of Businos Ma ling Address “Ilul’l ||| |||!| |‘I

Secretary of Siate

I

1266 AIRPORT PULLING RD N 1266 AIRPORT PULLING RD N
NAPLES FL 33942 NAPLES FL 341046115
3. Date Incorporated or Qualified 3a. Date of Last Report
01/10/1891 01/26/1996
2. Princwpal Place of Busness 28, Mailing Address 4. FEf Number Appliga For
21 - 2E| 65'0280381 Not Applicable
Sutle, Apt #, ¢l Suite, Apt #, etc. i
|, DUt ARt Ll 3 e Ap Fe §. Certificate of Status Desired 1] $8.75 addiional
22| 27| Fee Required
City & Stale  Ciy & State 8. Election Campalgn Financing $5.00 may Be
2_3\ 2E| Trust Fund Contribution g Added to Fees
4p _ Counlry | Zw Country 8. This corporatian has liability for intangible tax under s. 199.032,
24 25}, 2;| 5] Florida Statutes Cves e
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BOLESKY, TRACEY H. 81| Name
C”O OMNI LAW CHARTERED 82( Street Acdress (P.O. Box Number is Not Acceptable)
4532 TAMIAMI TRAIL, SUITE 304
NAPLES FL 33962 83
84| City FL asl Zip Code

11, Pursuant to the: pronsans of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o'fice or registered agenl, or both, in the State of Honda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agaent | ar lamilar with, and accept the obhgations of, Sechion 607.0505, Florida Statutes.

SIGHATURE  _
ot e : chadgen a ol Uie f gpphiss {NGTE Registerad Agent sigaatura reguired when reinstaung) DATE
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L FD [T oELETE 11TINE CTchange L1 Addition
NAME BROXSON, JUDY B 1.2 NAME
STREET ALURESS 1236 NRPORT PULUNG RD N 1.3 STREET ADBRESS
CITY-57-71P NAPLES FL. 14 CITY-8T-7IP
TILE (] peckre 21 TITLE [Tchange [ Addition
MAME 2.2 NAME
STREET ARDRESS 2.3 STREET ADDRESS
iy -§1-71p 2 40TY-§T-2P
THILE T oeLete r 3TILE [ Change™ [T mdaition
HAME 32 NAME
STREET ALDHESS 33 STREET ADDRESS
CITY-§t -7 34, CiTy-ST-2IP
TILE t_] DELETE F1TITLE [l change 1 Asdition
HAME 4 2 NAME
STREET ATIORESS 43 STREET ADDRESS
Crry sl e : 44 CITY-ST-2IP
TR o [T DELETE 5.1 TITLE [change  [J Addition
HAME 5.2 NAME
STHEET ATIDRLSS 5.3 STREET ADDRESS
CITY 1. 39 o | 54 CHTY-51-2P
TITLE N I oEuETE 51 TMLE [J Change L Additicn
KAME 6.2 NAME
SPREE] ADDRESS 63 STAEET ADDRESS
Y-S 2P 64 CITY-ST- 2P

14, [ do hereby cortfy 1hat the rfarmation supplied wilh nis filling does not qualify for the exemption siated in Saction 119.07(3)(i), Florida Statutes. | further certily that the
wormation indicated on this annual repart or sbpplermentat annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
1 arn an officer o aureclar of the corporation of the recaiver of trusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

anadcfress. | jé:g ~
SIGNATURE:)&Q LA o

|
K/ 377 X29/) %603
E AND,ZFFED OR PRINTED NAME OF SIGNINE DFFICER DA DIRECTOR Date Taytime Phora #

FYrr- 1 1.%)

CR2E034 (9/96)

cormsnon @WK LTI | Jan 27 1997 8:00am



