FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V71002 (2)

1. Corporation Name

T & T COSMETIC CO.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business o Mailng A(;drass
3375 BLDG. A, P.O. BOX 5044
BARTOW RD. S. LAKELAND, FL 33807
LAKELAND FL 33603
3. D?ﬁ}&g?gg?d or Qualified | 3a. Dﬁ?ﬂif st 0t
] 1971
2. Pringipal Place of Business T 2. Mailing Address 4. FEI Number Appliad For
Eﬂ El 59-3 144059 Not Applicable
Sufte, Apt. . etc. . Sute Ant el 5. Gerliicate of Status Desied [ $8.75 Additonal
'2_2] 27] ) Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
?ﬂ 2a—| Trust Fund Contribution 0 Added to Fees
Zip a Country _p | Country 8. This carporation has liability for intangible tax under s 199.032,
24] 25| 28] 30] Florida Stalutes O ves [INo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TOWNSEND, DWAYANE E.
82| Street Address (P.O. Box Number is Not Acceptable]
3375 BLDG. A.
BARTOW RD. S. 83
LAKELAND FL 33803
84 City FL |35 Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 6071 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appainlment as registerad agent. | am
familiar with, and accept the otligations of, Section 607.0505, F lorida Statutes.

Slgrnature typed o prirtad nenie o rogister:ed agnrtand htie it apgdizakl: (NOTE Reg stered Agait sigratrg reguired whan reAristatiog) DATE
12, OFHCERS AND DIFECTORS N 13. __ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE rou [T OELETE 11TILE [ Change [ Addition
e TOWNSEND, DWAYANE —
STREET ADDRESS 3375 BLDG. A, BARTOW RD. S. 13 STREE ! ADDRESS
C17Y-51-2IF _LAK___gLAND- FL 14CITY-S1-21P
TILE VFIU ) DELETE 217ME [ Change  [_] Addition
HAME TOWNSEND, FAYE M. 22 NAME
STREET ADDRESS 1880 N. CRYSTAL LAKE DR, #V 23 STREET ADDRESS
CTY-ST-2IP LAKELAND, FL . o R zacnv-sige |
TITLE [7] DELETE 3 1TILE [ Change  [] Additan
NAME 32 NAME
STREET ADDRESS 3.3 STRTET ADDRESS
CiTY-S1-2IP ] T I
TTLE {T) DELETE 4 1TILE [1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITy - 51-21P ) 44CITY-§1-71P
TITLE 7] DELETE 5.1 WILE [ change  [7] Addibion
NAME 5.2 NAME
STREET ADDRESS 5.3 §1REET ADDRESS
CIry-81-7Ip 54 CITY-81-21P
TITLE [] DELETE § 1TILE [C] Change  [] Addition
NAME 62 N&ME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51-21P : 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this fing s voliniariy furmished and dees nol qualify for the exemption stated in Section 119.07(3)(%), Fiorida Statutes. | further
certify that the information indigated” 5 annual report or supplemental annuial report is trug and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an offlicer or dirbet e gprigaralion or the receiver prTBe empowerad 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block{13 j agr, or an/en attachment witll an address

.
5-3%;

| Fap— _ ¢
SIGNATURE: N DE Toimsmsn Vrgs,  4-30-9¢__ar-Ginend

Daytire Pronn #

?

SIGNATURE AND JYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGCTOR

CR2E034 (12/95)



