‘5 FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION i “"-] Sandra B. Martham
ANNUAL REPOF1 Secretary of State

1996 NS / DIVISION OF CORPORATIONS

DOCUMENT # 543750 (4)

1. Gorporation Narme

DOROTHY'S BASIC SKIN CARE, INC.

RS

Principal Place of Business Mailing Address
111 SOUTH MAGNOLIA DRIVE. #8 111 SOUTH MAGNOLIA DRIVE. #8
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified 3a. Dale of Last Report
B 08/24/1977 01/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} [26] 59-1761462 Not Applicable
| Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Cerlificale of Status Desied 0 $8.75 Add_itional
22] m Fae Required
| _ City & State City & State 6. Election Campaign F!nancing O $5.00 May Be
23:1 —2_8\ Trust Fund Gontribution Added to Fees
2\ - Country Zip Country B. This corporation has Yability, for intangible fax under s 199.032,
Zﬂ 25] El E Florida Stalutes Yes [JNo
B g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
FEAZEU-- DOROTHY L 82| Street Addrass (P.O. Box Number is Not Acceptable)
111 S MAGNOLIA DRIVE #8
TALLAHASSEE FL 32301 83
84| City FL 31 Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1608, Flotida Statutes, the above-named carporation submits this statement for the purpose of changing s registered office
or registered agent, or baith, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes

SIGNATURE _____ A e . e o
| Sigriatare tyoed o praitad name of registored agent and tite f appdizable [NQOTE - Ragistered Agent signature requred when reingtating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TLE PD ] DELETE 11TILE (O Ctange [ Additan | =
NAME FEAZELL, DOROTHY L. 12 NAME 3
SIREEL ADDRESS 3598 KILLARNEY PLAZA DR 1.3 STREET ADDRESS g
LITY-51-2F TALLAHASSEE FL 14CITY-S1-2 &
T DV [ DELETE 2 1TIE [JChane [ Addlion |©
NAME DAVIS, ROBERT W. il 2.2 NAME
STREET ADDRESS 426 WILLIAMS ST. 23 STREET ADDRESS
CIY-31-2P TALLAHASSEE FL 24007Y-81- 2P )
TILE [ DELETE 31 ILE [ Chanje [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
| cov-st.ze 34 CITY-T-20P
TTLE [ DELETE 41TINE [ Change [ Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| Qy-s1-2p 44CITY-ST-29
TILE [ DELETE 5 1TINE 7] Change ] Addition
NANE 5.2 NAME
SIREE! ADDRESS 5.3 STREET ADDRESS
Cily-ST- 71 54CTY-ST- 2P
TIILE (] DELETE 6 1 TILE [ Charge [T} Addition
NAME £2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTY-S1- 2P 4CITY-SI-7IP

14. | 6o hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further
certity that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath that | am an officer or director of the corporation g°the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or BlockA 3 if changed, n anyatlachment with an address.

SIGNATURE: _J/s% )“1#4;( Lfenzey — FAPIL  Jot-EsgoosT T
4 7

OF PRI NAME OF SIGNING OFFICER OR IRECTOR Dayticie Prone b
¥ —




