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

CORPORATION O candea B, Mot Jan 26 1998 8:00am
ANNUAL BREPORT ‘ Secretary of State

1998 7DIVllSiON OF CORPORATIONS S C Cretary Of State

DOCUMENT # 54370 (4)

1. Corporation Name

DOROTHY'S BASIC SKIN CARE, INC.

RN TR AL

Principal Place of Business Mailing Address
111 SOUTH MAGNOLIA ORIVE. #8 111 SOUTH MAGNOLIA DRIVE. #8
TALLAHASSEE FL 32301 TALLAHASSEE FL 22301
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ . Applied For
21 26 59-1761462 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. ] - $8.75 Additional
P e AP 8. Certificate of Status Desired E[ $8.75 Addlmonal,
22 _g?] Fee Required
City & State City & State 6. Election Campaign Flnancing ' $5.00 May Beo
23 es] Trust Fund Cantribution ] Adged to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cusrent year Intangible
El 25! -:.;l -3;‘ Personal Property Tax due June 30., Yes [TOwe )
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
FEAZELE, DOROTHY L 81| Name
111 S MAGNOLIA DRIVE #8 82§ Street Address (P.O. Bax Number is Nat Acceptable)
TALLAHASSEE FL 32301
83 '
84| City .FLJSS Zip Code

office or registered agent, or both, in the State of Floricla. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
g g gistered

505, Florida Statutes,

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporaiion submits this statement for the pur{]r:‘bse of changing its registered
agent. | am farniliar with, and accept the abligations of, Section 607

SIGNATURE Slgnature, lyped o ponted name of registered agent end 1k if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE -

12, OFFICERS AND DIRECTORS ] l RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TIE PD [ peELETE 11 TME ] Crange LT Addition

NAME FEAZELL, DOROTHY L. 12 NAME

seeTappress | 3598 KILLARNEY PLAZA DR 1.3 STREET ADDRESS

CiTY-ST-2P TALLAHASSEE FL 14 CITY-ST-ZP

TILE DV [ pELETE 21 7I1LE ' L1 Change ] Addition
NAME DAVIS, ROBERT W. 1if 22 NAME N

smeTaporess | 426 WILLIAMS ST. 23 STREET ADDRESS

GHTY - 5T-2F TALLAHASSEE FL 2, 4CITY-ST-2P

TITLE ’ T oELETE 31 THLE ) ” "7 Ldchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 GTREET ADDAESS

CITY-51-ZIP 34. CITY-§T-2IP

TITLE [T peELETE 41 TME ' [ Jchange [ Addition
NAME 4, 2 NAME

STREET AUDAESS 4,3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

TITLE T T DELETE 51 TILE ' [T Ghange L] Acdition.
MAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 OITY-5T-7P

TIME [T CeLETE 61 TILE 7 T [Jchange LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S7-2IP 6.4 LITY -8T-ZF

14. | hereby certify that the information supplied with this filing does neg qualify for the exemption stated in Sectlon 119,07(3)(7), Florida Statutes. | further cenify that the information

indicated on this annual report or supplemental annual report is tpde and accurate and that my signaiure shall have the same legal effect as if mace under cath; that | am an
ofhcer or director of the corporatiopror the recelver or trustee erpiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i

Block 12 or Block 13 if changed, r/on an attgchm@ent sith an gddress. Z‘ﬂ —_
ﬁ{}%“ IR P2 WAL S Sto 5K

e et e ——r—gt ey p——

SIGNATURE:

CR2E034 (10/97)



