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

FILED

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
‘ Saecretary of State
DIVISION OF.€ORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90078 002 ***150.00

DOCUMENT # FO0O747

1. Corporation Name

COSMETIC GONCEPTS, INC.

Principal Place of Business

Mailing Address

OO

MAMI

FL 33176

DECKER-DONALD, F.JR.
11506 SW 109 ROAD

Name /4!“7"#0/1/9 S. Pagfen

5205 Nw 163 ST. 5205 KW 163 ST.
MIAMI FL 33014 MIAMI FL 33014
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
10/08/1980
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21077 ). Buckeue Cove R[] RPO. Box (94779 59-2049890 Nol Appicable
ite, Apt. #, otc. Suite, Apt. #, etc. iti
—-l Suite, Apt. #, el J e, Apt. #, el 5. Certifcate of Status Desired O $875 Adc!monal
22 ;l Fee Raqguired
City & State City & State 6. Election Campaign Financing $5.00 may Bs
28w AnAnoa . N C 2s] Asheulle. . NC Trust Fund Contribution D Added to Fees
Zip Couniry 2 ' Country 8. This corporaticn owes the cumment year intangible
m a 8 _l ‘, S’ E] Z] &8 8 ‘5 Personal Property Tax. Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
31

82

Street Address (P.O. Bdx Number is Not Acceptable) -
SOF /é‘nﬁ, Cresils . lafy 202

a3

IS/%:{P/ é/ 23,

84| City

'ﬁml/ He b

85| Zip Code

FL

T1. Pursuant to the provisions of Secti
office or registered agent, or b
agent. | am familiar with

ons 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment a registered
plLthe obligations of, Section 607.0505, Florida Statutes. /

Ha

SIGNATURE
Signature, or printed name of registsred agent and title if applicable. (NOTE' Registered Agent signature required when rainstating) DATE [
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ DELETE 117ME D WiChange  [] Addition
N DECKER-DONALD, F.JR. 12w DeckER - Dowald, T, Je.
sweeTappress| 11506 SW 109TH RD. 13STREETADORESS | O3 TMGp le rive
CHTY-5T-2IP MIAMI FL 14 CITY-ST-ZP Asheuvitte | NC. 28805
TME DST ] DELETE 21 TILE =318 : B Change [ ] Addition
NavE DUGGINS, KATHLEEN S. 22000 Dugdins, Kakhleen S .
sTReET apoRess| 4058 WIMBLEDON DR., #14 casTREETADORESS | Q| Sleepy Holiow: Pyiod
arv-stze | COOPER CITY FL 2.4 CTY-ST-ZiP Askheuvlle N 2BEOS
TE L DELETE 31TMLE ! OChange 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CTY-ST-2IP
THE ] DELETE 41TILE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZP
TME ] DELETE SATIE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZtP 54 GITY-ST-ZP
e [J DELETE 6ATMLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-ZIP

14." | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

LEE RECKAREE

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

SIGR

UIRC 1L

CR2E034 (11/98)

go¥-249- 996 L

EN S, bugg'ms _H-97 49

Daytma Phona #



