FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

comemnon 40K, uzrem | Apr 28 1998 8:00am
ANNUAL REPORT

Secratary of Slate
DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT #

1. Corporation Name

SKIN SOLUTIONS INC.

VR AR

Principal Place of Business Mailing Addross

3318 NW. 24TH AVENUE 3318 NW. 24TH AVENUE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
L0 NOT WRITE IN THIS SPACE
3. Date Incorperated or Clualitied
07/20/1997
2. Principal Place of Business ?n. Mailing Address 4. FEI Number Appliad For
¥l W HWD 26|  59-3455026 Not Applicablg
L Suite, Apl’ 4, slc. Suile, Apl. #, elc. iti
E _l P 8. Cerlificate of Status Desired O $8.75 Addtional
: |22 27 Fee Roquired
City & Stale | City & State 8. Election Campaign Financing $5.00 may Bo
= 29 ' 1 ' T‘[| . 25] Trust Fund Contribution Added to Fees
P Zip Country | dip Country 8. This corporation owes or has paid the cyment year Intangible
Foled4 -4 2 \lﬁi . 2;} 30 Personal Property Tax due June 30. Yes ] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
i
K DRAGO, DYANA 81| Name
: 3318 N.W 24TH AVENUE 82| Strest Address (P.O. Bax Number is Not Agceplable)
R GAINESVILLE FL 32605
83
E
& 84| Cily [as Zip Code
¥

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules. the above-named corporation submils this statement for the purpese of changing its registered
office or registered agenl, or bath, i the Slale of Florida. Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as regislersd
agent. | am familar wath, and accept the obligations of, Scction 607.0506, Florida Statutes.

SIGNATURE _____ I
Signaiuro. typed o prined nan e ol o terod agent wd Vi L appaebic (NO 1 - Rogisternd Agent signalure roquirad when reinstanng) DATE T~
B K OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B me PD [ oECETE 11TIE [ change [T Addition |2
T N DRAGO, DYANA 12 NaME §
| smervaoness | 3318 NW. 24TH AVENUE 12 STREET ADDRESS &G
L | omv-sr.zp QAINESVILLE FL 32605 14THY-S1-2IF g
) e [J DeLETE 21 TITLE [T Change [ Addition |0
% HAME 2.2 NAME
3| STREET ADDRESS 23 SIREET ADDRESS
F|_cay-st.ap . 2.4CIY-81-2P
E;, e [T neLete 3TTILE [T Change L Addition
P | e 32 NAME
£ | sTReEr ADDRESS 343 STREET ADDRESS
F | onv-st-2e 34 CITY-5T-21F
’; TITLE [T oeree ATTLE T Change [ Addition
i | RAME 4.2 NAME
£ | et aponess 43 STREE] ADDRESS
F|_CmY-ST-2IP 44 L1Y-ST-TP
i_ | wme [T DeLETE 51TITLE [ change [ Addition
s | NAME 5.2 NAME
¥ | STREET ADDRESS 5.3 STREFT ADDRESS
L ciTy-S1-21P . 54 CIY-ST-21P
| me CToeceTe B1TILE Tthags [ Addition
! e B2 NAME
£ | streeraponess 63 STREET ADDRESS
] cmv-st-2i §4LITY-S1-71P

NI m s ™ o e denl

14. | bereby certify thal the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the roceiver or trusloe empowered 10 execute this reporl as required by Chapiler 607, Florida Statutes; and that my name appaars in
Black 12 or Block 13 il changoed. or on an attachmenl wilh an addross,

PN . |nn’m s TN

A1 aF 933 16 ne




