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_ W FILING FEE AFTER MAY 1ST IS $550.00 FILED

Ton Bk rovmenosnc | @l1y1 01 1998 8:00amy)
;’B%PO‘RT ' 7 Secretary of State '

DIVISION OF CORPORATIONS

Secretary of State

— g =

JENT# GB5795 (8)
JT FACE COSMETICS, INC.

ij:_y

NIRRT

al Place of Business Mailing Address
5 THOMASVILLE RO PO BOX 10006
LLAHASSEE Ft 32308 TALLAHASSEE FL 32002-2009
5 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Ghaalified
10/20/1983
2. Principal Place of Business _Ea. Mailing Address 4. FEI Number Applied For
rﬂ 26] 59-2342515 Nal Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elc. |
uite. Apt . ¢l — ule. Apt 4, eto B. Certificate of Status Desired A $B'75 Additional
’2_21 27_1 Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
;;I 28] Trust Fund Contribution Cl Added to Foes
Zip Country | ‘P Country 8. This corporation owes or has paid the cigreniyear intangible
124] 25 20| 30 Personal Property Tax due June 30. r{%‘(&as O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterfd Apont
S phtegpliclag el ‘
SPRCHEDR —~ ORCESER, O RAIEAT | “"Chp e S04 :
25 THOMASVLLE RD ‘ ‘ £z = (I ae
34251 \ 82 Slregkii_d‘ifas (Pg‘ Box th P‘lﬁ\o(‘ﬂce t ble)'
TALLAHASSEE FL 32301 A5 1 SOLE RD
. 83
AR A PSseELs, ELA
84| Ciy ” 85| _Zip Cod
. 4 FL |®[ 3550

11, Pursuant to the provisions of pns 607.06502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office or registered agom, gr't c I¥. in the State of Florida Such change was authorize the corperation's board of directors. | hereby accept thg appointigant as registerad
agent. } am familiar with goapl the obligalions of, slian 607 .0505, Florida S S,
SIGNATURE 4 7222 — S /775 g

Slaratore typea Trnted name. of fegateind agent and ule o ap pheslle (NQTE- Rogistared Agent srgnerurs required whan foitstating) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o}
TLE P U1 DFLETE 1A TILE T Crange” [ Additon |2
NAME v|  SANCHEZ-CROCKER, CARMEN 12 NAME §
staeer aooress | €981 MEDINAH CT. 1.3 STREET ADDRESS &
CITY-ST-2p VALLAHASSEE FL 14 5ITY-§T-2P &
TIME v T nEceTe 29TILE [ change [ addition | O
NAME CROCKER, JOHN B 22 NAME
STREEY ADDRESS 1 MEDINAH CY 23 STREET ADDRESS
CTY-51-2P ALLAHASSEE FL 2.4CIY-5T1-2p v
e BT 7 GeLfe 33 TTLE Thange L] Addition
e SANCHEZ RicHaRD L | 7 - e
seer aooress | DOMBIAMR-BRE=I 1S O LD DRILE 33 STREET ADDAESS
GY-ST-2P 8T PETERSBURG FL 34, CITY-ST- 2P
TILE ] peLese 41 1MLE [Tchange 1 addition
NAME 4 2 NAME
STREET AODAESS 43 STREET ADDRESS
CirY-51-2 445I7Y-51- 2P
TITLE T oeLeTe 5.1TITLE ange ddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ALDRESS eQoNZ2=TrTe /
CIy-51-7IP 5.4 CITY- ST-21P “0?/ UE.-" 93‘"‘01034"
TITLE [ pecise 6.17TITLE k150,00 ~ [change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
£ITY-51- 2P 6.4 CITY-ST-21P
14. | hereby certily that the information supplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ingicated on this annual repor or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor ol the corporation or 1hg wer of fruslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or or afl atf@chment wilh an addrgss.

., L %ﬂ/A -P\’///) o eVl




