PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

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

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(1)

BARE ESSENTIALS, INC.
Pringipal Pla-cﬂ‘ bTE;usm(sss Mailing Address | lllml Il“ ll“l ‘I'II Iull u“l lul I‘m “lll Illl[ M“ I‘I" qu ‘m
12794 W. FOREST HILL BLVD. 12794 W. FOREST HILL BLVD.
SUME 3 SUTE 3
WELLINGTON FL 33414 WELLINGTON FL 334144756
3, Date Incorporated or Qualified | 3a. Date of Last Report
06/25/1984 (05/01/1986
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
2] 26 58-2495485 Not Agplicatie
[ Suite, Apt ¥, etc Suite, Apt. #, etc. - _ $8.75 Addional
P 2‘1 2—71 B. Cenificate of Status Desired ] Fee Required
Cry & State Gty & State 8. Elaction Campalgn Financing $5.00 May Be
EI,__ S 28 Trust Fund Contribution Addod 1o Faes
aip | Country 2 Counlry 8, This corporatian has liability fog igfangible tax undar &. 199.032,
24 25] g] ;ﬂ Florida Statutes ﬁ\"es DO
B g. Name and Address of Current Registered Agent 10, Name and Address of New Heglstered Agant
WILSON, NORA 81} Name
262 WOOD DALE DR. 82/ Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
84] City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion subriits this statement for the purpose of changing its repistered
office ar regislered agent. or both, in Ihe State of Florida_Such change wasg authorized by the corporation’'s board of dirgctors. | hereby accept the appoiniment as registered
agenl tamfamiliar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE i
Stgruilure. typsd of printed name of registered agont and 1ts if applicabike (NOTE: Rogistersd Agant signature required when rainslating) DATE
2. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me _\F—Fu_ I DECEIE 11 TILE I T Change |1 Addiion
NAME WILSON, NORA 1.2 HAME
steeraoonrss | 282 WOOD DALE DR 1.3 STREET ADDRESS
CITY-51. 7 WELLINGTON FL 1ACITY- 5T-21F
e VPT [ DELETE 21 TLE CJChange [ Aadilion
NAME VAN ANTWERP, CARY 2.2 NAME '
steeer anoress | 325 PALMETTO STREET 2.3 STREET ADDRESS
1y -S1- 2P WEST PALM BEACH FL 2 4GITY-§1- 2P -
TILE [T petere 31 TME [ change T Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CliY-§1- 71 . 34. CITY- 8T-20P
THLE TJ peiete 41TILE [Jchange [ Addilion
NAME 4 2 NAME
SIREE) ADDRESS 4.3 STREET ADDRESS
CIY- S1-21 44CITY-5T-2IP
K [T DeCETE 51TILE [Jchange [J Addition
Naw 54 NAME '
STREFT ADORESS 5.3 STREET ADDRESS
R 5.4 CITY-§T- 2P
WILE ] DELeTE 6 TITLE LI ghange [T Addition
HAME €2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
GITY-§1- 2P 64 CITY -§]- 2P
14, | do hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther certify that the

information indicated on this annual report of supplemental annual raport is true and accurate and that my signature shall have the same legal elfect as ¥ made under oath; that
| am an officer or direclar of the corporalion or the receiver or frustea empowared to executs this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bl i an attachment with an address.

SIGNATURE: . W%%@MMM/ -29/-2377

SIGRATERE AND TYPED BR PRIN

ri \ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CR2E034 (9/96)



