FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFITY
CORPORATION
ANNUAL REPORT

1997

ey '.“ ) ‘l
tzsf‘?«/

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DVISION QF CORPORATIONS

FILED
Feb 17 1997 8:00am
Secretary of State

PQCYMENT # H37065

KEY FASHIONS & COSMETICS, INC.

(0)

0L A

Principal Piace of Business Mailing Address

1222 OLD STICKNEY POINT RD

SARASOTA FL 34242 SARASOTA FL 34242-M07

1222 OLD STICKNEY POINT RD

3a. Date of Last Report

(3/18/1896

3. Dats Incorporated or Qualified

01/08/1985

2a. Mailing Address

26]

2. Principal Place of Business

4. FEI Number

58-2482615

Applied For

21 __[4'0! Applicable
Suite, Apt #, etc Suite, ApL. #, elc. N $8.75 Additional
22 ;_;I 5. Certificate of Status Desired 0 Fee Required

City & Stale City & State

23]

$5.00 May Bo
Added to Feas

6. Election Campaign Financing
Trust Fund Contribution

op | __ Counlry — Country B. This corporation has liability for intangible tax under 5. 199.032,
(24] 28] 20 30 Florida Statutes ves [1No
p. Name and Address of Current Registered Agent 40. Name and Addreas of New Reglisiered Agent
HOWARD, ELLEN 81| Name
2076-A BEE mDGE RD 82| Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 33579
83
84| City 85| Zip Code

FL

11. Pursuant lo the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose-af changing Hs registered
office or registered agend, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as reglstered
agent. Lam familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

appears in Block 12 or Block 13 if changed. ot on an attachment

SIGNATURE R

Stgratn, typid or prrlent rane of registeres agont and fik: il applicable (NOTE: Ragistered Agan signaluce required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP ] DELETE LUTITLE DOl thange (] Addiion | &
HAME WARD, GRACE C. 12 NAE
steeer anress | 5855 MIDNIGHT PASS #725 13 STREET ADDRESS %
orv-stoe | SARASOTA FL 14 DIT¥-51-21P &
TILE T peceTE 21 THILE [T crange” [LJ Addition |
NAME 22 NAME
STREET ADDHESS 23 STREEY ADDRESS
CITY -51- 719 2 ATATY-ST-2P
TILE 1 DELETE 31TME L] Change L] Andition
NAME 32 NAME
STREET ADDRISS 3.3 SIREET ADDRESS
Gy -S1- 2P 34, CITY-5T- 2P
e [J oeLere LITILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-&7- 2P 44CITY-8T-2IP
ML [T DeLETE 51TILE L] Change ] Addition
NAME I §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -ST- 2P 54 CITY -51- 0P
TLE L. DELETE 61 TTLE L] thange T} Addition
NAME 6.2 NAME
SIKEET ADORESS 6.3 STRESY ADDRESS
GITY-§1-2IP 6.4 CAY-S1-21P
14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statwtes. | further certify that the

informalion inclicatad on this annual report or supplemental annual report is true ang acourate and that my signature shall have the same legal effect as if made under path; that
1 am an ofhicer or director of the carporation or the receiver or lrusta_?] emp%véered 1o execute this repan as required by Chapter 607, Florida Statutes; and thal my name
I an address.

e

e
e
.:r“’

El{/f; CACE Cﬂ.lﬂ)ﬁ - 2[20 ‘gj QF|=3Y9-"3 3’4)

SIGNATURE: 2, .. &= D

IGNATURE AND TYPED

SIGNING GFFICER OR GIRECTOR

Daytima Phone ¥



