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

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # H37065 (0)
LT T

&
r

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham Jan 22 1998 8:00am

1. Corporation Name

KEY FASHIONS & COSMETICS, INC.

Principal Place of Business Mailing Address
1222 OLD STICKNEY POINT RD 1222 OLD STICKNEY POINT RD
SARASOTA FL 24242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1985 ,

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number - Applied Fer
[21] 26] 50-0482615 Not Applicable
Suite, Apt, #, ele. Suite, Apt. #, ete. i

V_| e e UG APL T el 5. Certificate of Status Desired M $8.75 Additional
a2 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
IZ[ El Trust Fund Contribution [ Added to Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year intangible
E El a ?o_l Personal Property Tax due June 30. [ Yes I No
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOWARD, ELLEN 81| Name
2975-A BEE RIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33579 3
83
34| City FL lﬂs‘ Fip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namsd carporation submits this statement for the purpese of changing its registersd
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE

CA2EG34 (10/97)

Signature, typed ¢ printad nama of reglsterad agent and titla if applicable. {NQTE: Rag! Agent sigl quired when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTOHS IN 12
TITLE P L] DELETE 13 TITLE [Tchange [_I Addtticn
NAME WARD, GRACE C. 12 NAME
seer appress | 5855 MIDNIGHT PASS #725 14 STREET ADDRESS
GITY-5T- 20 SARASOTA FL 1.4 GHY-ST-2P
TILE [ DELETE 21 TiTLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS | 2,3 $TREET ADDAESS
CiTY-$T-2IP 2, 4 CITY -5T-ZIP o o o
TITLE [ ] pELETE 31 TIME L] Change 1 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZIP 34. CIHY-ST-2iP
TITLE 1 pELETE 41TME [T change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-ZiP 4.4 CITY« 5T-ZIP .
TNE [T DELETE 51 THILE {1 change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S7-2iF 5.4 CITY-ST- ZIP L o
TIEE i_{ DELETE 6.1 TIVLE [ 1 Change  [_1 Addition
NAME 5.2 NAME
STREET ADDAESS ‘ 6.3 STAEET ADDRESS
CiTY-S7- 2P 6.4 CiTY-8T-2IP

14. | hereby cernfy that the intormation suppiied with this filing does not qualify for the exem{ﬁtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
oflicer or dirgctor of the corperation 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 qr Bleck 13 if changed, or on an atta; ent with an address. 7 .
SIGNATURE: 14 oo (947 3¢9-27/L




