FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT # J891

0
LIDIA'S EUROPEAN SKIN CARE, INC.

@

Principal Place of Business

i 2311 US ALTERNATE 19
STE 5
PALM HARBOR FL 34683

Mailing Address

2311 US ALTERNATE 18
SIE 5
PALM HARBOR FL 34683

_"3'." -[)illéViI'IrClOr’;J.O_F;',;l_é_({OT- Oualified

| 2. Principal Place of Business i R | i;ih“liaihr-wg_zcﬁr_ess - T 178 FEiNGmber ) Applied For
1] 26| - - 592853454 Not Applisable
Suite, Apt. ¥, etc, _ Suite, ApL. 4, etc. 5. Ceriicate of Status Drgiredi 0] $8.75 Adc!ilionaW
—221 27] ) Fee Required
City & State | City& State 6. [lection Campaign Fnancing [ $5_00 May Be
z 25] . . ) Trust Fup;i Gontribution Added 10 Fees
Zip Courltry | Zp B Country B. This carporation has liability for intangible tc under s 189.032,
Hl ?S—J 291 30] Florida Statutes [1Yes [INo
g Name and Address of Current Registered Agent T {0 Name and Address of New Rogistered Agent |
Name
MCQUADE, LIDIA B. 63| Sueol Address (PO Box Nunibar s Mol Acceptatic]
1501 POINSETTA AVE R B
TARPON SPRINGS FL 34889 83
(8a| City T _FL 1851 Zip Code

tamitiar with, and accept

31, Pursuant to the provisions of Sections 607.0502 and £07.1508, Florda Stalutes, the above namad corporation
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of
the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . .. . . ... o .
Sigeatra tyoed or prnted namie o rogistered agenl s Wi iF o) et (UL Rig svnes e

12. OFficeRs AND DimtcTors s

e DPT T3 oLeTe 1ITIE
NAME MCQUADE, LIDIA B. 12 NewE
STREET ADDHESS 1501 POINSETTA AVE 15 STRLEL ADDRESS
CNY-$T-21P TARPON SPRINGS FL __Roeomsimw L
TiLF [ DELETE 7ATILE
NAME 29 NAME
STREET ADURESS 23§IR-ET ADDAESS
CHY-SI-21P o ~ ) zaguv-stme |
TITLE [ DELETE 3TLE
RAME 32 RAME
STREET ADDHESS 33 SIREE | ADDRESS
Gy -ST- 7P B o MsAgmesze -
TImE ) DELETE 4 1TE
HAME 47 NAME
SIREET ADDRESS 43 STREEL ADHESS
CliY-§T-21P o . qacnv-gl-ae 1
TILE [ DELETE 5 1TIHE
HAME 52 NAME
STAEET ADDAESS 5 3STHEET ADDRESS
CTY-ST-21P _ ) R caovesee |
TLE [] DELEIE 6 1TLE
NAME 62 Nt
STREET ADDRESS B3 STHEE! AZDRESS
LIY-S1-7F o 645 v

A Ly

SIGNATURE: /

GN

EAND TYPED OR PRINTED NAME OF S/GNI

14. | do hereby cantify that the information supplied with this filng s voiuntarky
certify that the information indicated on s annual roport or supplern
calh: that | am an officer or direclor of the corporation or o receiver
appears in Block 12 or Block 13 if ghanged, or on an azzhmenl wilh

NG OFFICER O’E‘ﬁiRECIOR

(A

eritai
or trustes empowerod to exec

5 not qualify for th
= truer o

urnished anc
annual report

an address

" ADDHIONS/CHANGE S TO OFF ICE RS AND DIRFC

Jrate anc il my signature shall have the same legal effect as if made under
v this rep

S 34 |96 S A3 189154

3a Daleof Lasl Report

08/25/1987 05/01/1895

| Subniils thes staternent for the purpose of changing its regstered office
directoss. | borety accept the appaintment as registered agent, | am

L g DaTt

[ change  [§ Additon |

CR2E034 (12/95)

O Change [ ] Addton

[ Change  [] Addition
s - - B [ Cange 1 Agdition |

o T Chage [ Ad6tion

e e o [ Change  [] Additon

& exemption staved n Soctian 116,07 3k, Flonda Statutes. | farther

sarl as required by Crapter 607, Florida Statutes; and that my name

LAY

[, e Prwee ®




