DOCUMENT # J89160 (2)

« Corporation Nanie:

LIDIA'S EUBOPEAN SKIN CARE, INC.

FlLE NOW: FIL\NG FEE AFTER MAY 118 $550.00

| FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

Pnnc‘npm-‘.l;; ¢ of Business Mailing Address

2311 US ALTERNATE 18 2311 US ALTERNATE 18

STE 5 STE S

PALM HARBOR FL 34683 PALM HARBOR FL 34683-26)1

SRR A

. Date incorporated of Qualified | 3a. Date of Last Report

08/25/1987 (3/e6/1

2a. Mailing Address . FEI Number Applied For
26 592853454 Nol Applicablo
Suile, ApL #. elo. -
- wie e b . Cerlificate of Status Desired 0 58'75 Adqnlona1
'Iﬂ Fee Required
: | . City&Sate J6. Election Campalgn Financing $5.00 MayBe’
E:ﬂ" . Trust Fund Contribution 0 Added 1o Fees
| an __ Gountry | 2w Country 8. This corporation has kability for infangile lax under s. 199.032,
24] 26] 29 30 Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
MCOUADE LIDIA B. 81] Name
1501 POINSETTA AVE 82] Street Addrash (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 -
84] City

) FLJ ssl Zip Code

appears i Block 12 of Blnck 1
SIGNATURE: f

|10 Pursiuant 1o thy. provisions, of Seclions 607.0602 and 607. 1508, Flarida Stalutes, the above-named corpolation submits this statement fgr the purpose of changing s registered
ar egiftered agent, or bath, in the State of Florida Such change was authorized by the carperatiof's board of directors, | haretyy accept the appoiptment as registered
agent 1an igaihar w' h,‘an qr:(:ep't the objgrtions 5 Section 607.0505, Florldezlamtes ] /
SIGNATURE Q{" pel il M H MQ Q v H") = N
1, SROTL 3 or prnled) nianm of regie agent end titic 1t applcable (NOGTE: Regislared Agant signatare required when reinstalng)
12. QOFFICERS 3 AND D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE [v]:7 B W T4 11TIME [JChange L Addition
KA MCQUADE, LIDIA B. 12 NAME
sreeetaorness | 1501 POINSETTA AVE 1.3 STREET ADDRESS
oSl TARPON SPRINGS FL LAY 5T- 2P
T N I P24 2 HTILE [Tchange L7 Addition
KA 2.2 NAME
STRLEY ADDAESS 23 STREET ADDRESS
: . 2. 4CITY-ST- 2P
1] peLETE 39TILE [T Change ] Adeition
3.2 NAME
SIREET ADDRESS, 3 STREET ADDRESS
ClT-§1-710r ) ) L 34 GITY-$1-2P
[ e T - [T DELETE 41T [ JChange 1 Adetton
NAME 4.2 NAME
STREE] ADLRLSS 4.3 STREET ADDRESS
DIY-§1 P ) o 440ITY-5T-2P
ey [ otLETE 5ATILE [Jchange [T Additian
HAME 5.2 NAME
STHEEL ADRESS 53 STREET ADDRESS
L - 5.4 CITY-51-21P
wme T - |NGEIEE 1 TIILE T change T Addition
NAME 62 NAME
STREE T ADDRESS 63 STREET ADDRESS
Iy -§1-71° o e 84 LITY-5T-2p }
14. | do herehy fy hat the information supphied wih this filing does not gualify for the axemption statell in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indizated on this annual reparl of supplemental annua! report is frue &nd accurata and th
barm an oftieer or director of thit corporation or the receiver or trustes empowered 1o executs this repd

changed, & on an attashment with an address.
oo ¢ "
ti 4 'w 5 E i y

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGH

my signature shall have the same legal efiect as if made under oath; that
t as raguired by Chapter 607, Florida Statutes: and that my name

CR2E034 (9/96)

W\LWL{f /jﬁ, V13~ 19915

Dawﬂ\e Priane §

-

—



