FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J891 60 (2)

1. Corporation Narme

LIDIA'S EUROPEAN SKIN CARE, INC.

RN

Principat Place of Business Mailing Address
2311 US ALTERNATE 19 2311 US ALTERNATE 18
STE 5 STES
PALM HARBOR FL 34633 PALM HARBOR FL 34683 DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Cualified T
08/25/1987
2. Principal Place of Business .| 2a. Mailing Address 4. FE| Number Applied For
E l;\ 59-2853454 Not Applicable
Suite, Apt. 1. elc Suito, Apt #, elc. N $8.75 Additional
= po 5. Certificate of Status Desired | Foa Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2 ;1 Trust Fund Contribution || Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
24 ;i] 29 @ Parsonal Property Tax due June 30. COvyes [INo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCQUADE, LIDIA B. 81| Name
1509 PONSE'TA AVE B2| Street Address (P.O, Box Number is Not Acceptable)
TARPON SPRINGS FL 34688
83
84| City

FL ssl Zip Code

11, Pursuant 1o the provisions of Soclions 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registerad
office or ragisterad agent. or both, in the Stato of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. } am familiar wilh, and accept the obligalions of, Section 607.0%05, Florida Statutes.

SIGNATURE ] - _
Signature, typed of prnlod nanw of togeteted AQHNT and 1l i applcable (NOTE' Ragigtared Ageni signature required when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [T oeLeTe 11 TMLE [Jchange  [_] Addition
HAME MCQUADE, LIDIA 8. 12 NAME
seeranoness | 1501 POINSETTA AVE 1.3 STREET ADORESS
CITY-ST- 2P TARPON SPRINGS FL 1ACY-ST-2IP
Tine I oECETe 2VTILE [JChange — [J Addition
HAME 22 NAME
STAEET ADDAESS 2.3 STREET ADDAESS
CITY.S1-20 2.4CY-57-21P
filLe T DELETE 31TME (T Change [ ] Aadition
KAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CATY-St- 1P 34 CITY-ST-2P
TIILE [T oeLete 41TIE ] J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 55- 2P 44 CITY-S1-2P
TILE L DELETE SATILE [T Change L[] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy- §1-2IP 5.4 CITY-ST- 2P
TIiLE [T oEETE 61TLE [ change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-§1-219 64 CITY-S1- 1P

14. | hereby cerlity thai the information supplied with this filing doas not qualify for the exemﬁtuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or diractor of the corgoeation or the receivar or trustee ampowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chpfigod. or gn an allachmen th an address.
f)g )& r,,ao@ \/ 3/ /A/qc? §I13-799- AS¥e

SIGNATURE: \/

CR2E034 (10/97)



