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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # .41 969 (7)

1, Corporation Name

INDULGENCE COSMETICS CORPORATION

A

{ Principal Place of Business Mailing Address
1505 UMVERSITY DRIVE 1505 UNIVERSITY DRIVE
H CORAL SPRINGS FL 330718081 CORAL SPRINGS FL 33076041
ﬁ - DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Gualified
i 01/11/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
SO P 26] 650172566 Not Applicable
i Suita, Apt. #. etc. Suite, Apl. #, elc. i
e AP Lie. Ap e §. Certiticate of Status Desirad 0 $8'75 Addltional
1 ’_331 27 Fes Required
! City & Stale __ Ciy & Sale 8. Election Campaign Financing $5.00 May Be
23| zs—| Trust Fund Contribution ] Added 1o Fees
i Zip Country i Country 8. This corporalion owes or has paid the current year Intangible
ul 26 29 ;ﬂ Parsonal Property Tax due June 30. Oves [Ino
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
STRASSER, LINDA 8] Name
; 1505 UNVERSIT\’ WVE 82| Streel Address (P.O. Box Number is Nat Acceptable}
CORAL SPRINGS FL 33071-6041
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or bath, in the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageant. | am farriliar with, and accapt the obhgations ol Sochon 607 0805, Forida Stalutes.

SIGNATURE ___ ... - . .
Signature, ypod o peirted rume ol jegetered agent aoed et applcable (NOQTLE Regislerod Agenl sighature required when reinstating) DATE
- 12. OFNICERS AND DIRE GIORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
";' TTLE PSD TJ beLee 11 TIILE [T Change [ Addition
L STRASSER, LINDA 1.2 NAME
i | smeer aooness 1505 UNIVERSITY DRIVE 1.3 STREET ADDRFSS
i | cy-st-awp CORAL SPRINGS FL 14 LY -5T-2P
4 [ e D T DELETE 211IMLE Tl Change 1] Addition
S e STRASSER, FUGENE ¢ 22 NAME
% 1 STREEY ADDRESS 1505 UNIVERSITY DR 23 STREET ADDRESS
4| omy-st-ap CORAL SPRINGS FL 2 4CITY-ST-2P
o[ me "] DELETE 31TILE [T change T addition
1 MAME 32 NAME
7| SIREETADDRESS 3.3 STREET ADDRESS
"] cv-stze 34.CITY-ST-2P
TNLE [T oEcETE 41 TALE L change T addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 CITY-5T-2IP
+ | Tme T peiETe STIILE LI Change [ Addition
S e 52 NAME
7 | STREEY ADDRESS 5.3 STREET ADDRESS
" [Lom-st-ae 5.4 GITY-ST-2P
TLE T T OELETE SATITLE 1) Change 7 Aadition
RAME 6.2 NAME
© | sreE apoRess 6.4 STREET ADDRESS
| carv-st-aw 6.4 CITY-ST- 2P

14. | hareby certify that the informalion supplied wiih Ihis filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatad on this annual roport or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporanon ar the recorvgr or Trustec empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 it cHungegs or on an atlachm,
SIGNATURE: _ At K SRS Z/;’/ff/ff‘djgffﬁa?{ i

CR2E034 (10/97)



