FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

([ profn
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

COSMETIC APPLICATIONS, INC.

9)

PG Prace of Bosingss
1860 THOMASVILLE RD.

#1660

TALLAHASSEE FL 32300

Meailing Address

1880 THOMASVILLE RO,
#1660
TALLAHASSEE FL 32%03-5710

FILED

Mar 07 1997 8:00am
Secretary of State

TR

3a. Date of Lasl Report

3. Date Incorporated or Qualified
06/12/1590

|72 P acipal Frae of Gusness 2a. Maiing Address 4, FEI Numbar Applied For
2_1_1 e R | . 58-3015306 Not Applicable |
SLle Apt ool Sulte, Apt #, ete i
by 0 ! - e A el 8. Cartilicate of Status Desired D $B'75 Addlmonal
22 g?l Fee Required
o & Bl | City & State 6. Election Campaign Financing $5.00 May Be
2, ] Trust Fund Gontribution Added to Fegs
..... a  Counlry A Country B. This corporation has liability for intangible tax under s. 199032,
Y L P [30] Florida Statutes Clves o
' ~___ 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
BROWN, CAROLYN H 81| Name
1860 THO i ALLE ROAD 82] Street Address {P.0. Box Number 18 Nat Acceptable)
TALLAHASSEE FL 32303
B3
B4| Ciy FL 85| Zip Code

of*1ier {
agens 1 ann familin witk, and accept he ebiligators of, Section 607.0505. Florida Statutes.

SIGRATURL

L Pt 10 1he presemans of Seatens 607 0602 and 607, 1508, Florida Slatutes, ihe above-named corporation submits this statament for the purpose of changing its ragistered
cistered aogenl, or both, in e State of Plorida Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as regisiered

il btle e gl Akl

[ROTE: Regstered Agent signatre reguired when reinslatng) DATE

2 0 b DiRe G101 13, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12 jg
BE D T vicere T1TME [T hange ] Addiion | g5
o BROWN, CAROLYN 12 WAME 3
o1 e | 1808 ATLANTIS PLACE 1.3 STREET ADDRESS o
s TALLAHASSEE FL LACITY-S1-29 &
e T R EGE 21 THLE [Fchange [ ] Addition | O
Al 27 NAME
SIMF A 23 STREET ADDRESS
Gy 5171 2 4CITY-S1-2F
7T;’|[ D [:l DELETE 31TINE E] Ghanqe [:] Addition
MAKE 3.2 NAME
STRTELALOREDS 3.3 STREET ADDRESS
SHy- =100 34 CIY-S1- 2P
T B o CTDeiERE A1 TITLE [dcrangs (] Addstion
HAME 1 4 2NAME
SIRLET ALDR S 4.3 STREET AODRESS
[N A 44 CY-51-2IP
yer T i T ToeLEt S1THLE [Jchange [ Addition
HARSE 52 NAME
STRECT ADbr S 53 STREET ACCRESS
Gty G e ; 54 CITY-8T-72IP
K T [T oeLeie 61700 T Chenge [ Adcition
hiM 6.2 NAME
SEHEET ATH M-t 6.3 STREET ADDRESS
L1150 2 6.4 CITY-51- 2P

e 00 ¢
5 Bl

[ am ar

appa

SIGNATURE:

2o [ack 137 changed, or o an altachment with an address

V& (o hercoy gty tnat Mo mfonmialon supphed wih his Tng does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
I ormaton IndhGalen on s ainusl report or supplermnental annual reporl is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
ac it of the comptration of the receiver or trustee empowered 1o execule 1his Teport as required by Chapter 607, Florida Statutes; and that my name

SIGHATURE ANC TYFEDOA PAINIEU NAME OF SIGNING OFFIGER OR DIRECTOR

3547 . Joy AAVssar

yriere Fnone
A A A



