PROFIT i,
CORPORATION ' »
ANNUAL REPORT

1996

7.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

DOCUMENT # M25; 6

1. Corporation Name

CUMMINGS HEALTH & BEAUTY SUPPLY, INC.

(3)

NV NN DANGAR R BT

Principal Place of Business

525 OLD DIXIE HWY
RIVERIA BEACH FL 33404

Mating Address

525 OLD DIXIE HWY
RIVERIA BEACH FL 33404

L4

22| I E

|73, Date Incorporaled or Qualified 3a. Date of Last Reporl
01/13/1986 05/01/1995
2. Principal Place of Busingss i - “2a. Mailing Address 4. FEI Number Applied For
m Ea ______ 20415 Not Applicable
Sutte, Apt, #, elo. Sulte, Apt. 4, elc. $8.75 Addtional

5. Cerlificate of Status Desired (] Fee Hequired
ee Requir

City & Stale

3] [z

Crty & Stale

.1

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution 0 Added to Fees

Zip Country s}

24 5] o o | }iﬂ Conoty

8. This corporation has Rability for intangible tax under s 199.032,
Fioridla Statutes ‘d‘l’es CINo

9, Rame and Address of Gurrent Registered Agent

10. Name and Address of Néw Reglstered Agent

CUMMINGS, LOVETT
5§25 OLD DIXIE HWY
RMERA BCH Fi. 33404

81| Name

82| Strect Address (P.O. Box Number is Not Acceplabie)

83

84| City

Zp Code

FL |®

familiar with, ang accept the abligations of, Saclion 07.0508, Forida Satutes.

SIGNATURE __

13, Pursuant to the provisions of Sections 607.0502 arcl 607.1608, Florida Stalutes, the above named gorporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

it e o practesd e of regialerod 8 zont anc Ul I apyizatie TNOTE P dissered Apant signaline recuinbd whes sing TTpae T
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TITLE 1] [ DELETE 1 TITLE [ Change 1] Addilion
NAME CUMMINGS, BEVERLY 12 HAME
sraeer aopress | 525 OLD DIXIE HIGHWAY 1.3 STREET ADDRESS
CITY-ST- 1P RIVIERA BEACH FL 1.4 CITY-ST- 2P
T DP [7] DELETE 2 1 TITLE [ Crange [ Addition
NAME CUMMINGS, LOVETT 27 NAME
streer aoneess | 525 OLD DIXIE HIGHWAY 23 STREE] ADDRESS
Cry-st-2IP WERA BEACH FL - 2.4 CITY-81-2IP
THLE [] DELETE 3 1TMLE [J Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRISS
GITY-5T-IIP 34 CITY-§T- 2
TILE {7 DELETE 4V TILE [JChange [ Addition
HAME 17 NAME
STREET KODRESS 43 STREET ADDRESS
omy-$tmb | 44GITY-51- 7P
TILE [ DELETE 5 1NILE [] Ghange  [] Addition
NAME 5.2 NAME
STREET ADDAESS § 3STREE] ADDRESS
CITY-S1-2P ] 54 CTY-5T- 2P
TTLE [7] DELETE & 1 TIIE [7] Cnange  [[] Addition
NAME £2 NSME
STHEE) ADDRESS §3 SIREET ADDRESS
CITY-§1-2p 6.4 CITY-S1-2

nent with an address

appears in Block 12 or Bl 3 if ¢hanged. or on an &

SIGNATURE:

14. | do hereby certify that the infonnation supplied with this filing is voiuntarily furnished and does not qualify for the examption slaled in Section 119.07(3)k), Florida Statutes. | further
certity that the information inchcated on this annual report or supplemental annual report is trug and accurate and that my signaturg shall have the same leg
oath; that | am an officer or director of tho corporaticn or the receiver or trustee Bmpo

al effect as if made under

wered Lo execule this report as réquired by Chapter 607, Florida Statutes; and that my name

09 /96 yor-fhass

Daytinig Phione ¥




