FILED

s

PROFIT Yoo,
CORPORATION -

ANNUAL REPORT

1997 S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

3 FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

)

/ Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M25736

1. Carporation Narme

CUMMINGS HEALTH & BEAUTY SUPPLY, INC.

(3)

Principal Puce: of Business

525 OLD DINIE HwWY
RIVERIA BEACH FL 33404

Mailing Addrass
525 OLD DIXIE HWY

RIVERIA BEACH FL 33404-7473

AR Wb

3. Date Incorporated or Qualified

01/13/1986

3a. Date of Last Report

05/01/1896

2. Pancpal Flace of Businoss

2] _

2a. Mailing Address

4. FEl Number Applied Far

Not Applicable

26|
[ Suite. Apt. #, atc.
2|

Suite, Apt #. elo.

22|

58.75 Additicnal
Foo Required

O

B. Certificate of Status Desired

City & Stave City & State

]

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

i ) Country Zip
24

26 2]

]

Country

B. This corporation has liability fof Injangible tax under s. 199.032,
Florida Stalutes Yos [J Mo

8. Name and Address of Current Reglstered Agent

CUMMINGS, LOVETT
525 OLD DIXE HwWY
RVIERA BCH FL 33404

—

10. Name and Address of New Redistered Agent
81| Name
82| Street Address (P.O. Box Number is Nol Acceptable)
83
84| City FL 85| Zip Cede

11 Fursuanl to the provisans of Seclions 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing Its registered
cifice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famitiar with, and accept the obhigations of, Section 607.0505, Florida Statutes,

appedrs n Block 12 or Block 131 ch

SIGNATURE:

, or on an atpchmen)

RE AND TYPED OR PRI

SIGNATURE _ e e,
_____ S!H' Lm‘ Ippend OF prnted narme of regisioted agont end titk: || apphcable (NCTE: Pepistered Agent glgnalure requlred wher. reinstating) DATE
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
I TD [T DELETE 11T [ change 1] Addiion
HAME CUMMINGS, BEVERLY 12 NAME
STHELT RODRFSS 525 OLD DIXIE HIGHWAY 1,3 STREET ADORESS
CIy-§1-7IP RIMERA BEACH FL 1.4 CITY - $T- 2P
T N * | - ] oELeTE 21TIILE LT Change — [T Addition
NakD CUMWNGS. LOVETT 2.2 NAME
STREET ADURESS 525 OLD DIXIE HIGHWAY 23 STREET ADDRESS
| Gy-51-2F ] R'WERA_BEACH FL 7 4GHTY-8T- 2
Y ' o ) T ELETe 31TLE [V ohange [ Addilion
Hakat 3.2 NAME
STHEET ADDRESS 3.3 SIREET ADORESS
| ony-si-ze N o 34.CITY-5T-2IP
T |mEETE 41TLE [Jchange [ Addition
NARE 4, 2 NAME
STREEY ADDRFSS 4.3 STREET ADDRESS
| Oy stk 7___] o 44 CITY -8T- 2P
TITiE 7 GELETE 51TITLE [ change L] Acilion
AN 5.2 NAME
STREEE ATDRESS 6.3 STREET ACDRESS
RELREIN L . . 54CITY-3T-2P
e “CTDELETE 6.1 THTLE [J Change £ Addition
NAME 6.2 NAME
STRFET ADDRESS £.3 STREET ADDRESS
L CHY-ST- 2% __ BACITY-§T-2IP
14, | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the

informiation ingd-cated on ths annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bam an oftcer or airector of the: corporation or the receiver or 1rusleehemp%v3ered to execuie this report as required by Chapter 807, Florida Statutes; and that my name
ith an address.,

Sél- §4.3-5582-

Caytime Fhione #

7/

Date

Apr 04 1997 8:00am

CR2E034 (9/96)



