FILE NOW: FILING F

PROHIT
CORPORATION
ANNUAL REPORT

1996 it
DOCUMENT # P92000001645 (0)

. o O

EE AFTER MAY 1 1S $225.00

R

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortham
Secretary of State

DIVISION OF CORPORATIONS

HEALTH & BEAUTY INC.

Principal Place of Business Mailng Addr;s«;
61 TAMIAMI TRAIL 30 61 TAMIAMI TRAIL SO.
NAPLES FL 33940 NAPLES FL 33940
I D%nfl;&%?iéfated or Qualfed | 3a. Da(t%(’)(f)Lialsl Hegov‘c
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;ﬂ N m L Not Applicable
Suite, Apl. #, etc | Sulte. Aplo# elc. 5. Gertifcato of Status Desied 0O $8.75 Adqi[igna|
El 27] Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 i E] Trust Fund Contribution Added ta Fees
Ap Country | Zp ~ Country 8, 1nis corporation has habilly far intangible tax under s 199 032,
m |25] 29—1 30 Florida Stalutes O ves [No
9. Name and Address of Cu.l_rﬁti_ﬂggisiemd Agent [ 10. Name and Address of New Registered Agent

81| Name

DAYE, HOLLY
1288 GRAND CANAL
NAPLES FL 33963 83

84| Cny

[82] Street Acdress (P.O. Box Number is Nol Acceptabie)

85| 2p Code

FL

11, Pursuant to the provisions of Sachons 607.0502 and 607 15595, Flonida Statutes, the abave namad corporabon sabnits This staternent for the purpose of changwng its registerad offce |
or registered 4goent, o both, in the Stae of Flonrla Such Ghangs was aalhorized by the conporation’s board ol drectars. | hareby accepl 1ne appointment as registered agent | am:
familar with, ang accent the othgations of, Sechon B07.0504, Florida Statutes.

SIGNATURE __ ... . . . . . . R T,
St Eand & Fried e S el mdo TR0 1 P et (OTE Ry alwrant By N DATE i

12. OFFICE 1S AND DIRECTONRS 13, NGES TO OFFICERS AND DIRECTORS IN 12 &

WL D ) E 5 R R Ty oo o o T Cnange L Addinon | E

NAME DAYE HOLLY 12 NAME g

STREET ADDRFSS 1m mAND GANAL 13 STREET AZDRESS 8

CHY-ST-4F NAPLESF”LM - o o 140HY-51-2P | E

TILE o ] DELETE Z1TE T [ Crange  [[] Additon o

HAME 2 NAME

STREED ADCRESS 25 STREET ACDRHESS

CITY-ST. 2IF L o 24 0ITY-ST-2IP ‘

TiTLE [ DELETE LEROM} [ Cnange (] Additon

NAME 3% NAME

STREET ADTRESS 33 SIREET ALORESS

CiTy-S1-20 s N EELEIR ) S

TILE [CToeEIE FREAIY ] Cnange  (C] Additen

NAME 42 NAME

SIKEET ADDRESS 4 YSIREET ATORESS

CiTy-ST-2IP ] . i _ Qasoresea

TITLE [J OELETE 5 1T0LE ] Cnange ] Addilion

NAME 57 NAME

STREET ADDPESS 5 3SThERT ATORESS

CHTy- S1-2F o 5407 §1-71F

TITLE [J DELETE 6 1TILE ] Cnange 7] Addition

NAME 53 NAME

STREFT ADDRESS 63 SIHEEY ADDRESS

CITY - §1- 2 . L EATIY ST-2P

14. 1 do nereby certify that the information sapyahad vetic this fng is wol ntarily fumished ancd does not qualfy for the exemption stated in Sectan 119.07(3)(k), Florida Statutes. | further
certify that 1 infarmation indicated on thie o’ report o supplamental annual report is true andt accurate and thal my signature stiall have the same legal affect as If made under
caih; that | arm an officer ¢ dir o corponaton or the recenver or trustec empowered 1o exacute ths report &3 reguingd Ly Chapter 637, Florida Statutes, and that my name
appears in Block 12 or Biock 13 1 changed, o i atlachment with ar ado:ess

S SESE

SIGNATURE: . /ﬁéé‘/ DAy fres H-28-76 A

b NAME OF SIGNING DFFICER OR DIRECTOR [ 0

. Frae W




