FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT T b
CORPORATION

ANNUAL REPORT

1997

H e

O Y FLORIDA DEFARTMENT OF STATE

¢ Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P92000001645 (0)

1. Corparabon Name

HEALTH & BEAUTY INC.

Mail:ng Addrass

61 TAMIAMI TRAL 60.
NAPLES FL 33940

61 TAMIAMI TRAIL $0.
NAPLES FL 33540

FILED
May 02 1997 8:00am
Secretary of State

00

3. Data Incorporated or Qualified

01/01/1993

3a. Date of Last Report

05/01/1996

I 2. Principst Plice of Business 2a. Mailing Address
-

121] 26

4, FE Number

650369056

Applied For
Not Applicable

Sute ApUiete

2] 27]

Suite, Apt. #, elc.

O s3.75 Adiditional

6. Certificate of Status Desired

B (I!}E State

£ : 0]

Fee Required
| Ciys State 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

}I[) m—&;untw Zip Country

28 25 29| 0]

8. This corporation has fiabiity for intangible tax under 5. 199.032,
Florida Statutes I:] Yes D No

agent | am farn har wilh, and accept the obfigations of, Section 607 0505, Florida Statutes,

8 Name end Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
DAYE, HOLLY 81| Name
1288 GRAND CANAL B2 Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
B3
B4 City FL 85| Zip Code
|13, Fursuant to the provisions of Sechions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofhce of registered agent or bath, in the Stale of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appoinimant as registored

SIGNATURE

) g it on printcd name o ogstere 1 AGANE A4d 1e § apphcable (NOTE Regisiored Agant signalure (equired when ranstating) DATE .
1 . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
i D CTDeLETE 1.1 T [T Change ™ [T Aadiion | &5
s DAYE, HOLLY 12HAME 3
stueer aporess | 1208 GRAND CANAL 13 STREET ADDRESS g
| oncsre | NAPLES FL 33863 14 CITY-ST-21P &
' [ peteve 217NLE [Tthange ] Addition |3
22 NAME
STHEE T ADDRE Y, 2.3 STRELT ABDRESS
bomstae | ‘ 2.4CTY-51-29
na ’ [ 7 DELCETE 31TILE [ cnange [T Addition
HihE ' 3.2 NAME
SIRELT ADDBESS 33 STREET ADDRESS
CITY- S 7 14 CITY-51- 2P
TLE T ofiew 417t [ change ] Addiion
KAME 4.2 NAME
SURTHTADVIESS 43 STRECT ADDRESS
st aw o 44.0TY- 5T-2p
ME ] DELETE 51TIE L] Change T Addition
NeME 5.7 NAME
SIKLLT ADORESS 5.9 5TREET ADDRESS
CHy-S1- 72 o S40TY-8T-2P
e ) i (T DELETE 6.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
e | B4 CITY-57-2IP
da horeby certify thet the informanon supplied with this filing does not quality for the exempiion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

acdress

G oV 7070 A2 RIS

appears in Block 12 o Block 13 if changed, or on argatlachment wit

SIGNATURE:

information indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path, that
L am an officer or d.reclor of the corpoaration or the receiver or rustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name

HASE7 941 - 881 F65F

' IBNATURE AND FYPED OR PRINTED NAME 10N : o

Dat Daytime Phong #
NS IHTS



