FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Carporation Name

LOTIONS & POTIONS, INC.

P93000031659 (4)

Principat Place of Business

Mailing Address

Mar 31 1998 8:00am
Secretary of State

AR N

5212 1/2 OGEAN BLVD. 5212 1j2 OGEAN BLVD.
UNIT 1 UNIT 1
SIESTA KEY FL 34242 SIESTA KEY FL 34242 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(4/29/1903
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650428739 Not Applicable

Suite. Apt. #, elc.

Suile, Apt. #, elc.

$. Certificate of Status Desired

0 $8.75 Additional

5] ;—I Fee Required
City & State Cy & State 6. Elaction Campaign Financing $5.00 May Bo
E] ;l Trust Fund Contribution Added to Fees

Zip

24)

Country
25]

Zip

29]

Country

30]

8. This corporation owes or has pald the current year Intangible
Personal Property Tax due June 30,

Bldves [no

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglstered Agent

ARGIRO, KETH SHARON 81| Name et SHARON
1859 RIVIERA CIRCL 82| Syee! A%r‘e\s\s%g.i!o%umb t is Not Acceptable)
SARASOTA FL 34232 - B0 Mionient Pass Rb
84 CitySAQﬂ&oT'ﬂ FL as| Zip Cﬁa

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the al

pﬁ’.ﬂ&l DENYT

bave-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he cbligations of, Saction 607.0505, Florida Statutes,

Koo il Keimd Maullee

5!.%51%

Slqnalnre‘ typed of pinted nane of registerad agent ad e if applicable

{HOTE- Regislared Agenl sigralura required whan reinstaling)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11 TITLE T change [ Adaition =
NAME ARGIRO, KEITH S. 1.2 NAME MILLER,, RE\TH D

streeT aporiss | 1859 RIVIERA CIRCLE sasmier ooress | B 20 MiomeHT PRSS RO g
CITY-§1-2¢ SARASOTA FL LAY -ST2P | SPRAMDTR FL Ry

TLE VWS [T oecere 21TMTLE 3 change ] Addition |O
NAME WATROUS, ADRIENNE 2.2 NAME

streer aponess | 1859 RIVIERA CIRCLE 2.3 STREET ADDRESS

CITY-S7-21P SARASOTA FL 2, 4 QITY-ST-7P

THLE [3 7 DELETE 31TIMLE 4 [J change T Addhiion
NAME ARGIRO, KETH S 5.2 NAME MILLER, KEITH S

saeer aooress | 1858 RIVIERA, CIRCLE sasteeet aporess | G420y MIOWE BT £RLE £D

CITY-57-2P SARASOTA FL ssomy-sr2p | SARASOTA FL afay2

e 1 DELETE 41TTLE I Change 11 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiIy-51.2P 44 CTY-51-2IP

LE 1 DELETE 51 TATLE [JChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-51-2IP

TITLE L7 DELETE 6.1 THIE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Iy -ST-2P 64 OITY-51-ZIP

CIfAMATIIDE,.

VEIi+a M Cwp

21at (86

14, | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatad on this ennual report or supplemental annual reporl is true and accurate and 1hat my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empawared lo execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addrass.

€ oodd “on sl 10an 246 |S4L




