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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

conomenenceme | Jul 30 1997 8:00am
ANNUAL REPORT Secretery of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000031770 (8)

1. Corporation Name

DRUG & COSMETIC SALES CORPORATION

OV G

Principal Place of Business Mailing Address
1085 SW 1STH AVE 1065 SW 15TH AVE
SUME 7 SUITE 7
DELRAY BEACH FL 33444 OELRAY BEACH FL 33444 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/26/1994 _02/20/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ' —2—6-1 11-2838767 Not Applicable
Sulte, Apt. #, elc. Suita, Apt. #, etc. » : . i
ults, Ap uite. Ap e B. Certificate of Status Desired | $B 75 Adc!ltional
22 —2?] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;S-J ;;] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5] 2;' m Personal Property Tax due June 30. E] Yos [T No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KAYE, l.OWELL 81| Name
4475 BW 26TH §T 82| Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434

B3

B5| Zip Code

B} Cily FL

11. Pursuani 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agani, or bath. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signitare. typed or printed name of regretarad agant and Tie f applicabla. INGTE Hegistorad Agent signature requiiod when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HiLE e [J oecete I 11 TiTLE [ Change — TJ Addition
NAME KAYE, LOWELL _ 12 NAME
seeraoness | 4475 SW 28TH ST 1.3 STREET ADDRESS
CITY-ST-2F BOCA RATON FL 33434 14 CITY-S1-2P
TILE T [T oELETE 21TILE [JcChange [ Addition
NAME KAYE, LOWELL 22 NAME
streerappeess | 4475 SW 28TH ST 2.3 STRFET ADDRESS
CHTY-5T-2P BOCA RATON FL 33434 2.4 CITY-ST-2P
TIILE | DELETE 31TMLE [T Change [T Addition
HAME 32 NAME
STREET ADORESS 53 STREET ADORESS
CHTY-ST-2P 3.4 GITY-§7-21P
e ] oeLeTE 41T0LE [ Change ] Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-21P ¢ACITY-SL-2P
TITLE T peLeve 5.1 TITLE Tdchenge ] Additien
NAME 52 NAME
STREET ADDRESS 5 STREET ANDRESS
CITY -5T-2P 540y -ST- 2P
TALE [T DELETE 6110LE [ Change [ Addition
HAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-ST-2IP 6.4 CI1Y-57 2P

14, i do hereby cedlify thai the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this arpmg | annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| report or supplemet ) .
I am an officar or director of goration or the raceivelor trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 pnged, or 03 an glac ont with an address.
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