FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

| DOCUMENT # P94000057703

1. Corporation Name

SUNSET SKIN CARE, INC.

(8)

Principal Place of Business
7381 114TH AVENUE. NORTH. #406

Mailing Address
7381 114TH AVENUE. NORTH, #406

AU

LARGO FL 34643 LARGO FL 34643
3. Datg Incorporated or Qualified 3a. Date of Last Report
08/03/1994 05/01/1995
2. Principal Place ¢f Business __2a. Malling Address 4. FEl Number Applied For
ETI 26 59-3264281 Not Applicable
Suite, Apt #, Blc. | Suite, Apt. #, etc. 5. Corlificate of Status Desired 0 $8.75 Addiionat
22 27| Fee Raquired
City & State | City&State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip | Country P Zip Country 8. This corporation has liability for intangible tax under s 199.032,
’—;I 2?| 29] -3—0] Florida Statutes [ ves [CNo
g. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
' 81{ Name
LARSDN- WILUAM ESQ. 82| Stroat Address (P.O. Box Number is Not Acceptable)
7381 114TH AVENUE, NORTH, #406
LARGO FL 34643 83
B4| City FL 85| Zip Code

or registered agent, or both, in the Stale of Florida. Such change
familiar with, ar d accept the obligation: of, Section 607.0505,

SIGNATURE __

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office

was autharized by the corporatior’s board of directors. | hereby accept the appointment as registered agent. | am

%mrada Statutes.

Signau e, typed o printed a1 of reg stered aganl and tole if ar.phcane

MNOTE Ragislared Agant sgnature req.ired wher renstalingy

DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE D [ DELETE 11TLE [ Change [ Additian
ave JOHNSON, MARK 2N

srzersaooress | POST OFFICE BOX 4943 N/A 1.3 STREET ADDRESS

ClIy-S1-2IP CLEARWATER FL 34618 14CHTY-ST. 2P

TILE ("] DELETE 2 1TITLE [ Change [ Additon
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

QITY-5F-2IP 24 CITY-ST-2P

THLE [] DELETE 3 1ILE [ Change  [] Addilion
HAME 3.2 NAME

SYRAEE! ADDRESS 33 STREET ADDRESS

GITY-5T-21P 34 CITY-ST- 2P

1ITLE [ DELETE 4. 1TITLE [ Change  [] Addition
NAME 42 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CHY-SI-2P 44 GITY-ST-2IP

TILE [ DELETE 5 1TIMLE O Charge ] Addition
NAN'E 5.2 NAME

SIRCET AIDRESS l 53 STREET ADDRESS

CITY-$1-2P . 5.4CITY-ST- 7P

TITLE [ DeLETE BT (] Change (] Addition
RAME $.2 NAME

STATET ADDRESS 6.3 STREET ADDRESS

C{T‘l’ ST I'\P BACNMY-ST-2IF

SIGNATURE AND TYPED OR PRINTED

A e
MAME OF SIGNING OFFICER OR

RECTOR

Ark Johnson

4-22-90

| "14.1do hereby cenify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exermption stated in Section 119.07{3)(k), Florida Statutes. 1 further
cerlify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an j

SIGNATURE:

8121381435

Daytime Phone #

CR2E034 (12/95)




