FILE NOW: FILING FEE AFTER MAY 1ST I §550.00 FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORAT|ON Katherine Harris ?
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90103 034 ***150.00

1999

DOCUMENT # PQ4000058146

1. Corporation Name

i B
NAIL & SKIN TECHNOLOGY, INCORPORATED :Ig_
Principal Plece of Business Mailing Address o |
566 BARTON BLVD 566 BARTON BLVD
SUITE 3 SUITE 3 B
ROCKLEDGE FL 32955 ROCKLEDGE FL 32355 DO NOT WRITE IN THI 3 SPACE o
us us 3. Date inarporated or Quatifed :
08/05/1994 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For B
[21] |26 59-3255075 Not Applicable l
i . : ite, Apt. #, etc. ) " :
Suite, ApL. #, etc Sulte. Ap e 5, Certifcate of Status Desired O $8 75 Add_monal
;‘ m Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
(23] 28] Trust Fuund Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year lntangible
;4—,1 ‘EI —Z_B-I I_:;‘ Personill Property Tax. O Yes MNo
9. Name and Address of Current egistered Agent 10. Name .ind Address of New Registere«! Agent
81| Name
BEYER, DIANA L 82! Steef Address (P.O. Box Number is Not A bl
3517 W ROUNDTREE DR troet Adidress (P.O. Box Number is Not Acceptable)
CCCOA FL 32926 83
B4| City Fi 85| Zip Cude

11. Pursuant lo the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submits this statement for the purpose of changing its registered
office o registered agent, or bot 1, in the State ot Florida. Such change was suthorized by the corpora jon's board of d rectors. | hereby accept the appintment as regi stered
agent. | am familiac with, and ac :ept the obligations of, Section 607 505, Ficrida Statutes.

SIGNATUR': o
Signature, typed or prnted nar 1@ of registerad agent . nd ita I apphicable INOTE - Regstered Agent signalure requ -ed when ramstating) DATE =

12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS 4 ND DIRECTORS IN 12 =24

TIME Vv [} DELETE 11TILE JChange [ Addition E

NAME BEYER, DIANA L 12 NAME 3

smeeraooiirs| 3517 W ROUNDTREE DR 1.3 STREET ADORESS a

CITY-5T.2IP COCOA FL 14 CITY-ST-ZP 2

TITLE [J DELETE 21TIME [JChange [ ]Addion | O

NAME 22 NAME

STREET ADDRE! § 23 STREET ADDRESS

GITY-ST-2IP 2.4 CITY-ST-ZIP

TITLE ] DELETE 3UTTLE D) Change  []Addition

NAME 32 NAME

STREET ADDRE S 33 STREET ADDRESS

OITY-ST- 2P 34 CITY-ST-2P

TITLE ] DELETE 41TIMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2P

TTLE [ DELETE 5.4 TITLE [OChange  [] Addition

NAME 52 NAME

STREET ADDRE! § 53 STREET ADDRESS

GITY-T- 2P 54 CITY-5T-ZP

TTLE [ DELETE 6 17ITLE {JChange ] Addition

NAME 62 NAME

STREET ADDRE'S 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-5T-2P

14. | hereb / certify that the informat on supplied with this filing does not qualify fcr the exemptlion stated ir Section 119.07 ‘3Xi), Florida Statutes. | further c2riify that the information
indicated on this annual report ¢r supplemental :innual report is true and accurate and that my signat. re shall have thi: same legal effect as if made urder oath; that | aim an
officer ur director of the corporation or the receiver or trustee empowered to ¢ xecute this reporl as recuired by Chapte” 607, Florida Statutes; and that my name appez s in
Block 12 or Biock 13 if cragged or on an attach7|ent wit address, with a | other like empowered.

SIGNATURE: \JLota, 7 DioUA L. BENER  o¢-29-99 doi-433-7019 |

ING OFFICEF: OR DIRECTOR Dale Daytime Phone #




