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

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90031 022 ***150.00

DOCUMENT # P94000072270

1. Corporation Name

MAHALO SKIN CARE. INC.

MR RGN GR

Mailing Address

707 § ATLANTIC AVE
ORMOND BEACH FL 32176

Principal Place of Business

707 S ATLANTIC AVE
ORMOND BEACH FL 32176

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

lorida Statutes, the above-named
h change was authorized by the corp

j ’{S_ejtpn 807.0505, Flonda Statutes. ,

SIGHATURE

09/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26] 59-3272655 Not Applicable
Suite, Apt. #, et - Suite, Apt. #, etc. B - iti
ule, Ap sie. uite. Ap ete 5. Cerlifcate of Status Desired O $8'75 Adqltlonal
EI Fes Required
Cuty & State City & State 6. Election Campaign Financing O $5_00 May Be
—| ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] @ ?9] l—.’;l Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name, 1 ’ ha
COHEN’ MICHIE 82| St elCA:!ﬁtf: i‘IOV!B Ni Il'JC:ff‘l/Ul‘;me table,
0. Box, Number i
2555 S ATLANTIC AVE e O S av T
APT 102 83
DAYTONA BCH FL 32118 il e i
i 85 ode
/ O Men)  GEFLH FL *| 2275

corporation submits this statement for the purpose of changing its reglstered

oration’s board of directors. | hereby accgftjihe appointment as registered

£ (Pﬂ,f/t‘/}/ /Mlj?’?

14. | hereby certify that the information supplied with this filing does not qu= X
indicated on this annuai report or supplemental annual report js-tfGe and accurale-d

officer or director of the corporatlon or the recew

SIGNATURE:

Wﬁ’d or phgtgd name of registered agent and title if applicable (NOTE: Ragi ‘ Agent required when rainstaling)
12. OFFICERS AND DIRECTORS 13. ADDiTIONS.’CHANGES w QFFICERS AND DIRECTORS IN 12
TmE gg 7 {7 DELETE 11TME )(Ic:hange [ Addition
NAME HEN, MICHIE 12 NAME MEM MUCHE
streetannress| 725 HUNT CLUB TRAIL 1.3 5TREET ADORESS 7 o7 .5' TLIN T AVE
arv-st2e | PORT ORANGE FL 32127 LaCTY-5T-28 wv gz_-/;c.# fL. 32/ 26
TIME {] DELETE 21 TIMLE [ Change KAddmon
NAME 22 NAVE 6'0//67‘/ G PN 7~
STREET ADORESS 23 STREET ADDRESS 5' B 7L RATIC A Ve,
CITY-51-2P 2.4 CITY-§T-2F % oD LBE /f"q/’/ AL, 327 >4
TITLE [} DELETE 34 THLE [Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIFY-$1-2F 34.CITY-ST-ZP
TTLE [ DELETE 4.1 TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [ DELETE 51 TME [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TILE ¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P J_

p Seclon 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an
a Staiutes; and that my name appears

/399 &73

\atpe-Shall have the same |
~required by Chapter 607,

[evrypee

CR2EQ34 (11/98)

AN 172 pl— 0 A e 3T

Viia

Daytime Phone # x 33



