FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT 7 Secretary of State

] 1997 Rt DIVISION OF CORPORATIONS

DOCUMENT # P95000010830 (4)

1. Corporalion Name:

LE CHAT SKIN CARE STUDIO, INC.

s

A

—_F;;i;\ci[)al Pace ol Business ' Malling Address
321 TAYLOR ROAD 321 TAYLOR ROAD
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950-4029
8. Date Incorporaled or Qualified 3a. Date of Last Report
2. Pincipa’ Place of Busingss i 2a. Malling Address 4, FE[Number Apphed For
2| o] 650541094 Not Appiicabla
Sule, Apt. #, ole Suite, Apl. #, etc.
e ) g SO P 5. Cerliicate of Status Desired il $8'75 Additional
22 271 Fea Required
_ Ciy & Slale | CrydSate 6. Election Campaign Financing $5.00 May Bs
33] e 28 Trust Fund Contribution ] Added to Feas
dp __ Counury Zp Country 8. This corparation has liability for injangible tax under s. 199032,
i .
2-;] . , 251 [29] [a0] Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BADER, ROSEMARIE B1] Name
3608 SAN SEBASTIAN CT 82| Strool Address (P.O. Box Number 15 Nol Acceptaie)
PUNTA GORDA FL 33950
83
84 City FL a5 Zip Code

T Purshiant 1o the provsions of Sections 607 0602 and 6471508, Flonda Statutes, fhe abova-named corporaiion sUbmils this statement far the purpase of changing iis regislerca
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent 1 am familiar with, and accept tho obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE e )
B Az printusd pare of rogpstered agcrt and ik il appl:able, (NOTE Hogislated Agent signalture required when reingtating) DATE
R OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR LI peers 11 TILE [Tchange [ Addition
HAn BADER, ROSEMARIE 12 NAME
SIREHT ATDRESS 3606 S’\N SEBAST'AN CT 1.3 STREET ADDRESS
env.si e PUNTA GORDA FL 33850 14 TTY- 51 2P
e T T[] DELETE 2ATILE [l change [T Addition
hAw: 22 HAME
L STREED ALDRESS 2.3 STREET ADDRESS
CofeStan ) 2 4CiTy-5T-2IP
[T T oeleRt 31TALE [change L Addition
1Nt 3.2 NAME
SIREED ALDAESS 33 STREET ADDAESS
lowwsew | 34.CITY-51- 2P
i I DELETE A1 TITLE [JCrange 1] Addition
HARY 4.2 NAME
SIRETT ADLWE S5 4.3 5TREET ADDAESS
ary-sioap A4 CTY-ST-2P
K [T DELETE 511ITLE [T crange [ Adsition
AN ‘ 5.2 NAME
STHEE T ADDRISS 5.1 STREET ADDRESS
5ACITY-51-2IP
T ) [T GELETE 5.1 TTLE T Change T Andni(ﬂ
hANS 6.2 NAME
STREH | ADDRESS 6.3 STREET ADDRESS
RLCLLRE N L 64 CITY-5T-2IP
14. | do hereby cerlify hat the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(1), Fiorida Statutes. | further certify that the

infarenalian indicatad on this annual reporl 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 ae ofhcer or director of the corporation o the recaiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in flock 12 or Block 13 if changed, or on an attachmgnt with an address.

t ~ ‘

It
L o
FFICER OR DIRECTOR Daytrd FLorse
Pr’lih %';{ 0402077

{SHTNA un’é’?eﬂﬁibbh’rihﬁiié' NAME (F §
Oy E t £

SIGNATURE: ~{ galuinichicit)] TEIdh aMAlilL 1) (‘L/fh’ (41 57543

CR2E034 (9/96)



