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

Sandra B. Mortham
ANNUAL REPORT

1998 ) DIVISIOE%ii;E?RP(;??iTIONS S ecretary Of State

DOCUMENT # P95000015359 (9)

1. Corporation Namo

PAMELA MICHELE'S SKIN CARE, INC.

T

Princlpal Place of Business Mailing Address
111 80, KNOWLES AVE 9324 FLYNT CIR.
SWNTE 20t ORLANDO FL 32625 )
WINTER PARK FL 32789 B0 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Busincss B - _“m}ia.il\j'lailing Address 4, FEI Numbar Apiplied For
;' o o 26_] - §9-3323057 (Mot Appliceble
Sulte, Apt. ¥, elc. Suile, Apt. #, elc. . ;
y P st = e e 5. Coertificate of Status Desired ] $8'75 Additiona!
El 27[ Fee Required
City & State | Gy & Swate 6. Election Campaign Financing $5.00 May Be
23 . Trust Fund Conlribution ] Added to Fees
Zip - Country Zip Country 8. This corporation owss or has paid the CUEDWear Intangible
m 25-1 o _,El __ E] Parsonal Properly Tax due Jung 30, Yes [ Na
9. Name and Address of Current Regislered Agent 10, Name and Address of New Flegistered Agent
KNOBLAUCH, PAMELA 81| Name
9924 FLYNT CIRCLE 82| Street Address (F.0O. Box Number is Nol Acceptable)
ORLANDO FL 32825
83
84| ciy FL as| Zip Code

11. Pursuant lo the provisions of Sections 607 002 and 6071508, 1 lorida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered
office or registercd agonl, or both, i the Stale of Fianda. Such change was authorized by the corporation’s hoard of directors. | hereby ascepl the appointment as registered
aganl. t am familiar with, and noeept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE e e e e
Sighature Iypei g pri dead nane of coed wipent Ll af appda abte INDTE Rapistered Agent signaturo roguired when rainstating) DATE

12. - OFHICHRS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P o I DELETE TATILE [T Change L Addition
AME KNOBLAUCH, PAMELA 1.2 NAME

swmeeraovress | 9924 FLYNT CIRCLE 1.3 STREET ADDRESS

CiTY-51- 2P ORLANDO FL32825 140/TY-ST- 1P

TILE [T DELETE 217HMLE [T Change ] Addition
NAME 2.2 NANE
" STREET ADDAESS 23 STREET ADDRESS

Ciry-ST-2IP o 2 4CY-81-2P . =

TITE [T DELETE 31 TilLE [(IChange [T Aadition
NAME 32 NAME

STREET ADDRESS 33 STREE] AGDRESS

CTY-ST- 2P 34 CHY-S1-2P

TITLE [ oeLeTE 43 TNLE [l change ] Additico
NAME 4.2 NAME

STREET ADDRESS 4.3 STRFET ADORESS

CITY-ST-2P 44 CITY-5T- 2P

TALE IBETE s1TILE [ Change L] Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 7 54 CITY-ST- 7P

TME B [ pEiETE 61 TILE TTchange ] Addilion
NAME 62 NAME

STREET ABORESS 6.3 STREET ADDRESS

CITY-8T-2IP o 64 CITY-ST-71p

14, | heroby certify 1hat Iho information supphed with this filing does not gualify for he exemption stated in Seclion 119.07(3)(i), Florida Statutes | furiher cerlify that the information

indicated on fhis annual reporl or supplemental annual repaort is (rve and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receoiver ar frusteo empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changod, ar on e atlachiment with an agdrass.

CIONATIRE: o2 it o (P b vk > ﬁm,/.;m + M OTF ]G0 YTl fecr

CORP;‘(;);/?HON . - ;};‘}\ FI ORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CR2E034 (10/97)



