FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BAY SKIN CARE, INC.

Principa’ Piace of Business

8220 US. 19
PORT RICHEY FL 34668

DOCUMENT # P95000024362 (2)'

e e N |

Maling Acdress

8220 US. 18
PORT RICHEY FL 34668

03/27/1995

4, FFI Numbier

6. Cerificaln of Status Desired

"Diate Incorporatod or Qualfied ]7'3&. Dale: of Las! Report

FI0M394 I

PRI

Appled For
Not Applicable
$8.75 Additional

Fee Required

O

(Ei&:(ion Campaign Fhancing
Trust Fund Contribution

$5.00 May Be

0 Added to Fees

8. This corporation has babilty f

Florida Statutes

10. Namo and Address of New Reglstered Agent

irtangible 1_ax .Lmder s 199.037,

[INa

“Swee! Address (.0, Bax Nurmber is Not Acceptabls)

rg "Principa! Place of Business [ 2a. Mailing Adciress
X [l S
~ Sute, Apt. #, etc. - Suite, ApL. #, etC
ﬁ22 . B . 271 o .
City & Slate | City & State
23] _ 28] i ]
2ip L Country 2 ] Country
24, = S ) I ]
g. Name and Address of Current Registered Agent
I ' ‘ 8] Neme
CONETTA, TAMI F ESQ. 83 ]
1245 COURT STREET . —
SUITE 102 83
CLEARWATER FL 34616 sl

711, Pursuant to the provisions of Soctions 607 0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such change was a
farvriliar with, and accept the obligations of, Scchan B07.0505, Florida Statutes.

85| Zip Code

FL|

Floricla Statutes, the above narﬁr_f-cinéar_pc;gﬂibn subimits 113 staternent for tho purpose of changing its registered office
thorized by the corporation’s tioard of drectars. | hereby accept the appaintment as registered agent. | am

SIWGNATURE S . . I -
Signiature, typed O priited nan s of registaved agrt g e if apploath whenmantiud LATL &
.12 OFHICERS AND DIRECTORS |t T ADDIUIONS/GHANGES TO OFF ICERS AND DRFCTORS IN12 | &
TIILE D [ DECETE 11TILE L] Changs [ Addilon [ =
NAME MILLER, RICHARD A 12 NamI 3
sinperanonzss | 8220 ULS. 19 13STREEY ATIRESS ot
| crvesrze | PORT RICHEY FL 34668 o f4onyosian - o ) &
TILE [ DELETE 2 1 HIE ) Cninge [ Adddtion | ©
NAME 2 2 HAME
SIKEFT ADDRESS 23 SIHLEI ADDR:SS
[ ovest-ae _ e QeageoSloay e e ; I
HILE [} DELETE AL [ Change  [] Additon
KAM 32 NAME
STREET ADDAESS 35 STRERT ALDRECS
| Gy st 2w - o RACHESVAR Ll - e ]
TITLE [l DeLete ARG [] Change  [] Addition
NAMF 42 NAME
STREE | ADDRESS 43 SIREET ADDHESS
omy-steae o ; aqen-sl-e | L ~
TILE [] DELETE 51TITLE [] Change [ Addtion
NEME 52 NAME
STREEY ADRESS & 3 STHEE ] ADDRESS
| eny:sl-2ib . . e QEapmesiab . S .
TILE ] DELEIE £ 1TILE [ Change  [] Addition
KAME 62 NIME
STHEET ADDRESS 63 STREE | ATDRESS
CTY-81-7°7 64 CITY-51-2IP

14. | do hereby cerify that the in
certify that the information inglcated off thig &
offhe f:o

SIGNATURE:

upplied wi

SIGNATURE AND THZED

T This fikng 1 voluntarily furnished and does not quialty for
repart or supplemental annual report is trug and acaurate

an atlachunent with an address

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

B on or the roceiver or ruslee empowered to execute this repor as

The exenption stated in Section 119 073K, florida Statutes. | further
anc that my signature shall have the same legal effect as it made under
requirca by Chapter 607, Flanda Statutes, and that my name

3/odln

Thagte € Prone &




