G AT T

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

CORPORATION  (FEIpLARy " Fionoa e o sare Jun 02 1997 8:00am
ANNUAL REPORT T

1997 D|V|5|§:cnr:oef:ag0:fpsci>2i1'loms Secretary Of State

DOCUMENT # P@5000028685 (2)
TROPICAL FOREST COSMETICS, NC.

SRNATNFONE BEIR Yo St 15 Welhr Lo

ey T GO AN A

Lji
us lsbdﬁ&vm:ﬁ 52\7‘( 32‘7‘1 3. Date Incorporatod or Qualificd 3a. Date of Lasl Reporl

2. Principal Place of Business 2a. Maibng Address 4. FEI Number Applied For
21] [26] £9-3320724 Not Applicabio
Suite, Apt. #, elc. Suile, Apl. #, 8lc. f
P P 5. Certfficato of Slatus Desred [ $8.75 Addilional
E ;’—I Fea Required
City & State Cily & Slato 6. Election Campaign Financing $5.00 May B
m -':s] Trust Fund Contribution O Added to Fees
Zip Counlry Zip | Country 8. This corporation hag liability for intangible lax under 5. 199.032,
24) 25 20 30] Florida Statutes [OJves Owo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REGAN, JOHN 81} Neme
id
W ’5 w&\}\,uan'lé 82| Street Address {P.0. Box Number is Not Acceptable)

DEANBRAH  Otnard Bcndn A 32y [
84) City FL

85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such ‘chango was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE
Signdure, typad o1 printed nama ol registered agen! and tile il apphcable . (NOTE: Regislored Agenl signalure réquired when resnstating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T OFLETE IRRILT: [ change [ Addition
NAME REQAN, JOHN 1.2 NAME
sthceT a00nEss | GO-N-ATEANTIOAVE 1S tualaur Lene 13 SIREE! ADDRESS
orv.sre | OBEANGR  Oweund Buads A 3214 | aomvsie
TILE I DELETE 21 TILE [J change  TJ Addition
NAME 22 NAME
STREET ADDRESS ) 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CNY-51-2IP
TiTLE [T oeLeie 11 TIILE [ J Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CitY-§T-ZIP 34.07Y-81-2ip
THLE [T DELETE 41TILE [J change  T_J Adcition
- - - I P
NAME 4.7 NaMaE - l.:l LIJ Ll q::f = I s
- J—— I iy |
STREET ADDRESS 4.3 STREET ADDRESS B, _lrE_V F--01035--035
CITY-ST-2IF 44 LTV -81-2IP *M’ 155, 80 \
TME I J DELETE 511TLE (El Change ] Addition
NAME 5.2 NAME \ 9\
STREET ADDRESS 5. STREET ADORESS AV
CITY-ST-2F 54 CITY-ST-2P
LT IR [ pecee 64 T0LE N [ Change [T Addition
NAME ity 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. | do hereby cartify th information supplied with this filing doees not qualify for the exemption stated in Section 119.07{3}i}, Florida Slalutes. | further certify that the

this annual report or supplenanlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ the ¢orporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
k 13 il §hanged, or on an attachment with an address.

CANGH AT O Al 2 20. Y151

information Indicated
| am an officer or dire
appears in Block 12 or

CICMATIIE.

CR2E034 (9/96)



