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

PF\(‘?FIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham .
ANNUAL REPORT Secrelary of State F ‘ L. E D

DIVISION OF CORFORATIONS

1998 . 9B APR -3 AM 9: 42
DOCUMENT # P95000028685 (2) SECRETARY UF STATE

1. Corparation Name

TROPICAL FOREST COSMETICS, (SIS KIVA o) TALLARASSEE, FLORIDA
"

MDA AW WGBSR

Principal Place of Businoss B \_'/ﬂailmg Address
15 WALNUT LANE 15 WALNUT LANE
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
04/07/1995
2. Principal Place of Busingss 2a, Mailing Addross 4. FEI Number Applied For
21] |26] 59-3320724 Not Applicabic
Suite, Apt. ¥, efc. Suite, Apt. #, olc. i
P L g 5. Certificats of Status Desired O $8.75 Adqmonal
22 2ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. Tris corporalion owes or has paid the current year Intangible
-EI ;El E 30 Personal Properly Tax due June 30, Oves Owo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REGAN, JOHN 81 Name
15 WALNUT LANE [82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
. 83
'84] City FL 85| Zip Code

11, Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agent. or holh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar wilh, and accepl the obigalions of, Seclion 607 0505, Florida Statutes

SIGMATURE . - e

Signahwa, |ﬁ”\(-d o prilad na’r’-]o_c'fTué-ém:! agq-u’l’.iﬁc’!’;nioii! n’;h‘vi(;’hi;!i (NOE - Ragisterad Agent signature roguired when reinstatng) DATE

12, OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TNLE P [T eLere 1110 [change [ Addition
NAME REGAN, JOHN 12 NAME e T ———

15 WALNUT LANE TODOOZ 42025 T e —0
STAEET ADDRESS 1.3 STREE| ADDRESS RO 5 - (106
City 51- 2P ORMOND BEACH FL 32174 14 61TV §T- 2P ~4/L1348 -

v T ien - m
i CIDEETE 2ITINE ¥eek 150, 00 Dy o
NAE 22 NAME
sTAET ADDRESS 23 SIREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-2IP
LE T DELETE 31TILE T thange 1] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRISS
CITY-ST-2P 34.CITY-SI- 210
TLE L] DetETE L10LF [Tchange [T Adaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CiTY-S$T- 2P 44 0ITY-51- 2P
THLE [J oriene 5.4 TILE [T Change [T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5AGITY-51-2IP , ]
TIME £ ECeTe 61 TILE O theane [ Addilion
HAME 6.2 NAME : .

STREET ADDRESS ] B3 STRFET ADDRESS qg \
CITY-ST-2IP 1 fi 64LTY-5T-72IP

indicated on (hig annuat report uitplemedilal annual report is true and accurale and that my signature shall have the seme legal effect as if made unc . cath, that | am an
officar or direclor of the corpor. I the rdGoiver ar trustee empowered to execute this report as required by Chapiler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if change an atkichment with an address.

14. T hereby certify that the inform, \Qﬂm with this Tiling dees not qualify Tor the exemption slaled in Section 119.07(3X1), Florda Stadies. | fuither .«  pat the information |
I

AW Ve 2l e apgr2a-0967

F. Y PF. TS F L BT 1 =

CR2E034 (10/37)



