FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT ‘_ hfﬁk FLORIDA DEPARTMENT OF STATE
CORPORATION BT e Sandra B. Mortham
ANNUAL REPORT A b 25 Socratary of State

1997

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1.

QCUMENT # P95000039350 (0)
EUROPEAN AMERICAN BEAUTY PRODUCTS INC.

Peincipal Place of Businass
§452 GRAND BLVD.

#205
| NEW PORT RICHEY FL 34652

Mailing Addreass
54562 GRAND BLVD.
#205

NEW PORT RICHEY FL 346524037

ARSI R

3. Date Incorporated or Qualified

3a, Date of Last Report

05/17/1995 07/17/1996
2. Pilnclpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 22-3287076 Nt Apphoatie
Sulte, Apt. #, etc. Suile, Apl. #, clc. iti
Ap ~——| v P 6. Certilicate of Status Desired | $8'75 Additional
27 Fee Required
Chly & Stale City & State 6. Elaction Campalgn Financing $5.00 May Be
. ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liabitity for intangible 1ax under s. 199.032,
25 28] 30 Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
RUSSO, LORETTA 81} Name
5462 GRAND BLVD. 82| Streel Address (P.0. Box Number is Not Acceplable)
#205
NEW PORT RICHEY FL 34652 83
'84] "Ciiy FL 85] Zip Code

11, Pursuant 1o the provisions ol Seclions 607.0507 and 607.1508, Fionda Stalutes

office or registered agenl, o both, in the State of Fiorida, Such chan
agent. | am famlhar with, and accopt the obligations of, Section B07.0505, Florida Statules.

. the above-named corporation submits 1his stalement for the purpoese of changing ils registared
0 was authorired by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE e [ IR
Signalure, typod o prinind nama of rogistered agent and lile ¥ applicathle {NOIL Fiogisi¢red Agorl signalure requited whar ronstaling) DATE
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
L] TRE D [J oeunie 11 TLE {Jchange [ Addition -3
L | e RUSSO, LORETTA 1.2 NAME 3
| smaceraponess | 644 ISLAND WAY 1.3 STHEET ADDRESS o
¢ | cny-st-ze | CLEARWATER FL 34630 14CITY-S1- 71 &
Yo | e O oruire 217ITLE [T change  T_1 Additon |0
NAME 2.2 NAM(
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2AC0Y-51-2IP
THLE [T ottete 3ATILE [J Change [_] Addilion
NAME 3.2 NAML
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34, CITY-§1-21p
THLE | PG S1TME [T Change  [_J Addition:
NAME & P HAME
i | SYREETADDRESS 43 STRELT ADDRESS
U cirv-st-ze 44 CAY-§1- 7P
TMLE [T ofLETE 51ILE I Change [ Addition
NAME 5% NAME
| STREET ADDRESS 53 SIREET ADDRESS
| omy-srze SACITY-5T- 21
L] T L] DeLETE B.1 1ILE [ Change () Addition
T ONAME 6.2 NAME
STREET ADDRESS £.3 SIAEET ADDRESS
64 CITY-ST- 2P

i

[ | _ome-st-zp
2

i

14. | do hereby certily that the information suppfied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3){), Forida Sialules, | further cerlify that the
supplomental annual report is true and acourate and that my signature shall have the same lagal eflect as if made under oath: that
e corporation or the receiver or trustee empowcered to execute this reporl as required by Chapler 607, Florida Slatutes; and that my Name

Information indicated on this annual report or
| am an officer or diroctor of

appears in Block 12 or Bi 3if changed,

g 3 A“j‘/

0797\ atlachment with an address.

U_‘\L/ﬂ P R



