FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P95000051734 (8)

1. Corparation Name

WINDWARD ISLES COSMETICS LIMITED, INC.

Sandra B. Morlham
Secretary of State
BVISION OF CORPORATIONS

\ FLORIDA DEPARTMENT OF STATE
%.

RN

Principal Place of Business Mailing Address
2432 SUNSET DRIVE 2432 SUNSET DRIVE
TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/28/1995
2. Principal Place of Business. 2a. Mailng Address 4. FE! Number Applied For
21 |26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5, Centifcate of Status Desired $8.75 AdqiliODal
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under & 189.032,
;l El 5‘ ;al Florida Statutes [ Yes CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Mame
SOLOMON, MICHAEL J B2| Stect Address (P.0. Box Number 16 Not Accopiabie]
2432 SUNSET DRIVE
TAMPA FL 33629 83
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 statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. i heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE __ - - -
Signature, Iyped or printed namé of reg:stered agent and title if eppicabls (HOTE: Ragislered Agent sigaature required when renstabing) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 GN)
THLF PD [] DELETE 1.1 7ITLE O Change [ Additon |~
NAME SOLOMON, MICHAEL J 1.2 NAME §
smeeranoress | 2432 SUNSET DRIVE 1.3 SIREET ADDRESS @
CIlY-51-71P TAMPA FL 33629 14 CITY-ST-21P &
THILE [} DELETE 2 1TE (O Change  [] Adddion |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 24 CY-ST-71P
TITLE [] DELETE 31TLE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITy-5T- 2P 34CIFV-§T-2IP
TITLE [ DELETE 4110 [J Change  [] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-81-2P 44 CITY-ST-2P
THLE [7] DELETE 5 17TLE [0 Change [ Addition
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CIFY -5T- 2P 54CITY-§T- 2P
1ITiE [J DELETE 6 1TILE {1 Change  [7] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CilY-S1-2P 6.4 CITY-ST-2iP

14. | do hereby certify that the information suppiied with this filing is voluntarily furnishod and does not qualify for the exemption stated in Section +19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annuat reporl or supplemental annual report is rue and accurate and that my signature shall have the sama legal efect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on chment with an address,
siaNATURE: O ) AN st A\ (SR04Y Ul




