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FILE NOW: FILING FEE AFTER MAY 18T IS $550.°"

ATE

PROFIT FLORIDA DEPARTME
CORPORATION sandra B, Morthawi
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 15 1998 8:00am
Secretary of State

1998
DOCUMENT #

1, Corporation Name

FEMESSENTIALS, INC.

P95000055958 (9)

VAN

Frircipal Place of Business Mailing Address

8039 W SAMPLE RD 4305 CORAL SPRINGS DR
3gRAL SPINGS FL 33065 ﬁgRM SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/
2. Principal Place of Business 2a, Maling Address . ~ D 4. FEI Number Applied For
21 129 M. 557U ] 924 Unweenif Y 8!00 650504870 Not Applicable
Suhte, Apt, #, etc. Suite, Apt #, elc. o ) $8.75 Additiona!
. —2;] . - ;ﬂ So ﬂh’ f"ﬂ 5. Certificate of Status Desired O Feo Requirad
City & State . Cily & Siale‘ 8. Election Campaign Financing $5.00 May Be
23[ Cog(r_( gﬂ@ (uqs F-I ?Q]Co&‘(i { S{'E'fﬁ/‘iﬁ R F{ Trust Fungd Contribution Added to Faes
Zip — Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 33 0 7( 25 U 5 28] > 3 0‘7( glﬂ 'L.) S Persanal Property Tax due June 30. D vas [ No
9. Name and Address of Curreni Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name .
LAGUARDIA, JAMES V Bowpa D iMieds
4308 CORAL SPRINGS DR 82( Streat Address (P.0. Box Num |sm57ptabla)
CORAL SPRINGS FL 33085 113 N Ww. RE
84| Gf d - 85| Zip Code
Moopt Speiwes FL 132072/

Florida. Such chan

SIGNATURE

wnd accept tho \bligals nt Q Section 607, 850%

iQns of Sections GO oO2~fmd 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
was autc;\orsrzed by the corporalion’s board of direclors. | hereby accept the appointment as registered
lorida Statutes

s HUF DY,

Mites

¥/ %/78

Signature. typod dor pr prmmcl nanie of rug: siored ag(-n! ang 1 i anplucnblo

(NOTE.: Registored Agent Signature required whon frainstatingh

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PT I DELETE e PT | JF4 50N CoRi K Change ditian
N LAGUARDIA, JAMES V 12 NAME soy Thea Tslands @lyd. /o)

STREEY ADDRESS 4305 CORAL SPRINGS DR T3STREETADDRESS | aay ¢ S oAee, FL 2330 >

Cify-ST-21F CORAL SPRINGS FL 14 CTY-5T- 2P .

TITE WP BT DELETE 2 Y P D° alg B D Med [ Change Addition
NAME LAGUARDIA, FRANCES T 22 NAME 129 MW 5"? wWey

STREET ADORESS 4305 CORAL SPRINGS DR 23 STREET ADDRESS | 1 5 Rt S Ff? 1 A/CS, f-} 33 w2/

CITY-ST-2IP CORAL SPRINGS FL 2.4 0ITY-ST- 2P

nE - 7 DELETE 3ATITLE [ Change L] Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51-2IP 3.4.CITY-8T-2IP

TLE T DELETE 41 TILE I Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDARESS

CITY-8T-2iP 44 CITY-5T7-2IP

e [T DeLETE S1TILE "L thange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54 CITY-5T-2F

TILE [ oeLene 6.1 YITLE LT change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-57-2IP 6.4 CITY-ST-ZIP

14. | hareby cerli
indicated on thig-s A
officer or diregilr of the co
Block 12 or Bldck 13 if changed

that the information supph
0

rFY r . SSF L. BT .Y =

wwlh 1h1s hling doos not qualify for the exemption staled in Section 112.07(3)(}), Florida Statutes. | furlher certify that the information
gport or supplodhental annual report is true and accurate and thal my signature shall have the same legal effect as # made under oath; that | am ar
pasation or thi receiver of trustec empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

ot on a a\lachmem/l&\adcifess

Ce.r LD



