-FILE.NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90068 019 ***150.00

DOCUMENT # P95000055958

1. Corporation Name

FEMESSENTIALS, INC.

A ER I R ED M

Mailing Address

334 UNIVERSITY DR #141
CORAL SPRGS FL 3301

Principal Place of Business

139 NW 88TH WAY
CORAL SPRGS FL 33071

[22] 27]

R Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/19{1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
121] 26] 65-0594870 Not Applicable
Suite, Apt. # elc. Suite, Apt. #, elc. $8.75 agditional

O

,_5: Eerﬁfsale of :E‘»E:-itus De_arfrd == ~~- . .FeaRequired -

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;' El 29 Eﬂ Personal Propeity Tax. O es ONo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Name
DONNA DIMARCO -
139 NW 88TH WAY 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRGS FL 33071 a3
B4;: City 85| Zip Code
FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida 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 comporation's board of ditectors. | hereby accept the appointment as registered

Signature, typed or pinted hame of registered agent and lite if applicable (NOTE: Registered Agent signalure req

uirad when rainstating) DATE

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12

12. 13.

TALE PT 1 DELETE 11TME Erchange [T Additon
NAVE JASON CORI KYECK 12N 20200 [P Covwfey Civt De. 2
streTAoorESS| 204 THREE ISLANDS BLVD #101 1.3 STREET ADDRESS .

cmv-st-ze | HALLANDALE FL 33309 L4CIY-5T-ZP puextvRA, [=] - 2350

TILE VP ] DELETE 21TE CiChange [ Addition
NAME DONNA L DIMARCO 22NAME

sTReeT Aporess| 139 NW 8BTH WAY 23 STREET ADURESS

CITY-5T-2P CORAL SPRGS FL 33071 24CTY-ST-ZP - - - e e =
TILE ] DELETE 31TME [OChange [} Adgition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.CITY-ST- 2P

TLE 1 DELETE 41TME [change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY.ST-2ZIP 44CITY-ST-2P

TME [l DELETE 517ME [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CIry-ST-21P 54 CITY-ST-2IP

TIE ([ DELETE 6.ATITLE (I Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2iP

14. | hereby certify that the inf] Wling does.not qualify for the exemption stated i
indicated on this annu:
officer or director of th¢ corporation or

Block 12 or Block 13 if\changed, or on @n attach

SIGNATURE: - ' —

upplied with thj

e receivel or trustee empowered to execute this report as re
ith all other like empowered.

n Sectior 119.07(3)(i), Frorida Statutes. | further certify that the information

eport or supplemental anfual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

!
quired by Chapter 6(7Iorida Statutes; and that my name appears in

aLe105

CR2E034 (11/98)}

SIGHATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR PIRECTOR

NO A ML N LAAs GO

7

2/79

"7’5:‘{’3 ‘/gf-"/ /3



