FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

NO EXCUSE SKIN AND NAIL CARE, INC.

AWV UG

Principal Place of Business

2971 ALLSTON ST
QELTONA FL 32738

Mailing Adkdress

2671 ALLSTON ST
DELTONA FL 32738

3. Dale Incorporated or Quaiified

08/01/1995

3a. Date of Last Repon

2. Prncipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] (26] 54 -333LUe3 Not Applicable
Suite, Apt. #, etc. Suite, ApL #, etc. . Certificate of Status Desied [ $8.75 Additional
2—2| —E] Fee Required
Gity & State | Ciy&State . Election Campaign Financing ) $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
2ip Country Zip Country . This corporation has liability for inlangible tax under s 199.032,
[24] |25} 29 [30] Florida Statutes 0 ves [Ino
g. Name and Address of Current Registered Agent ) §0. Name and Address of New Reglstered Agent
81| Name
SCH'LUNG, TRACY 82| Street Address (P.O. Box Numbar is Not Acceptable)
100 W ORANGE ST
ONE DOUGLAS PLACE 83
ALTAMONTE SPRINGS FL 32714 @t £ [ 70w

T 1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE o o e e e e e ——— e
Signature, typed or pinted name of regislerod ageat and e f apphcatie NOTE: Rugistered Agent signature rerpered when renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE LATILE [ Change  [J Addition
NAuE CORNELIUS, CATHERINE A 12 NAME
STREST ADDRESS 2071 ALLSTON ST 1.3 SIREET ADDRESS
CITY-$1- 2 DELTONA FL 32738 1A CIT-$1- 7P
TITLE [ DELETE 2 1TIME [ Change [ Addition
NAME 22 NAME
STREE T ADDRESS 23 §TRIE] ADURESS
| Cmi-st-oe 24 CITY-81-2P
TMLE [J DELETE 3TTLE [} Change  T] Addition
NEME 32 NAME
SIRELT ADDRESS 33 SIREET ADDRESS
CITY-S1-2IF 34 0TY-51-71P
TILE {") DELETE 4 1TILE [ Change [} Addition
NAME 42 NANE
STREET ADDRISS 43 STREET ADDRESS
Cay-§1-2p 44 0Ty -ST-1F
ME [ DELETE 5 11MLE [ Change [ Addition
NAME 5.7 N4ME
STREFT ADDRESS 53 STREET ADDRESS
CIlY-S1-2IP 54 CITY-5T-21P
TLE [ GELETE 6.1 TILE [] Change [ Additien
NAME 62 hAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-7P £4 LITY-ST- 2P

14. | do hereby certrfy thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annua! report ar supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an officer or director of the corporation or the receiver or trustee empowered to execule 1his repon as required by Chanter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

“Y/iv/Qe
siGNATURE:  Codrpce, A Qocre oy fsodsndoore -7 2
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date: Drayt me Prane #

CR2ED34 (12/95)




