FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT ‘i%% } F—LOHIgf .iiA:.TnT: h(:f:n STATE J an 3 O 1 99 7 8 O O am

CORPORATION ‘
ANNUAL REPORT Secretary of State

1997 ' u.., ﬂg‘/ DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # PQ5000059743 (1)
NO EXCUSE SKIN AND NAIL CARE, INC.

| !
1 i
Poncipal Place of Business Mailing Address

¥,

291 ALLSTON 5T 207t ALLSTON 8T
DELTONA FL 32738 DELTONA FL 327387225
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Basiness 2a. Mailing Address 4. FE! Nurﬁber Appliad For
2] 6] 58-3336463 Not Applicable
Suite, Apt #, el Suite, Apt. #, efc. " $5'75 Additional
E\ 27-] 6. Certificate of Status Desired ] Fee Required
City & State L City & State 6. Election Campajgn Fmanmng ss.oo May Bs
23] 28| Trust Fund Contribution Added o Fees
Zp | Country 2ip Country 8. This corporation has liabflity for intangible tax under s. 199,032,
24] 25 20] [30] Florida Statutes O ves Mo
8. Name and Address of Current Registered Agent 10, Name and Addreas of New Regisiered Agent
B1| Name
SCHILLING, TRACY
109 W ORANGE ST 82| Streel Address (P.0. Box Number is Nol AGGeplanie)
ONE DOUGLAS PLACE -
ALTAMONTE SPRINGS FL 32714
84| City FL 85| Zip Code

1. Parsuant 1o the provisions of Soclions 607 0502 and 607, 1508, Florida Stetfuies, ihe above-named corporalion submits this statement for the pUrpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | ar famitiar w.th, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . et et erermeereees et e
Bt Tt v el e ‘o  agent and o v appheatle INOTE: Registered Agent signature raguired when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G D 3 pELETE T1TmE I Change ) Addition
hiawt CORNELIUS, CATHERINE A 12 NAME
stee) aooress | 2871 ALLSTON ST 1.3 STREET ADDRESS
EITY-ST- 210 DELTONA FL 32738 14.CITY-ST-2F
TiE [T DELETE 21 TILE [Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P - 24 CITY-5T-2IP
TE [T oECETE 2 TITLE [T Change L] Addition
HAME 12 NAME :
STREET ADDRESS 33 STREET ADDRESS
CITY- 51 7ib 24 CITY-§1-2P
Tt [T pELeTE a1 TITLE ‘ T Crangs ] Addtion
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 GlTY-5T-2P
me [T oeLeTe 51 TILE [ Change L Addition
HAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EIN-51- 7P 54Q01Y-ST-2P
T [T DECETE 6.1 TITLE O change L] Addition
hAE 6.2 NAME
STREE] ADDFESS .3 STREET ADDRESS
CATY-ST- 2P 64 CITY-5T- 2P

14. | go hereby certity that the infarmaton supphied with this fning does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information ind<ates an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or dreclor of the carporation or the receiver of trustee empowerad ta execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aitachment with an address.

SIGNATURE: o 0L e S R Vazfag (oD (29-922

»i Pl L,
L, b i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Prons #




