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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000058743 (1)

4. Corporation Name

NO EXCUSE SKIN AND NAIL CARE, INC.

A O

Principal Place of Business Mailing Address

261 ALLSTON ST 2971 ALLSTON ST
DELTONA FL 3278 DELTONA FL 32738

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/01/1995_

2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
1] $£38 Lake Howdll . 26 59-3336483 Not Applicable
Suite, Apt. ¥, eic, Suite, Apt. #, elc. - - ) $B.75 additional
o E;l §. Certificate of Status Desired ] Feo Roquired
City & Stato — City & State 8. Elaction Campaign Financing $5.00 May Be
23] o n‘\‘r?w\ﬁ-. i (28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
’;I 327 A ;E:l usSA _2;| m Parsonal Property Tax due June 30. [ Yes m No
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHILLING, TRACY 81 Name
100 W ORANGE ST 82] Street Address (PG, Box Number 1s Not AcCentable)
ONE DOUGLAS PLACE
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of T'lorida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept 1he obligations of, Section 607.0605, Florida Statutes.

SIGNATURE R L
Signature typad of prevod namd o regretered agee and Lie I aghcabie (NO1t: Regrstored Agent signaturs raquired when reinstating} DATE
12, OF 1 1CERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecETe 11TI1LE ha ) “DShange L Addiion
NAME CORNELIUS, CATHERINE A 12 NAMF WARRKRLS, LATHRERING A,
streeraporess | @971 ALLSTON ST 13 STREET ADDRESS | SATL AW E TOW BT
CITY-5T-2P DELTONA FL 32738 ac-s-e | dEFLTonA W BLBE
TTLE [T DELETE 2.1 TITLE [Jchange [ Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS - .,
CITY-5T-2P 2 4 CITY-ST-2P '
TILE [T bELFTE 31TLE TJChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST-2iP
TME [ DELETE 41 TITLE Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 45 CITY-51-2IP
TIRE [T DELETE 51 TMLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY- ST- 2P 54 CITY-ST-21P
TLE T DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P B4 CITY-5T-2IP

14. I hergby certify thal the information supplicd wath this iling does not qualify for the exemhpiion stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this annual repert or supplomeontal annual report is true and accurate and that my signature shall have the same laga! effect as if made under cath; that [ am an
officer ar director of the carporation or the receiver or trustee empoweted 10 exacute this report as required by Chaptaer 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

PORARE KN - (\A—LL- - N -—I‘L o [ P - R . -1

PROFIT u ; \ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



