FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 02 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Socretary of State S ry S
1998 S DIVISION OF CORPORATIONS ecreta’ 0 ta’te
DOCUMENT #  PQB000005504 (1)
MORNING STAR COSMETICS, INC.
O O MDA
6755 NW 43 L 8755 NW 43 PL.
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E m Not Applicable
Suite, Apt. &, elc Suite, Ap! #, Blc. N ] $8.75 Additional
;‘ —;ﬂ 5. Certificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
}FI Yrust Fund Contribution ] Added to Fees
Zip Country o Country 8. This corporation owes or has paid the current year (ptangible
|25] 28] [30] Personal Propertly Tax due June 30, [] Yes No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
GOGLUCCH, NICK B1) Name
6755 NW 43 PL. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 5

84| City FL Iq Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agont, or bath, in the State of Flonda Such changoe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE S o
Signatre. typad or prinhivd namp af tegelered agent and Itlo f appheable (NOTE: Ragislored Agenl signalure required when reinstating) DATE
12, OF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE DPST [T oeLere LATITLE CChange [ Addition
NAME GOGLUCCI, NICK 12 NAME
STREET ADDRESS 6755 NW 43 PL. 1.3 STREET ADDRESS
CITY-S1- 2P CORAL SPRINGS FL 33085 1.4 CHTY - 5T 2IP
TME LT pecete 21TME [T change [T Addition
HAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
Y- §1-2IP 2.4 CITY-§T-2P
TILE 1} peLete 9.1 TiTLE O change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-51- 2P
TMLE T oetete AT [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T- 2P
THLE 3 DELETE STITLE L] change [ Addition
HAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
Cily-§T-2P 5.4 CITY-$T-2IP
TME L] DeLETE &1 TTLE [T Change  TCJ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciyy-St-29 pd| B4 CITY-S1-218
14, | heraby certity that the informatiop/sun, i the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this angual rgpon of supsigme cclyrate and that my i

ure shall have the same legal effect as If made under path; that | am an
10 elpcute this rg)

s required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



