PROFIT
CORPORATION
AMNUAL REPORT

1999

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

FLORIDA DEI’ARTMENT OF STATE
Katherine Harris
Secritary of Slate
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corpo-ation Name

BRANSON COSMETICS, INC.

P96000036071

Principal I*tace of Business

Mailing Address

0019850

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90020 044 ***150.00

YRR G MR

ERANSON, SHIRLEY J
4287 US HWY 90 W STE 2
GLEASON MALL

LAKE CITY FL 32055

4297 US HWY 90 W 4296 US HWY 0 W
STE 2 STE 2
LAKE CITY FL 32055 LAKE CITY FL 32055 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
04/c:2/1996
2. Princif al Place of Business 2a. Mailing Address , 4. FEI Mumber Applied For
21] 2] 43977 US Hiwg 40 W. | 595388060 N Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. - ) it
ute. e e P 5, Certilcate of Status Desired [ $8 75 Adqltlonai
a ;I §+6 L Fee Required
City & State ity & State ) FE 6. Elect on Campaign Financing I $5.00 May Be
—2;1 EI kf) Cf "(4 Trust Fund Contribution Added to Fees
Zip Country Zip .j Country 8. This :orporation owes lhe current yea - Intangible
L;lv} |2_5| |29 3&( );S 5 IE‘ u S H‘ Persconal Property Tax. [ Yes %NO
9. Name and Address of Curreint Registered Agent 10. Nam2 and Address of New Registe ed Agent
81| Name

82| Street /ddress (P.O. Box Number is Not Acceptable)

83|

84| City

85| Zip lode

FL

office or registered agent, or both, in the State of Florida. Such ¢hange was
agent. | am famitiar with, and ;ccepl the oblig: tions of, Section 607.0505, | lorida Statutes.

11. Purstant to the provisions of Sections 607.05( 2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpose: of changing its registered
authorized by the corporation’s board of directors. | hereby accept the ay pointment as registered

SIGNATURE
Signature, fyped or printed 1 ams of registsred age 1t and tille if applicable (NC TE' Registered Agent signature re juired when remnstalini} DATE 0“5
12, QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
TME ST [ DELETE 1ATITLE Cichange  [DAdditon |
NAME BRANSON, SHIRLEY J 1.2NAME &
sTReETADRESS| 4207 US HWY 90 W STE 2 13 STREET ADDRESS 0
o
CITY- §T-7P LAKE CITY FL 32055 14 CTY-ST-2P %
TMLE [ DELETE 21TME [JChange  [JAddition | ©
NAME 22 NAME
STREET ADDF ESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P :
TME [J DELETE 31TITLE JChange  [] Addition
NAME 3.2 NAME
STREET ADDF ESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZP
TME [ DELETE 4ATITLE [JcChange [ Addition
NAME 4 2 NAME
STREET ADDRZ5S 43 STREET ADDRESS
CITY-$T-ZIP 46 0Ty-5T-2P
TILE {J DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRZSS 53 STREET ADDRESS
CITY-5T-7IP 54 CITY-5T-ZIP
TME (] DELETE 81TMLE [IChange  []Aadition
NAME 6.2 NAME
STREET ADDF 25§ 6.3 STREET ADDRESS
CITY-ST-20F 8.4 CITY-ST-ZIP
14. | here Jy certify that the information supplied wi h this filing does not qualify “or the exemption stated n Section 118.07{3)(i}. Florida Statutes. | further certify that the information
indica ed on this annual repory @r supplemental annual report is true and a¢ wurate and that my signa.ure shall have t1e same legal effect as (f made under oath; that | am an
officer or director of the corpgpijion or the rece verAr trustge empowered to execute this report as re quired by Chapter 607, Fiorida Statutes; and that my name appe ars in
Block 12 or Block 13 if change £, or on an attac i address, with afl ather iike empowered
SIGNATURE: ] A f/\(g/eﬁ T feg Mo X
NA" URE AND TYPED OR PR ED NAME OF SIGNING OFFICHR OR DIRECTOR Date iyt Pppoe # -3
abd) U HBIAG




