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

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STA'I;E
.‘ B |
Sandra B, Mori am ‘
Sacretary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Hamo

COSMESWISS DISTRIBUTORS, INC.

R A AR

Principal Place ol Business

Maliing Address

v

3. Date Incorporated or Qualdied 3a. Date of Last Raport

_ 06/19/1996
2. Principal Piace of Business 2a. Mailing Address 8. FE) Number Applied For
I - 3 -
_""q 7?6 Soudh redffd[ “W:} El =) A @5‘ 0700243 % 75Nol Applicable
Suile, Apt #, ete Suite, Apt. #, etc. ) Additional
e = 5. Cerificate of Status Desired | iy
gﬂ : Si.u TE 2.. o) ﬂ 27 Fee Requlred
| City 8 Sate City & State 8. Elaction Carnpaign Financing $5.00 May Be
23] STUART FL 28 Trust Fund Contribution Addad to Faes
L | Counlry | 2w Counry 8. This corporation has lability for intangible tax under s, 199.032,
al 3Y9Y [ UAS Y ) V ) Flrda Sattes Vs LlNo
__ . Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglaterad Agent
CRARY, LAWRENCE E IN B1[ Name
£55 COLORADO AVENUE 82( Street Address (P.Q. Box Number is Not Acceptable)
STUART FL 34994
83
84| City 85| Zip Code

FL

13, Fursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation sitbmits this statement for the purpase of changing its registered
office ar regislercd agenl, or both. in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent | am famsdiar with, anct accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

(NOTE Fogislersd Agent signature required when reinstating) DATE

12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 )
R D ’ [T oEEE TATILE P Crange ™ [T dditon g
HARSE MART!N. MARCEL 1.2 NAME 3
sikernapoiess | “S2ATMORNINGSIDE-BEVD., 1asmeraoneess | ¥RG So FELLDL f{/‘ﬂmd/ o
owst e | PORFF-EUGH-EL452 14L11Y-51-2P &
THLE (] oecere 24 TILE Additon | ©
NAME 2.2 NIME
STRFET ADDRESS 2.3 STREET ADDRESS
| Lov-se-ae | 2 AQITY-ST- 2P
T ] DeLETE 31TILE Ll cChange  LJ Addition
HAMI 37 NAME
STRLET ADDRESS 3.9 STREET ADDRESS
| Enestie L 34 GITY-51- 2P
T [J oeere 41TILE L) Change ] Addition
HAME 4. 2 NAME
SIRHET ADORESS 4.3 STREET ADDHESS
CIY-51-21P 44 0iTY-S1- 21
Crme | [T veceTe 51 TILE [T Change” [ Addition
Nt 52 NAME
SIREET ADDRLSS 5.3 STREET ADDRESS es
CoTr-51- 28 5.4 CITY-S1- 2P e / /‘l’/ f7
WILE T oHETE 6.1 TITLE T.Tcrange [ Addfition
WAME 6.2 NAME
SREFLADRESS §.3 STREET ADDRESS £
CY ST 20 64 CITY-ST- 2P 65"
14, [ do hereby cerdy thal the information supplied with this {ding doas not qualify for the exemption stated in Section 119.07(3)(i), Flovida Statutes, | fufther certify that the

informatian indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the sama legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Bock 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: | 4 <9 -

yAldoti v, Hapry  Jow 16.9)

"SIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGEA OR DIREGTOR




