_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPROORF)J%ION l !‘{r, FLORIDA DEPARTMENT OF STA'[E May 1 4 1 997 8 : Ooam

Sandra B. Mork “» Y
ANNUAL REPORT 3N

1997 S D|V|S|§:c§rwcr:g:rﬂsctg:1 IONS Secretary Of State
OCUMENT # P96000052279 (2)

« Corporation Name

COSMESWISS DISTRIBUTORS, INC.

AU AT

3. Dale Incorporated or Qualified 38. Date of Last Report

Principal Place of Business Mailing Address

] 06/19/1996
2| & Prdnclpal Place of Businoss 2a. Mailing Address 4. FE! Number Applicd For
“ 21[ z EE! &!]H;h ng“gl {"(W \ E e, Urg QE ). i :Q_Zapws Not Applicable
, ApL. #, elc. Suite, Apt. #, ctc. iti
% APt # el J uie. AP o 5. Certificale of Status Desired O $8'75 Additional
E UTE 2 09 ;] Fee Required
City & State Ciy & State 6. Elsction Campaign Financing $5.00 Ma
. v Ba
- ;I S TUART FiL ;ﬂ Trust Fund Contribution a Added to Feas
Zi Country Zip | Country 8. This corporalion has liability for intangible tax undor s. 199.032,
: 124 % L}q q L’- m M-S’G 20 U 30] . Florida Stalules E Yos [ No o
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
CRARY, LAWRENCE E Il 81| Name
555 OOLORADO AVENUE (82| Strect Address {F.C. Box Number is Not Acceptable)
STUART FL 34994
83
Pt
84 kClly FL 85| Zip Code

k 11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Flarida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
i office or registered agenl, or both, in the Stale of Florida. Such changc was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as regislered
agant. { am familiar with, and accept 1ho obligations of, Section 607 0505, Flarida Statutes.

:
U | SIGNATURE . ] .
Signature, typed o printed name ol 1egistered agont and tile if epplicabie (NOTE flegistereq Agent signature requited when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DeceTe 1AL X change Addiion | &,
| Name MARTIN, MARCEL 12 A 3
+ | staesr aoveess | 2248 MORNINGSIDE-BLVD., mmmm%???SL/kﬂ%&,ﬁkM&#’ =
¥ orv.sr-ze | PORF-EFHUGCHE-EL34R52 uovs | STRART, £C_3Y99) ) o
| e (] DELEIE 21 TITLE 4 [ change [ Agditien | O
1| wame 22 NAME
§ | StREET ADDRESS 2 3 STREET ADDRESS
o] cimv-sr-ae 2.4C0Y-57-2P
TILE [ DECETE 31 TILE [ orange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTy-57-21P 34 01Y-51-2IP |
- | e | RT3 44 10LE [ change [ addition
o | NAME 4.2 NAME
EYy
£ | staeer AppRess 4.3 SIREET ADCRESS
| orv-srze 44CNY-81- 7P
e [] DELETE 5ATIRE [ Change [ Addition
£ nae 52 NAME
: STREEY ADDRESS 53 STREET ADDRESS as
£ :
g-{ Cv-$T-2 S4CIY-§T- 2P f//‘[/f?
i ] TmE L} OELETE B1TIME [Jchange [ Addition
= 6.2 NAME
1] STREET ADDRESS 5.3 STREET ADDRESS £
<1 cny-st-ae 64 CHTY-8T- 7P Zé <
I T34, T do hereby certify thal the Information supplicd wilh this filing doas nol qualify for the excrmption stated in Seclion 119.07(3)(1), Florida Statutes. [ ufther cerlily thal tho

£ Information Indicated on this annual repart or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh: that
: | am an officer or girector of the corporation ar the receiver or trustee empowered to exceule this reporl as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changod, or on an allachment with an address.

SIAMATIIDE. o T N o %ﬁ%‘ L Wapres A, LAY 9 e G4,




