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FILE NOW: FILING FEE

FILED

PROFIT G
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T 1S $550.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Saeacretary of Siale

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COMPLEXTION'S PLUS & MORE, INC.

000

Principal Place of Business

408 ALGAZAR AVENUE
ALTAMONTE SPRINGS FL 32714

- Maiing Address

408 ALCAZAR AVENUE
ALTAMONTE SPAINGS FL 32714

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
— 07/22/1996
2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Number Applied For
RO\ usy. 59-3393041 Not Applicabie
Sulte, Apt. #, etc. Suite. AP #, elc. - , $B.75 additional
2l odas N\ —zzl . //\_Q/ ) 6. Certificate of Status Desired ] Fae Required
City & State ; 'R Cprd s 6. Election Campaign Financing $5.00 May Be
23] e A 28] e Trust Fund Contribution Added to Fees
Zip ¢ Counlry Zip Country 8. This corporatior: owes or has paid the current year Intangible
: _Z;I -6-1:-\—\0\ 25]&{.{_\\‘/'0\&, 2;] _ m =2 \V]:)&) Parsonal Properly Tax due June 30, Yes  [INe
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ANERLAWYER CHARTERED B Namo
M3 N-MEH'A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GASBLES FL 33134
83
84| Ciy FL 85| Zip Codo

agent. | am familiafyilh

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
office o registercd agent, or bolh, in the State of flondaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
! the ohligalions of, Seclon 607 05005, Florida Statutes.

SIGNATURE X o Nt TR <= N )
Signdtule typadd of """"“*_TE of regingered g‘gﬂinun! Tt b Ay decatle INOTE - Ragistored Agant signature requred when reinstaling) DATE F:.

12, Ol FICLRS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PSTD T ofieTe 11 TITLE [ Change L Asdiiion |2
NAME PRICE, SALLIE T 1.2 HAWE g
smeerapoiess | 408 ALCAZAR AVENUE 3 13 STREET ADDRESS g
CIY-5T-2P ALTAMONTE SPRINGS FL 32714 14CNY-51- 2P i
LE [] ortere 21TME L] Change I Addition |©
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-51-2p . 2.4C1Y-ST-2P
TLE [T neeene L1TITLE LT change  [J Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 5T- 2P i 34, CY-S1- P
e T oaET 41TILE [change ] Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 44 CITY-ST-2IP
TIME T oreete 51TUE [ change T[] Addition
NAME 5.2 NAME

- STREET ADDRESS 53 STREET ADDRESS
LITY-51-2IP 54 CIMY-ST-21P
TME ] DECETE 61101LE TJ Change ] Agdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREFT ADORESS
CITY-ST-2¢ 6.4 CITY-51-21P

R R kR A B B

1 address.

LY
N

Block 12 or Block 13 1f changed, or on & allachme

—_— % AN,

14, | hereby certify that the information supplice with this filing docs not qualify for ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual repart or supplemental anhual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

\_-r \—"'—\ L S T I e IR R



