FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED H
PROFIT FLORIDA DEPARTMENT QF STATE A r 23, 1999 8:00 am

CORPORATION Katherine Harris :
ANNUAL REPORT Secretzry of State ecretary of State "

1999 DIVISION OF CORPORATIONS 04-23-1999 90215 044 ***150.00 v

DOCUMENT # P96000074591

1. Corpora ion Name

FACES OF FASHION, INC.

AU ARTA G NSO

Principal Piace of Business Mailing Address
1608 ORANGE DRIVE 1608 ORANGE DRIVE
EUSTIS FL 32726 EUSTIS FL 32726
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Quatifed
09/05/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;l 59‘34“)559 Net Applicable
Suite, At #, etc. Suite, Apt. #, etc. it
P 5. Certifc.ate of Status Desired O $875 Add.monal
Ei 27 Fee Recuired
City & Stale City & State 6. Electic1 Campaign Financing O $5.00 tay Be
m El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible Q/
;\ 25 EI W Persor al Property Tax. Oves |HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FARNSWORTH, KATHLEEN s RTIT Ty YT
1608 OHANGE DRNE treet Adldress (P.0O. Bo> Number is Not Acceplabie)
EUSTIS FL 32726 83
B4, City F L 85| Zip Code

11, Pursuznt to the provisions of Sections 607 0502 and 607.1508, Florida Statt tes, the above-named corporation submils this statement for the purpose of changing its ' egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s beard of irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505; Fiorida Statutes. T

SIGNATURE

Signaiura, typed or printed n: me of registared agerr and Iitle if applicable. [NO1E: Registared Agant signature req iired when remstating) DATE 6 N
12, OFFICERS ANI) DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS aND DIRECTONRS IN 12 =208 IN
TITLE P [ DELETE 1A TITLE ClChange [ Addition E
NAME FARNSWORK, KATHLEEN 1.2 NAME 3
streeTapori ss| 1608 ORANGE DR 13 STREET ADDRESS b
CITY-ST-2P EUSTIS FL 14 CITY-§T.2IP & I
TITLE [ DELETE 24 TITLE C]Change [ Addiion | O }
NAME 22 NAME
STREET ADDRI:SS 2.3 STREET ADDRESS i
CITY-ST-7IP 2 4CTY-$T-2IP i
TITLE [ DELETE 24TIME [Jchange  []Addition
NAME 32 NAME I
STREET ADDR' 55 3.3 STREET ADDRESS !
GTY-ST-2P 34 CITY-ST-ZPP :
TITLE [ DELETE 41TMLE [Jchange {7 Addition :
NAVE 4 2NANE '
STREET ADDR':SS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-3T-ZIP
TME [ DELETE 5.1 TITLE [JChange (] Addition ;
NAME 5.2 NAME !
STREETADDRISS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2IP 1
TME ] DELETE 6.1 TITLE Cjchange [ Addition !
NAME 6.2 NAME
STREET ADDR 2SS 6.3 STREET ADGRESS
CITY-ST-2P §4 GITY-ST.ZP

14. 1 hereby certify that the informztion supplied wi h this filing does not qualify 1or the exemption stated n Section 118.07(3){j), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annyal report is Tugaag acurate and that my signa ure shall have t1e same legal effect as if made t nder oath; that | am an
officer or director of the corporation or the rece ver,0f trustee empowerey to execute this repor as required by Chapler 607, Florida Statutes; and thz { my name appears in
Block 12 or Block 13 if change 1, o nt \:\rrilh an address, wih all other like empowered

SIGNATURE: S %'//923 ( T NAST- NS/

e el |
+ PRINTED NAME OF SIGKING OFFIC “R OR DIRECTOR Daytime Phona #

SIGNAYURE AND TY|



