FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mamie

BEAUTY MARKS, INC.

Principal Piace of Businass

525 CLEVELAND STREET
CLEARWATER FL 34615

Mailing Address

525 CLEVELAND STREET
CLEARWATER FL 348154007

FILED
Jan 24 1997 8:00am
Secretary of State

00

3. Date Incorporated or Qualified

08/17/1996

3a. Date of Last Report

2. Pnncipal Flace of Business 2a. Mailing Address

21] A28

4. FEI Number

59~ 3400219

Applied For
Not Applicable

Suite. AplL #. el L

2] - 27|

Suite, Apl 4, elc.

O 53.75 Adeditional

5. Certificate of Status Desired Foe Required

City & Staw -
23 28]

City & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip T Countr y Zip

EZ] I }EE'I 29

Country

30]

8. This corparation has liability for intangible tax under . 199.032,
Florida Statutes Yes [ No

10, Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
GAILZAID, VICKI B[ e
§25 CLEVELAND STREET 83
CLEARWATER FL 34815 -
84| City

a5 Zip Code

FL

agen: | am lamibar wieh, and accept the obligations of . Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
olfice or rpgistered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Ggotatee, typed O P R BTG Of fogeileedd age anc e i apphcatla INOTE: Regislered Agent signature required when reinstating] DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tk PSY (] peLETE 11 TITE LI change L] Addibon

NangE GAILZAID, VICKI 1.2 NAME

seeer aconess | 528 CLEVELAND STREET 13 STREET ADDRESS

ori-s-ze | CLEARWATER FL 34615 14 CITY-57- 2

e v T DELETE 2.1 TILE L] Change [ Adaition

NAME BENTHIEN, SIMONE 22 HAME

simeer aooess | 525 CLEVELAND STREET 2 5 STREET ALIDRESS

onv sroe | CLEARWATER FL 34615 2 4CITY-5T-2

TOE ! LT DELETE 31 TNLE [ Change T Addition

NAME 32 NAME

STREEY ALCFESS 33 STREET ADDRESS

CITy-ST-2IF _ 34, CITY-8r-2P

TILE L] peLere 41TITLE 1 I Changs ] Addition

HAME 4.2 KAME

STREE [ ADDRESS 4.3 STREET ADDRESS

GIY-ST 2P . o 44 CITY-5T-2IP

L [F orLete 51TITLE 1 change ] Addition

NAME 52 NAME

STREET ADDAESE % 3 STREET ADDRESS

LiTY-ST7m e 5A40ITY-$7- 2P

0L L] oeere &1 TITLE 1_Fchange  [J Addition

NAM: 6.7 NAME

SIREET ADDRZSS 6.3 STREET ADORESS

City-SI-7iP 6.4 CITY-5T-2IP

14, 1 do hareby cerlly that the informanon suppl ed with this iting does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. [ further carlify that the
infarmabor indicated o this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal elect as # made under oath; that
I am an oMicer or director of the carporation or the recever or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Blatutes; and that my name
appears in Block 12 ar Fﬁlc:7 13if chpnped, gy on an attachment with an address.

SIGNATURE: l ’é/.ﬂ Vicki Gailzaid 1/9/97 (813)447-4368

° EIGNATURE AND TYPED OR PRINTEDAAME OF SIGWING OFFICER DR DIRECTOR Dare Daylime Fhons ¥

Od43TOL

CR2E034 (9/96)



