FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT / e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1 99 8 8 : O Oam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # PQ7000008569 (0)
BEAUTIFUL LIVING, INC.

AL REARART M R

Principal Place of Business Mailing Addiress
307 HARRIS COURT 307 HARRIS GOURT
NORTH FORT MYERS FL 33817 NORTH FORT MYERS FL 33817 e
DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
: 01/28/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

B 2 LS~ 0123 235K Not Applcaila

Suite, Apl. #, ete. Suite, Apt. #, etc. it

Lie Ap LS, ApL. %, 8¢ 5. Cerfificate of Status Desired L $8.75 addiional

20 ;‘ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
’E‘ —2;] Trust Fund Contribution O Added to Fees

Zip Courtry Zip Country 8. This corporation owas or has paid the current vear Intangible
—2_41 a 2_9-| ?sa Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WYER CHARTE 81 Namei! Q l T
e KLMERA AVENCE oct s
82! Sireet ?%%(P.fﬁuw‘yot g.:;mable}
CORAL GABLES FL 33134 . .

& Suxlre ¢

“| %Y Cape Covad FL |*| %0y

1502 and 607.1508, Florida Statutes, the above-named corpdration submits this statement for The pUrpose of changing ts registered
of Florida. Such change was authorized by the corporation’s board of directors. [ bereby accept the appaintment as registered
tions of, Section 607.0505, [fta as.

ek A Loc(Coccn | |- 2298

11. Pursuant to P
office or registpred/agent, oripath, in 1
agent. 1 am f.'fili (FT0n cdept

SIGNATURE

Skgnatwe, typed or pmln;ﬁlnomoc{ registered agent and lite if applicabla Q\K‘]TE: Hegsiered Agent signakire required whan reinstating)
12, ‘..’ OFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [T OELETE 11TTLE LI change [ Addition
NAME LEHMANN, PATRICIA 1.2 MAME
smeeT aporess | 307 HARRIS COURT 1.3 STREET ADDRESS
CITY-51- 2P NORTH FORT MYERS FL 33917 14 CITY-5T- 2P
TITLE [T DeLETE 2.1 TITLE L] Change 1 Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4 CITY-5T-2IP
TILE L] DELETE A1TILE [dChange [T Addition
NAME 2.2 NAME
STREET ADGRESS 3.3 5TREET ADCRESS
CITY-§1- 2P 34 CITY-ST-2IP
TITLE { ] DELETE 4ITILE I {change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-§7-21P 4.4 CITY-ST-2IF
TITLE L1 DELETE 5.1 TITLE [f Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-21P
TITLE ] CELETE 6.1 THLE [T Change L[] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- ST~ 2P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the information
indicatéd on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or director of the corpgeatiqn of the receiver ar trustee empowerad to execute thls repan as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chan;é%zj n anaohn':em with anB)f;

cregs.
21¢; C{!F@&M@’/}mf_\ 1.97-98  Q4-S49-949

CIGNATIIRE-

CR2E034 {10/97)



