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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT a3k
CORPORATION “
ANNUAL REPORT

'+ 1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mgrtham
Secretary of State
DIVISION QF CORPORATIONS

ety A s

DOCUMENT #

1. Corporation Name

PORTA-SKIN, INC.

P97000068454 (2)

EroTey

Maiting Address

2179 NE 46TH CIRCLE
HIGH SPRINGS FL 32643

Principal Place of Business

2170 NE 45TH GIRCLE
HIOH SPRINGS FL 32643

FILED
Apr 06 1998 &:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualitied

08/06/1997

&]

2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Apptied For
|21] 26 S, Tl 24 38 Not Applicable
Suite, Apt. #, olc Suite, Apt. # etc. D $3_75 Additiona!

27]

§. Cortificate of Status Desired Fes Required

City & State Cily & Btate

28]

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

Zip Country Zp Country

25) 20 [30]

HEE

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30, Oves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agont

Streat Address (P.O. Box Number is Not Acceplable)

MOLEMORE, MICHAEL E 81 Namo
2179 NE 46TH CIRCLE a2
HIGH SPRINGS FL 32643 5

8

84| City

85[ Zip Code

FL

agent. | am familiar with, and accepl Iho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Flonda Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarod agent, or both, in the Stale of Flarida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

" Bigrahine, typad Of ponted name of Mg siored Baen Bnd W 1| apphoatie, [NGTE Ragistered Agent signalure raquired when reinglating) DATE

M&Ms, r d RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE Nichnel £ 770k @ a0 e L] DELETE 11 TTE T Change -~ L Agdition

HAME 2179 AE G B vBe/e 12NaME

STREET ADDRESS !.5‘ Spe 5S, Ly BIYE 1.3 STREET ADDRESS

CITY-5T- 2P . 14 CHTY -5T-2P

ITLE [ otLETe 21TILE [T change [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-5T1-2P 2 A CITY-ST- 2P

TLE [J oeLEre 33 TILE J Change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-§T-21P 34 GITY-ST-2P

TIME TJ DELETE 41 TLE ¥ change T Addition

NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-20P 4.4 CITY-5T-7P

mi 5 oeeete 51TLE T change [ Addition

NAME 52 NAML ‘

STREET ADDRESS 53 STREET ADDRESS

OITY- ST- 2% 54 CITY- ST-2P

e [ becere 5.1 TIHE [T Change 11 Addition

NAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CTY-§T-2P 6.4 CITY-§T-21P

CR2E034 (10/97)

indicated on 1

Block 12 or Block 13 if changed. ar on an attachment with an address.

SIGNATURE: $A L. MY -

14. | hereby cerlifﬁ that the informalion supplied with this filng docs not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
is annual reporl of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receiver o lrusteo empowered 10 execute his report as requited by Chapler 607, Florida Statutes; and that my name appears in

B S GOy ASY-Too7



