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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKIN THERAPY BY DONNA, INC.

P97000069263 (6)

Principal Place of Business

4085 TAMIAMI TRL.. N.. STE. B-204
NAPLES FL 34103

Mailing Address

4065 TAMIAMI TRL.. N.. STE. B-204
NAPLES FL 34103

FILED
Apr 10 1998 &:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/11/1997

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
r'le 26 5q -3 ‘4 (Dz q q b Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. o $8.75 Additional
i?l §. Cerificate of Status Desired O Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'2;] m ao Personal Property Tax due Junae 30. ves [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Reglistered Agent
FIUPPO, PAUL § 8] Neme
’
2150 GOODLETTE RD., STE. 305 82| Streat Address (P.0. Box Number is Not Acceplable)
NAPLES FL 34102
83
84| City

FL Iasl Zip Code

$1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent, or both, in the Siate of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl tho obligations of, Soclion 807.0505, Florida Statutes.

SIGNATURE

(NOTE Ragisiared Ageni spnature requiréd when rainstating) DATE

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

CRZED34 (10/97)

D I DELETE 1IUILE [J Change [ Addition
FORSYTHE, DONNA 12 NAME
6080 14TH AVE., SW 1.3 STREET ADDRESS
NAPLES FL 34118 14 CITY- ST-2IP
T pecete 21TIME L) crange  [d Addition
22 NAME
23 STREET ADDAESS - =
2 4TiTY-ST1- P
[T DEteTe a1 TLE [JChange [ Addilion
3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-7P 34, CITY-ST- 2P
TMLE T pELETE 41TILE TJChange ] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-29 44 CITY- 5T-2P
TILE [T DELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2¢ 84 CITY-5T-ZIP
TTLE [T peLete 61 TILE [J change 7 addtien
RAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
IV~ 21P 64 CITY-5T- 2P

14. | hereby centily that the information supplied with this filng does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal efisct as if made under oath; that | am an
officer or director of the carporation o tho receivor or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name épears 51

Block 12 or Block 13 igghanged, or on an attachipent with an addrgss,
CIGNATURE: E)Odw»é L %&MDO&IW\ L Errs 'Hl«e,\ M2 9%

Y- U2



