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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT ' . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O dm

DOCUMENT # P97000074055 (9)

1. Corporation Name

COSMETIC SECRETS, INC.

PR

Principel Place of Busingss Mailing Address
125 108TH AVENUE 123 108TH AVENUE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
i 08/25/1987
2. Principal Piaca of Business 2a. Mailing Address 4. FEI Number Appliad For
m 26 £Q=3478290 Not Applicable
Suite, Apl. ¥, elc. Suile, Apl. #, etc. n $8.75 Additional
( : .
P ;‘?\ 6. Cartificate of Status Cesired O Fee Required
‘ City & State | City & Staie 6. Election Campaign Financing $5.00 May Bo
[29] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
24' ;\ - ;;1 30 Parsonal Property Tax due Jung 30 Hdves DOno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMAS, JAMES E B1| Name
143 B4TH AVENUE #3 B2} Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
83

84| City : 85| Zip Code
FL [

11, Pursuant 1o the provisions of Soctions 607 0002 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of 'lorida. Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accopt the abligations of, Scction 607.0508, Florida Statutes.

R e SRR S HR

SIGNATURE e e, -
Sighature, typod or pasted nanio of regesicree agent and applaeatsie {NOTE: Rogisterad Agont signature raquired when reinstating DATE

1z, OFf ICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE D T OELETE I +ATILE [ change ] Addition

NAME THOMAS, JAMES E 1.2 NAME

staeeraporcss | 143 94TH AVENUE #3 1.2 STREET ADDRESS

CITY- ST-2IP TREASURE ISLAND FL 33706 1 40Y-5T- 2P

e D T DELETE 24 TLE [J Change ] Addition

A YERGER, BROWER B 2.2 NAME

smeer aboress | 900 COVE CAY DRIVE #4C 2.3 STREET ADDRESS

CTY-S1-21P CLEARWATER FL 34620 2 ACITY-S1- 2P

TiE [J oeceTe 31TIME [Tchange LT Addition

NAME MURDOCH, MARCIA D 8 azname

smeevanoress | 900 COVE CAY DRIVE #4C 3.3 STREET ADDRESS

CAIY-ST- 2 CLEARWATER FL 34620 34.0ITY-5T. 2

TTLE [T DELETE 41TITLE U change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

Cily- 81-2P 4.4 CITY-§1-2IP

TLE T pevere 51TIMLE [J change — T Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

City-§1-2IF 54 CITY-8T- 2P

e ~ [J DELETE 61 TITLE [JChange ] Additian

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CAY-51-2P 6.4 C1TY - ST-2IP

14. | hereby ceniig thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annuat reporl or supplemental annual reperl is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or Irustae empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if changed, of on an attachment wilh an address. v} fy R ) N '15

u o,
SIGNATURE: ‘ﬂ\m 49' Iy .Q%wam OY2099 $%13-$39.L99H

CR2E034 (10/97)



