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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REJUVENATIONS, INC.

P97000078192

Principal Place of Business

T122 SW 164TH ST
ARCHER FL 32618-2838

Mailing Address

7122 SW 164TH ST
ARCHER FL 32618-2638

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90066 017 ***150.00

G B

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/08/1997
2. Principal Pl?ce of Busin_ess 2a. Mailing Ad.dress 4. FEI Number _ Applied For
20| SE Znip Place [ 101 SE QA0 TLACE 59-3467202 ~ "7 [ Not Appiicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certifcate of Status Desired

| $8.75 additional

22 S iTe 11D ;] SUmE 1\ Fee Reguired
City & State \ CitygState 8. Election Campaign Financin $5.00 may B
2l Cott esui e FL T éﬁ [NV tle fL Trost Pund Contbion. D Ackiod to Foss.
Zp CDUI’EV Zip Country 8. This corporation owes the current year Intangible - .
;Il 3 20 1 E;l A CL‘M&_ FZ—Q_' 32(9 c l [5] H’fac;l! Y Ca Personal Property Tax. [Jves ’DN‘{
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name 3 | P
WATFOFD, DEBOFUH C SRR L B A Cune Lo
C
ARCHER FL 32618-2838 83 .
84| oy (SAINESV (LUE FL |55|§'§Z§ED'

office or registered agent, of b
agent. | am familiar wi acee

11. Pursuant to the provisions of Sections 607.0502 and 607.1

Florida Statutes.

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointipent as registered
e obligations of, Section -

SIGNATURE - z¥ /44
Signature, typed or printed name of registered agent and title if applicabla. {NOTE. Registerad Agent signatura reguired when reinstating} / DATE [
12. COFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ﬂ DELETE 1LITILE TTAMOVE #S O FRCER. [NGhenge— [ Addition
NAME WATFORD, DEBORAH C 1.2 NAME
sTReeT anoress| 7122 SW 184TH ST 1.3 STREET ADDRESS
ClTY.5T-2P ARCHER FL 32618-2838 54 CITY-ST-2ZP -
TMLE p ] DELETE 24 TMLE [dcChange [ Addition
NAME WILSON, BRIAN 22 NAME
streeraooress| 1705 NE 7TH ST 23 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32609 2.4 CITY-ST-ZP
e {J DELETE 31 TME [JChange L Addilion
NAME 32 NAME '
STREET ADORESS 33 STREETADDRESS
CITY-ST- 2P 34.CITY-ST-ZP
TME [ DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TME [J DELETE 51 TILE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2ZIP
TME [ peELETE 8.1TMLE O¢Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is t
officer or director of the corporation or the receiver o

ment with an addrass;

Block 12 or Block 13 if changed, o

SIGNATURE:

QUIRDD

ther like empowered.

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
owered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

(252380 -0D 7%,

E

CR2E034 (11/98)

RE

ICER OR DI

4/zq /é‘*)
7 7

Data

o

~Daytime Phone #



