DOCUMENT #

1. Corporation Name

SKIN CRAFT. INC.

FILE NOW: FILING FEE AFTER MAY 15T IS $650.00

PROF(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTISENT OF DI ATE
Sandra B, Mortham -
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business

600 8. OSPREY AVE.
SARASOTA FL 34206

ijailmg Address

800 §. OSPREY AVE.
SARASOTA FL 4236

FILED
Jun 16 1998 8:00am
Secretary of State

10 M

DO NOT WRHTE IN THIS SPACE

3. Date Incorporatec or Qualified
_ _— 09/29/1907
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
o (3-07%561§ TR noi
21 _ .2 ~ Not Applicable
Suita, Apr #, elc. Suite, Apl. #, elc. iti
’—I v — P 5. Cerlificate of Siatus Desired O $8'75 Adc!monal
2 o 271 Fee Required
City & State Gy & State 8. Elaction Campaign Financing $5.00 May Bo
E_‘____' L _2_817"77‘________ Trust Fund Contribution Added 1o Fees
Zip Counlry L Country B. This corporation owes ar has paid the current year Intangible
;' i ?,91 m Parsonal Praperty Tax due June 30. Yes Na
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agont

82| Street Address (P.O, Box Number is Nol Acceplable)

SUPLEE, T. RAYMOND 81| Namo
80O S, OSPREY AVE.
SARASOTA FL 34238 aa

84| Ciy

Zip Code

FL |*

11, Pursuant ko the provisions of Sechions 6070502 and 607.1508, Flonida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office or ragistorec agent, or bolh, in the Stater of Horida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | am familiar wath, and accepl the obiigations of, Section 607.0008, Florida Statules.

SIGNATURE ___
P Signatuce, typecd o paning mene OF regislered agecl amd WG i &l cable {NOTE: Registared Agent signature required whan rainstating) DATE
e~ —QITICERS AND OIRECTORS - I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT DELE TTILE Chanpe Addition
T ot TR o
STREET ADDAESS “0 s o"t“.‘ 1 3SIREET ADDH SS
CI-5T-2P Sl_vl’blb*l ?\—773‘{13‘ i 14CM1y-51-2
TLE [ oeceTe 21 TILE [Jchange  [_] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADURESS
CITY-ST-2IF B o 2 4CHTY-ST-2P
e ] petere 31TILE [ change [ ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-21F ) 34_GITY-51- 2P _/) 4
TME LT CLLETE 4110 Change Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STRECT ADDRESS /b
GITy-SY- 217 4.4 CITY - 5T-ZIP
TITLE 7 pELETE 5.1 TILE ¥ TJchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2IP e 54 CiY-5T- 2P
T B [ peckre 6.1 TMLE Change ] Addition
NAME 2 NAME L
STREET ADDRESS 63 STREET ADDRESS
Cy-§1-2P 64 CITY-5T- 2Ip

CICNATIIRE: .~

hragnt witl an address

= AP AN T

14. 1 heraby certify thal the infonation supphed wilh this filng dacs not qualify for the exemnplion stated in Seclion 119.07(34i), Flonida Statutes. | furlher certify that the information
indicated on this annual roporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
officer or dirgctor of tho corporalion or the receiver or tlustee smpowered 10 execlte this report as raquired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changod, o ongin

al s lao

CR2E034 (10/97)



