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

PROFIT ﬂré’\%‘; FLOIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CORPORATION pre 1) Sandra B, Mortham
ANNUAL REPORT

1998 W Secretary of State

DOCUMENT # P97000086341 (9)

1. Corporaticn Namo

AMERICAN CONNECTION COSMETICS CORP.

A STAC AR T

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

Principal Place of Business T Mailin g Address

9350 & DIXIE HWY. PH2 950 5 DIXIE HWY. PH2
MIAM FL 33156 MIAMI FL 33156

Losa s 2

e . 10/07/1997
2. Principal Place of Businoss 28. Mailing Address 4. FEl Number Applied For
el e ﬁW’fﬂ . Not Applicable
Suite, Apl. 4, elc. Suiie, Apt #. e, I i
P c O 6. Cerlificate of Status Desired O $8.75 ddiional
E o ) ) ) 2_;] o Fee Required
City & State __ Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
E—_ e o gﬂ o Trust Fund Contribution ] Added to Fees
Zip ~ Counley Jip i Country 8. This carporation owes or has paid the current year Intangible
24 - o _2_5_] . B 29} - 3—0I Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROTH, LEONARDOD 81| Name
8350 S DIXIE HWY. PH? B2{ Stireet Adoress (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
B3
84| Cily FL 85| Zip Code

{08, Florida Statutes, ihe abave-namod corporalion submits this statement for the purpose of changing 1ts regislered
uch change was authorizod by tho corporation’s board of directors | hereby accept the appointment as registered
i GO7.0505 Torida Statutes

1. Parsuant to the pro s Ol Seclions 607 0407 and 607
office or registered agonl, o balhe in the Stale of Hond
agent. | am familiar with, and accepl the ohhgations of, Sc

SIGNATURE

L i e s S o

SION: Tyech o prned o w8 g peiend g i El o apps oot TTNET . Alegislered Agont signature required when reinslatng DATE —
12, O DIHCERS ANDDIRFCIONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TLE [TPVST B B o N AT3T: 1ML [T Change™ [ Addiion | S
HAME GUIDINI, MABEL 1.2 NAME 5,
stoer appress | 9350 S DIXIE HWY, PH2 13 STREF] ADDRESS &
BTy~ §1- 2P MIAMIFL33158 14 CITY-S1- 200 &
TITLE 1] T ocete 21 TIILE - [change [ Additien |O
NAME GUIDINI, MABEL 2.2 NAME
seeraporess | B350 S DIXIE HWY, PH2 2.3 STREFT ADDRESS
ITY-51-2IP MIAMI FL 33156 2.4 CITY-§1.2P :
TILE T o T D [—)[lETE 31TIME l:] Change D Addition
RAME 3.2 NAME
STREET ADDRESS 33STRETT ADDRESS
CITY-ST-2IP 34, CITY-§T-ZP
TITLE ) T o 41TILE ~ [change [T Addition
NAME 4 2 NAME )
STREET ADDRESS | . 42 STREET ADDRESS
QITY-81-2tP . L 4.4 CiTY-5T-2Ip
TITEE T DeLeTe 5.1 1/TLE [ change T Addition
NAME 5.2 HAME
STHEET ADDRESS 53 STRFET ADDRFSS
CHTY-ST-2P e 54CITY-81- 7P
TITLE [T betLEvE 6110LE : O change ™ 11 Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STHEET ADDRESS
LITY-ST-20P e 64CITY-51-7IP
14. | hereby cerlify that the informalion supphedt v th this Ling doos net qualify Jor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information

indicated on this anmwal repon or sepplueinental gnnoal report s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of Ihe corporation or lhe recoiver or trugleo empowered to execule this reporl as required by Chapler B07, Florida Siatutes; and that my name appears in
Block 12 or Block 13 d changed o on o4 ay chmzl\yw ane address

e fCy

L A nf Lals,




