SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ISion OF GORPORKTIONS Secretary of State

DOCUMENT # P97000103572 (8)
COSMETIC ADVANTAGE, INC.

ARG

Principal Place of Business Mailing Address
1205 WEST BAY DRIVE 129 WEST BAY DRIVE
LARGO FL 33770 LARGO FL 33770
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
S 12/08/1097
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
—— -
21] 26) 1019 Tewple Tewace | 37~ FySG7/4% Not Applicable
lte, Apt. #, elc, Suita, Apt. #, elc. y iti
Sulte. Apt. #, etc ulio. ApL. #, elc 5. Certficate of Status Desired ] $8-7D Additional
El ;ﬂ Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 o 28] Sewminole FL Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country - 8. This corporation owes or has paid the current year Intangible
24 E] JEJ 3 57 7 9~ ;ﬂ u sA Personal Property Tax dus June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERTSCHY, SHERRY 81| Name
1265 WEST BAY DRIVE 32| Siroot Address (P.O. Box Numbar is Not Acceptable)
LARGO FL 33770

83

84] City F L B5

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-namad corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in tha Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registerad
ageni. | am familiar with, and accept the obhigations of, section 607.0505, Florida Statuies,

Zip Code

SIGNATURE
Signaturs, typed or prined name of ragistared agenl and Iite # apphcabie (ROTE Reglstzrad Agenl signalure required when reinstaling) DATE —
12 OFFICERS AND DIREGTORS KB ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TILE OFS [ JoeLere LTE [J change [] Addiion | =
NAME BERTSCHY, SHERRY 1.2 NAME §
sweeranoress | 10741 TEMPLE TERRACE 1.3 STREET ADDRESS i}
CITy.st2P SEMINOLE FL 33772 L 14 CITY.ST.ZP (%
TLE (] pELeTE 2ATILE [ crange [T additon
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITYST-ZP 24 CITYST2IP
TimE (JoeieTe 3ATIMLE CJ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY.$T.28 i 34 CITY-STZIP
e [ Joecere 417MLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREFT ADDRESS
CITY-ST-2IF o £ACITYST2ZIP
TTE [ pELere EATITE [] change ] Addiion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-ZIP
TimE [ betete 61TITLE [1 changs [] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP

14. | hersby certifr. that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the samea legal effect as if made under oath: that | am
an officer or direclor of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed‘jr on an attachment with an address.

R N A T Y 2R ‘7/‘99(/0? -G T o

oIAcAMIATIIY ™. \k



