FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 0 4 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of St Secretary of State

1999 DIVISION OF CORPORATIONS 03-04-1999 90149 0372 ***150.00

DOCUMENT # Pg8000000223

1. Corporation Name

NATURAL HEALTH & BEAUTY, INC.

A LA

Principal Place of Business Mailing Address 727 - 78 /= Y54k Hur
G- NORFHAVEN-PLAGE -

0493967

FHAG-NORTHAVEN-PLAGE— T 3Te-E¥YY
NEW-PORTRITCHEY P 39655 NEW-RORT-REGHEY-—FL-04655~
33/37 us /? N, JJM'E Ty t:jONgTr:'leEINTH'SSPACE
. Date incorporated or Qualife
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 593991 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
uite, Apl. #, ete uite, Apt. . el 5, Certifcate of Status Desired d $8.75 Additional
E] ;] B Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
m EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
2—4| Eﬂ I_Z;‘ E\ Personal Property Tax. ves gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCNICHOLS, BRIAN A —
7746 NORTHAVEN PLACE Streel ress (P.C. Box Number is Not Acceptable)
NEW PORT RITCHEY FL 34655 a3

84| City : FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FRES fDENT ] DELETE 11TME OChange  [] Addition
NAME BRSNS Ml AicHors 12 NAME
sweerannress| 7796 NoRTHAVEN FPLALE 1.3 STREET ADDRESS
CITY-ST-2P New Por7 Rrc tley, Pl 2 %1-5 14 CITY-ST-2IP
mE VICE FPRESTLPENT [ DELETE 24 TMLE [CIcChange [ Addition
NAME BARBARA Mo VECHOLS, 7744 22NANE
STREETAOCRESS | M p T M AV ENV PLACE 2.3 STREET ADDRESS
CIyY-s1-2IP EW Po ‘..T' NC Hs YJ FL. 3 #6;’ 2.4 CITY-ST-2IP
TILE [] DELETE 31 TME TIChange ~"[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2P 34, CITY-ST-ZIP
TME [ DELETE 41TIME [JChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-ZIP
TmE [ DELETE 51 TME Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST. 2P
TINLE [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annuaf report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: Dewlonien 77l N ictiola 72778/ Y45 Y

CR2E034 (11/98)

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OTFICER OR DIRECTOR Date Daytime Phone #
i 21 aa A N - 270 .4 1 o



