SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1900 FILED
AMOUNT DUE ON OR BEFORE 09/15:/99; $550 {If DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).
_ May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

Katherine Harrls Secretary of State

CORPORATION : ;
ANNUAL REPORT S Secsetary of State 05-04-1999 90098 018 ***150.00
1999 S DIVISION OF CORPORATIONS

DOCUMENT # pgg000010947
iN YOUR FACE, INC.

T 3B6973 - 90006 -1

/ NG R AT

Principal Place of Business Mailing Address
1280 CLOVELAWN AVE. 1280 CLOVELAWN AVE.
ORLANDO FL 32806-1584 CRLANDO FL 32006-1564
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L’.\" Applied For
?) ?ﬁ] : S%" 3 Ll"(, ‘ ! Not Applicable
_S_une‘ ' Ap, ..“ i ?t?' - e - . SL_II{S, Apt. #i ete. : _5. Certificate of Status Desired 1 $8.75 Additional
[22] )27 —~- SRS R ‘Fee Required—-—
City & State ) City & State 6. Efection Campaign Financing $5.00 mayBe
23 ’ m Trust Fund Contribution D Added to Fees
Zip : Country Zip Country 8. This corporation owes the cument year
24 _ZEI rzﬂ _3;| intangible Parsonal Property. D Yes E Ne
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
) WALTERS, JM 82| Strest Address (P.O. Box Number is Not Acceplable)
T ress L2, BOX Nu T 1S
1280 CLOVELAWN AVE. ot Adere F
ORLANDO F1, 32806-1584 %
84| City FL 85| Zip Code

41, Pursuant 1o the provisions of sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent 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 obfigations of, section 607.0505, Florida Statutes.

SIGNATURE
Sighature, typed of printad radme of registered agent end tth i applicable. {NOTE: Registered Agent signgturs required whan ceinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORyiN 12

TRE {_Joetete L1TRE esde [ onange N addiion
NAME 1.2 NAME H “\WR e RS
STREET ADDRESS 13 STREET ADDRESS \Qﬁ 0cC \n_g\ Ji A\IQ .
CITY-ST-2IP 1.4 CITY-ST-ZIP C\Q‘ &
TILE [ oeete 21TIME T
NAME Z2NAME
STREET ADDRESS 13 STREETADORESS
TITY-ST-4P 24 CITY-ST-ZIP . e — -
IME ) D DELETE 3ATHLE D Change D Addition
32NANE -
; 3.3 STREET ADDRESS
wrziam 34 LITYSTZP
- [Joeer A TME [ changs L) agiton
4.2 NAME
§EERED 4 3STREET ADDRESS
iam 44 CITY.ST-2P
- [_JDEETE 51TME [ ] change L1 Additon
52 MAME
CURESS 54STREETADDRESS
B 54 CITY-ST-2tP
{_Joeeete 6.4 TIME (] change [ ] Adaition
6.2 NAME
53 STREET ADDRESS

= £.4CITV-ST-ZP

{ hereby certify that the information supplied with this filing does not qualify for the exernption 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 shalt have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statites; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment wit address.
e Wt he st Ve A/ Prestdeit 2 6-99 (o) QI8R5

[ crange [ Adoition

CR2E034 (5/99)
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