FLORIDA DEPAITMENT OF STATE F IL E D

PROFIT
Katherine Harris

CORPORATION Secrelary of State A r 27, 1999 8:00 am !

ANNUAL REPORT
DIVISION OF SORPORATIONS

1999 Nt *
, - ecretary of State !
DOCUMENT # PO80O00030757 ' “— 04-27-1999 9(1;1)977 023 ***150.00 |

1. Corporation Name |
1

NOVA'S SUN HEALTH & BEAUTY, INC. i

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508. Florida Statu es. the above-named co poration submil 3 this statement for the purpase of changing its rmgistered

office of registerad agengmor both, in tha State o Flonda, Such chai was nuthofized by the corporation’s board of directors. | hareby accept the app yntment as registered
agenl. | amyfamiliar wiih d accept an 6070505, Flurida Statutas. __{ ﬁ' ﬁ

i
Principal Pice of Business Mailing Address. ; i
302 N. ST JOHNS BLUFF RD. A% N ST JOHNS BLUFF RD. ! :
JACKSONVIL.E FL 32225 JACKSONVILLE FL 32225 | I
DO NOT WRITE IN TH S SPACE ] i
3. Date Incorporated or Qualifed i
040171998 : !
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nunber Appied For |
[21] [26] 57— J0ES 33 Not Applicabla ; ;
e, Apt. H, ete. ite, Apt. #, eic. i | i
Suite, Ayt #, el Sulle. Apt. #. et 5. Certifcate of Status Desired | $8.75 Acd.lhonal ; '
22 ;‘ Fee Reqirad 1 I
- :'_(_:ii)‘ & Siate .~ —_ - —*CT!V-E“SLE'-_ — — ~~ — ~ | 8 Hlection cempai:;,'n._Einancinqu _ $5.00 vjayee_ | *‘ |
= — 28] = | TRE(F g Contiboton Added'to FaBs ; .
Zip Coun'ry ap Country 8. This corporation owss the current year | tangible g( . .
m E;’ ?9] r;lﬂ Parsonal Property Tax. [Jves [ANc |
9. Mame and Address of Currenl Reg od Agent 10. Name 3nd Address of New Registara i Agent H
81| Name . ;
LUCENT, JOSEPH M fovh zucE/v“f _ : 1_
: 82| Street Address (P.O. Box Number is NGt plable) k i
6030 B SAWGRASS VILLAGE CIRCLE 11353  RIVERNOORIVES LoAD : ._
PCNTE VEDRA BCH FL 32082 el a0f : ;
Tacksopville |
84] City 88| Zip Cod ' g
FL® %8s | | |

SIGNATURE e . e 2
Signaturs, Tped-scenfitoc Aaiva of ragisiorod agant Wi e ¥ gopecaie. [NOTI. Regriored Agont signatine ey red when resiating) DATE =

12. OFFICERS ANC DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS 7 ND DIRECTOFS IN 12 g

me D ? DELETE 1.1TMLE ¥D . OCrarge  [fAddton | =

NAME LUCENT, JOSEPH M _ 12RAME NMovs Lucen ! . ~l's:

stoees acores| 6000 B SAWGRASS VILLAGE CIR. vasuceromess| (1253 R/VER HOORINGS RoAD 8

CITY-ST-2P PONTE VEDRA BCH FL 32082 VACITY-ST-29 ﬁ(fjﬂ[/{ﬁ//é’d, L Z2RI1S N :

e D [}/ DELETE 21TmE C)Charge  LjAddton| O ! :

HAME LUCENT, NOVA O 22NME - g

streeTaooness| 302 N. ST JOHNS BLUFF RD. 23 STREET ADDRESS i

crr-stze | JACKSONVILLE FL 32225 240MY-5T.29 !

TME ] DELETE 31TILE [Chenge  [] Addition ! .

NAME 32 RAME - '

T seciaoore sl . - 7T T TRasucttaoeess| - v~ o Tl e - e —g-— -
oY-gT- 28 34.CITY-5T-29 - . L
TMEe [ DELETE 4ATME [Change [ Addition
NAME 4. 2 NAME
STREET ADDRE 35 4 3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-2P
TME ] oeLETE 5.1 TLE {OcChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 -STREEVPODR‘ESS
Ty 5T-2P 54 £TY-ST-2P
TmE O OELETE EATILE C)change [ Addition
NAVE 62 NAME
STREET ADDRE 33 6 3 STREET ADDRESS
CITY-57- 28 l 6.4 CITY-5F-ZP

14, 1 heseby certify that the informaton supplied witt this filing does not qualify fcr the axemption stated ir Seclion 119.07(3)(), Florida Statutes. | furthar cartfy that the intormation
indicali-d on this annual repor or supplemental pnual report is true and ace irata and thal my signature shall have th2 same legal effect as if made ur der oath; that | (ym an
officer or direcior of the corpora ion of tha receiver or frustee empowared to 1:xecute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appeErs in
Block 12 or Block 13 if changed or on an attlachment with an address, with ail other like empowered.

SIGNATURE: %mpmmo“mmsmmm 5- 7:)-:7 ? <q f)n\:u> Fhone 4 ‘

_ OwuA 0 LwerxT , )




