FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Allg 17,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION iaitlonih Secretary of State
ANNUAL REPORT Secretary of State 08-17-1999 90006 004 ***550.00
. 1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000103267
1. Corporation Name
X Cosmeceuticals, Inc.
Principal Place of Businass Mailing Address
103 W, Palm Ave 103 W. Palm Ave,.
DO NOT WRITE IN THIS SPACE
Lake Worth, FL 33467 Lake Worth, FL 33467 [3 Dateincorporated or Qualiied
. 12/10/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 5050 10th Avenue M2 26 5050 10th Avenue #g#/] 65-0885192 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . . $8.75 Additiona
&) &l 6. Cerlificata of Status Desirad Fac Rowpsired fona
City & State City & State 6. Election Campaign Financing $£5.00 MayBe .
5] Lake Worth, FL 28] Lake Worth Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the cuirent year Intangible Personal
3] 33467 @ US 7] 33463 [9] US Property Tax, Yes X No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
IB1 Name

|82
lsz

Lake Worth, FL 33467 Pt wolra FL [*[357¢3

11. Pursuant o the provisiopsf of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purposae of changing its
registered office or tate of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appoiniment
as registered agent obligations of, Section 607 0505, Florida Statutes.

: &2 /79

Street Address (PO, BoxWr is Not Acceplable)

Agnes Heron 5850 /oY &, Mo LTH

103 W. Palm Ave.

iflered agent, or both, i
miliar with, a

SIGNATURE hod of printad name of registared agent and tids # applicanie, NOTE: Rogistered Agent Bignature requited when finstati 1 oaE g
1z i OFFICERS AND DIRECTORS 13. Anmnon_ﬂm"Er%‘rFsm GES TO OF FICERS AND DIRECTORS IN 12|~
TME DiTector pELETE | 14 Tme PPRES t QEAT Clage  (Addtion) -
NAME Agnes Heron 1.2 NANE =
smeeTaocrese | 103 W. Palm Ave. 13 STREETADORESS[ 52950 /O#% AVE A2 LTH a
erv-st-zp | Lake Worth, FL 33467 14 CY-ST-ZP | JARE (/072 , L 33443 &
TmE Director DELETE |21 Wme Vils FRES ! DEAT Change G Addiion}©
NAME Elizabeth Gablehouse 22 NANE

smezranoress | 2510 Chamberlane Drive 23 STREETADDRESS

erv-st.op [Tallahassee, FL 32312 24 CITY.ST-ZIP

me Director DELETE 31 Tme Change ‘Addiion
NAE Phillip Briggs 12 NAME

smeeraporess | 2 Elm Creek Dr.  #407 33 STREETADDRESS

erv-s-ze |Elmhurst, IL 60126 34 CITY-ST.ZP .

e DELETE 4t TME DI EETI, gm\é‘@vﬂey , YA ke ddion)
NAME 42 NAME A S ORI

STREET ADDRESS 43 SREETAOORESS| 62 C2 ,pve,  AVE ADET?

CITY- $T-2IP oyt | ZALE WolTH | 1 BRYE3

TME ELETE |51 wme Change Addtion
NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-§T-ZIP 54 CITY.ST-Z2IP

TME DELETE J 8.1 TmE Change Addition
NAME 02 NAME

STREET ADDRESS 63 STREETAODRESS

CTY - ST. TP 84 CY.ST-ZP

14, 1 heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual raport is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or diregjér of the corporation or the recelver or trustee empowered fo executa this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block Block 13 if changed, or on an attachmaent with an address, with all other ke empowered.

SIGNATURE: _y/ /0 gy ser-437-¥85¢

" Daytime Phone #
STFFLA3B1F




