CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

i

hR A
S e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

sorporation Narma

DOCUMENT # V17331

(2)

BIO COSMETICS INTERNATIONAL, INC.

i 7F;rii:;c:c‘;:;'|.\ ['-I-.'. r»f “‘l:l;‘hﬂ{:ﬁﬁ.
106 GRANADA LANE
PONTE VEDRA BEACH FL 32082

) Mailmg_ Adclross

£.0. BOX 754
PONTE VEDRA BEACH FL 320040754

FILED
Apr 30 1997 8:00am
Secretary of State

R R

3. Dats Incorporated or Qualified

02/27/1992

3a. Date of Last Repart

05/01/1896

2, Principal Pl of Busingss 2a. Maifing Addross

n| 26

4. FEI Number

59-3126893

Applied For
Not Applicable

TSt Apt 4 ot Suite, Apt #, etc

2]

[ra

2

6. Certificate of Status Desired

n $8.75 additional
Feea Requirad

Gily & St

City & State

|
|

6. Election Campaign Financing

$5.00 may Be

_23 o 58] Trust Fung Contribution Addad 1o Fees
L w __ Gountry |4 | Counlry 8. This corporation has liability for intangible 1ax under s. 189.032,
2a] s 20| 30/ Floridta Statutes Cves [Jno )
L 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent

COLEMAN, DONALD RAY, JR 81| Name

333-1 EAST MONROE STREET B2] Street Address (P.0. Box Number is Nol Acceptable)

JACKSONVILLE FL 32202

83

84| City

Zip Code

FL *

(1. Pursnant 1o h prov

aions of Sacliong B07 DRO2 and BO7. 1508, Fiorida Stalutes, the above-named corporation submils this statemant for the purpase of changing its registered
ollice o megistcracd agent, of bath, in the $Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agont L any familiar with, and accepl he obligations of, Section 807 0505, Flonda Statutes.

SIGHATUINRE . I e e e e e r e
Sopes L gbrn o prerh dn ol e acart ane e it appl catte {NQIE Regislered Agent sigrature required when relnsialing) BATE
| 12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
Tt P [ oeverE 11 3ME [Tchange L] Addiion | &
st HITE, ELLINORE |. 1.2 NAME 3
STHEED ADLR 108 WA LANE 13 STAFET ADDRESS ucj
| crosoor | PONTE VEDRA BCH FL 32082 14 GITY-ST- 2 &
TELF B [ perene 21THLE [d change T Addition | <9
Rt HITE, WILLIAM L. 22 NAME
s wress | 106 GRANADA LANE 23STREET ADDRESS
_one g0 | PONTE VEORA BCH FL 32082 2.4CITY-ST- 2P
i [ DELETE 3 TILE [ Tchange [T Additon
Y 3.2 NAME
STREET ALURESS 3.3 SIREET ADDRESS
RGN 3.4, CITY-ST- 2IP
ML ] DeLeTE 41 THLE U chenge T3 Addition
StE I 4.2 NAME
Sl L ADORESS 4.3 STREET ANDRESS
440TY-ST-2P
() peLese 53 TILE [T change T[] Acdition
HAM: 5.2 NAME
SHE L ARESE 53 STREET ADDRESS
Lty R g e 24 CIY-SE-2Ip
T I DRLETE §111LE [Ichange L] Addltion
HARE 6.2 NAME
STRFED ATIDI 55 £ 3 STREET ADDRESS
LB s an ) £.4 CITY-8T-ZIP
14. by ety thal the inlormation supphed with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furlher certify thal the

appears in BIock 12 on Biock 13 d changed, or on an attachment with an addr
et

SIGNATURE: . %ﬂ/&ﬂfﬁ T

o rgheated oo this annual repor or supplemartal annual report is true and accurate and that my signature shalt have the same legal effecl as # made under oath; thal
Fars an otheer ar dirpetos of e corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

8
v

¥ /25797

90418151

SIGHATUHE AND TYPEG OF PAINTED ﬁAMf'&f&g;}m OFFICER OR DIRECTOR

[

Do fnone



