SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPRUVED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.) ARED'D
FiL

CORPPR(:(&)R}TLT[ o FLORIDA DEPARTMENT OF STATE 3
ION Sandra B. Morthain : \
ANNUAL REPORT Sowrelary of State 1091 seP \2 Ph 2

DIVISION OF CORPORATIONS TAFN of 5 TAT

1997 3 3
SECRE , FLORIDA
DOCUMENT # V63790 2) TALLARASSEE-F

1. Corporation Name

KIM AND SHANNAN'S COSMETICS, INC.

IAATA OO MR

Principal Place of Business

€526 CAROLINE ST. HWY 90 €526 CAROLINE ST. HWY %0
MILTON FL 325% MILTON FL 32570 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3. Date of Last Report
09/11/1992 07/25/1996,
2. Pringlpal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
26] 59-3141576: Not Applicabie

21
Sulte, Apt. #, sto. Suite, Apl. #, elc. ) : i
,_.I ulte, Ap 0 vite, Apl. 3, ele 8. Certificale of Status Desired O 58'75 Additionat
22 Eﬂ B Fee Required
City & State City & Stete 6. Elaction Campaign Financing $5.00 May Bo
’EI 2_8] Trust Fund Contribution Added 1o Fees.
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] 26 ;I ;E] Personal Properly Tax due June 30. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81
PHILLIPS, KIMBERLY A. Name
‘22'A HWY 90 B2| Stroel Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the ahove-named corporation submits this statement for the purpose of changing its regisiered
office or registered agont, or both, in the State of Florida_ Such change was aulhorized by 1he corporalion's board of directors. | hereby accerd the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Secton 607.0505, Florida Statules.

SIGNATURE
Bignatwa, lyped o prnied name of regisiored agorl and iic il apphcable (NOTE: Rogistersd Agent signaturo raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIE P T petLete 11TMLE [T Change  [] Addition
NAME PHILLIPS, KIMBERLY A 12 NAME
street aopress | 6526 CAROLINE ST, HWY 90 13 STHEET AUDRESS
erv-sr-ze | MILTON FL 32570 yaCiv-srize SOoOD0229450%——4q
TLE V [T vetere 21TMLE WWM
NAME PHILLIPS, BERTHA 22 NAME #ek 165,00  ekkx165,00
swreet anpress | 8528 CARDLINE ST. HWY 90 23 STREET ADDRESS
orv-sr-ze | MILTON FL 32570 2.4 00Y-81- 2P
TITLE [ [T oELete A1TTLE [T ¢nange [T Acdition

3 KIDD, SHANNAN 32 NAME
striET aporess | 6528 CARQLINE ST. HWY 90 33 STREET ADDRESS
crvlsr-ze | MILTON FL 32570 34, OITY- 1. 2P
Ty CT0eLETE 41TILE : [T change ] Acaition
NAME & 2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-5T-2IP 44ITY-ST-2P
TLE [ DECETE 51111 [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-57-2P 54 CITY-51-21P ,0 ‘A
TITLE [T orete B4 TITLE [T cha &jit&n
NAME £2 NAME /@ E\
STREET ADDRESS £3 STREET ADDRESS DA\{L/
LiTY-ST- 2 64.CiTY-S1-2IP
14. | do heraby certify that the information suppliod with this filing does nat qualily for the exemptlion stated in Soction 119.07(3)(i), Flonda Statutes. | further cerify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oatk; thal
| am an officer or director of tho carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

appears In Block 12 o?k 13 if changod, or on apyatiachment with an address.

PO Ny A G e L oY/

SISk A YT™IIF ™,

CR2EQ34 (4/97)



