[ PROFIT

DOCUMENT # FO2848

FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Narhe

LOOK ALIKE, INC.

Principal Plaze of Busingss

6102 TIPPIN AVE.
PENSACOLA FL 32504

(2)

Mailing Address

6102 TIPPIN AVE.
PENSACOLA FL 32504

I

A OO

3. Date incorporatad or Qualified

10/22/1980

32, Data of Last Report

09/01/1895

WILLIAMS, JOHN R.
6102 TIPPIN AVE.
PENSCOLA FL 32504

| 2. f’nr\(,lpn Flace of Busingss 2a. Maling Address 4. FEI Number Apgplied For
21 , R 1) 59-2026314 Not Applcable
Suite 4, ele ile 5 . ] N
Lite, Apt. ¥, ele | Suile, Apt. #, elc 5. Cerfificate of Status Desired D 38'75 Additional
22| a Fee Required
City & State: - thy & State 6. Elsction Campaign Financing O $5_00 May Be
LZ’QJ - 28_1 o o Trust Fund Contribution Added 1o Feas
& __ Gounlry | 71p Country 8. This corperation has liability for intangible tax under s 199.032,
[241 25] a @ - Florida Statutes yes [Oho
__" T g. Name and Address of Current _R_e—gls'i_"_eé:' ent - 10. Name and Address of New Reglsiered Agent
81| Mame

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

85 Zip Code

FL

farmibar with, and accept the obligations of, Section

€07.05005, Florida Stalutes.

711, Plrstant to the provisans of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agonl, or both, in the: State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agen!. | am

oath; that

SIGNATUNE e .
S e s €0 s dru " C‘rgj eyt ad alic o & (NOTE Flogislurod Agarl sigaalur réQun e whn ranstating! DATE

[ 12, ORRICERS AND DRECTORS 13. _ ADDTIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [ DELETE L AWILE [ change [ Adddion
KAME WILLIAMS, LINDA L. 12 NAME
aiwer aomarss | 6102 TIPPIN AVE. 13SIRELT ADDRZSS

sz PENSACOLAFL raonv-stae |
TILF STD Z1TIME M) Change  [] Addition
NAME WILLIAMS, JOHN R. 27 KAME
awernaomeiss | 6102 TIPPIN AVE. 23 SIKEET ADDRESS

| oivsae | PENSAGOLA FL 2400Y-5T-27 )
iN; VD [ DELETE 3 1 TILE [J Crange [ Addition
HAME WILLIAMS, JOHN © 32 NAME .
SIME 1 ADLRESS 1010 N 69 AVE 33 STRLET ADDRESS '

| st PENSACOLAFL 34CITY-51 -2 R
FILE [J DELETE 4 1TIILE [) Crange  [] Addition
KAM: 47 BAME
STHEF! ADIGRESS 43 STREET ADDRESS

s | 44CIFY-51-2P
WILF [ DECLETE 5 1THLE [0 Change  [] Addition
NAME 52 NAME
STHOFT AGDRESS 53 STREFT ADDRESS

R LY PR e e J BACHTY-ST-ZP
i [J BELETE 6 11/TLE [J Crange  [J Addition
HAME 62 NAME
STREET AGDRESS 53 STHEET ADDRESS

L LIy 51 am S4CITY-ST1-21P

hent with an address.

¢ A

SIGNATURE: _ /b}
SIANATUI AND TYPED DH PRINTED NAME OF SIGNlNG OFFICER oR D'RECTOR

14, | do hereby cetify 1hal the nformation supplied with This #ing is voluntarily furished and does nat qualify for the exemption staled in Section 119.07(3)(k). Forida Statutes. | further
certify that the information indwated on this annual report or supplomental annual report is true and accurate and that my signatura shall have the same legal effect as if made under

I am an officer or director of the corporation or the recaver or trustee empowered to execule 1h s report as required by Chapter 607, Florida Statutes; and that my name

appaars in Bock 12 or Boock 131 chanqed oOr on an att;

SORe FR DALY AmS 27 81 Go ”ﬂ%%SS*-}

Daylima Fhone #

CR2E034 (12/95}



