SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/47/97: $61.25 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT ]
CORPORATION
ANNUAL REPORT

DOCUMENT # N9B000006111 (6)

1. Corporation Nameo

LOOK AT ME GROW, INC.

FILED
Jun 04 1998 &:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISKON OF CORPORATIONS

W

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dats of Last Report

11/25/1996

59 34/289)

5. Cortificate of Status Desired

Mailing Address

8622 HARE AVENLUE
JACKSONVILLE FL 32214

Princlpal Place of Business

8622 HARE AVENUE
JACKSONVILLE FL 32211

Applied For
Nat Applicable

0 $8.75 Additional
Fee Regulred

2, Principal Placa of Businoss 2a. Mailing Address 4.
21 26
Suite, Apl. #, atc.

Suile, Apt. #, olc

City & State City & State 6. Election Campaign Financing $5.00 May Bo
215‘ m . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personat Froperty Tax due June 30. D Yes D No
10. Name and Address of New Reglsterad Agent

24] 2s] 20] 0]

§. Name and Address of Current Reglstered Agent

81] Name
%Dgngz:BVELZE 82| Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE FL 32211 &

84| Cily Zip Code

FL 85

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutos, the above-named corporation submits this statement for tha purpase of changing ils registered
office or registared agenl. or both, in the State of Flotida. Such chango was authonzed by the corporation's board of directors. | hereby accept the appointmant as ragisterad
agent. | am familiar with and accopl the obligations of, Section G17.0503, Marida Slalules.

SIGNATURE

GGt typed Of prtiod namc of 1ogistemd RGNt and (e i applcatie {NOTE Registered Aganit signatura required when reinsiating) DATE
12, OF [ ICEH5 AND DIRECTORS | EE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE PD [ GLLETE 1.1 MUE [Tchange [ Addition
NAME WARD, ELIZABETH B 1.2 NAME
streeraporess | 8822 HARE AVENUE 1.3 STREET AIDRESS
omv-s-2e | JACKSONVILLE FL 32211 14 CITY-S1-21P
TME 10 T okcere 2T1ME [ change [ Addition
NAME WARD, AVERIL 2.2 NAME
staeer anoress | 8822 HARE AVENUE 24 STREET ADDRESS
T §T- 2P JACKSONWILLE FL 32211 2 4CNY-5T-21P
THLE 2] T betie 31TMLE [ 1 change [ Addition
NAME BELL, CAROLYN 32 NAME
streer aporess | 783 WEST 7TH AVENUE 3.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 _ 34 CITY-5T-2IF
TLE [J DELETE A1TILE [Jchange [ Adsition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-S1- 1P
TITE ] petere 5.1 TILE T change L] Addition
NAME 5.2 NAME
SYREET ADDAESS 5.3 STREET ADORESS
£TY-§T- 2P 5.4 CITY-§1- 2P
TTLE [] oeLete 51 TIF EACACIE [T Adgition
NANE 62 NAME ’: U
STREET ADDRESS 63 STREET AIDRESS ) (,\\\
GITY-ST-2Ip 6.4 CITY-ST- 1P

vty e v 1 thrd ENE MIFET Fy

14, | do hereby cerlify that the infarmalion supplied with 1his Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information Indicated on this annual reporl or supplemental annual report is true and accurale and Ihat my signalure shall have the same legal effect as if rade under oath; that
| am an officer or diroctor of the corparation or the receiver or tustee empowered 10 oxecute this repor! as required by Chapter 617, Florida Statutes, and that my name
appears in Biock 12 or Block B3 if changod, or on an attachment with an address.

CR2EQ37 (4/97)



