FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am §
CORPORATION Kathorine Harrls S ’ y
ANNUAL REPORT Secratry o Stte ecretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90040 014 ****51 .25
DOCUMENT # N96000006111
1. Corporation Name
LOOK AT ME GROW: INC- — - 4§7751f_ 90020 ] 'ri'"-';r-l l:ll
Principal Place of Business Mailing Address
8622 HARE AVENUE 6622 HARE AVENUE
bocwnle s AR AC G
2. Principal Place of Business, 2a. Mailing Address 3. Date Incorporated or Qualifed
21] | 26] 11/25/1996
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
2] 27] 59-3412890 Not Applicable
- City & State - City & State 5. Cortifcate of Status Desied [} $8l:.;£5ReA:3i':t;c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
m El 2_9] E;I Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
WARD, ELIZABETH 82| Street Address (P.0. Box Number is Not Acceptable}
8622 HARE AVENUE m
JACKSONVILLE FL 32211
84| City FL |ss| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printad nama of registered agent and titie if applicable. (NCTE: i Agent sig required when irg) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD (] DELETE 11 TE [IChange [ Addiion | ¥,
NAKE WARD, ELIZABETH B 120ME Py
sweer aporess| 8622 HARE AVENUE 13 STREET ADDRESS o
arv.st2r | JACKSONVILLE FL 32211 1.4 GITY-ST-2P &
TME 10 [ DELETE 24 THLE [JChange  []Addiion | O
NAHE WARD, AVERIL- 2ME o
sTReeT a0oress| 8622 HARE AVENUE ; 23 STREET ADDRESS . o
cmy-s1-2p | JACKSONVILLE FL 32211 2.4CITY-ST-2P !
TME SD [ peELETE 3UTME [CIChange  []Addition &,
v BELL, CAROLYN 3znave 1
STREETADDRESS| 763 WEST 7TH AVENUE 3.3 STREET ADDRESS l
CITY-§T-2P TALLAHASSEE FL 32303 3.4. CITY-ST-ZIP 1
TILE {1 DELETE 4ATTLE [JChange (] Addition 1
NAME : 4 2NAME 1
STREET ADDRESS 43 5TREET ADDRESS i
CITY-ST-ZP 44CITY-5T-2P Hi
THE {3 DELETE 51TIME CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54CITY-5T-2P ‘
TLE ] DELETE 6.1 TIMLE [J Change [ Addition n
NAME B2 NAME 4
STREET ADDRESS 6.3 STREET ADDRESS s
CITY-ST-2P 6.4 CITY-57-ZIP b o

14. I haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporajn or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeq , 'or on an aitachment with an address, with all other like empowered. (

Tale

90y)
73 -35F R

Daytime Phone # [

SIGNATURE:




