FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFE?;X'ITHON FLOR%::nzlit:A::rniT\:hszA"E F eb O 5 1 9 9 8 8 O O am
ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 ,
POGUMENT # Kb52128 (1)
LOOK BETTER, FEEL BETTER INCCRPORATED

RN AR

Principal Place of Business Mailing Address
% MARY ANERINO % MARY ANERINO
209 SW 3RD CT 209 SW 3rRD CT
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
(01/01/1989
2. Principai Place of Businass 2a. Maiiing Address 4, FEI Number Applied For
21 } 26 650094948 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, d i
j Hie. At 7 et e, Apt. v, g1 5, Cetificaie of Status Desired 0 $8.75 Addiiona)
22 a Fes Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
;3_1 L:.;ﬂ Trust Fund Contribution [} Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the clrrent y&ar Intangible
24 :5:‘ 29 30 Persanal Property Tax due June 30. Yes [MNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ANERING, MARY #1| Name
209 SW 3RD CT 82| Street Address {P.O. Box Number is Not Aceeptable)
BOYNTON BEACH FL 33435
83
84! Ciy - FL Fs rzm Code
11. Pursuant to the provisions of Sections 07,0502 and 07,1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, ypad or prnted name of registered agent and litie it apphicahls (NOTE: Registered Agent signature raquired when relnstating) BATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D - - [TDeLETE 11TE T Change [ Addion
NAME ANERINO, MARY 1.2 NAME
sweeT aooress | 209 SW SRD CT 1.3 STREET ADDRESS
CITY - ST-ZIP BOYNTON BEACH FL 1.4 CITY -5T-21P
TIRLE I DELETE 21TNLE — LI Change [T Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-5T-2F 2. 4CITY-ST-2P
TTLE [T DeLETE 3ATNLE ! - [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY -S7-2IP 34, CITY-5T-2P
TILE [T DELETE 41TILE (I chenge [T Addition
NAME 4.2 NAME
STREET ADDRESS: 4,3 STREET ADDAESS
CITY - ST-2IP 44 CITY-ST-71P
e - [T DELETE s47ILE T Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADCRESS
CiTY-SI-2P 5.4 CITY-ST-71P
TIRE L] DELETE &1 TILE 1 change [T Addition
NAME B.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY - ST- 2P 6.4 CITY - §T- 2P
14. [ hereby certify that the infarmation supplied wilh [hls filing does not gualify for the exemplion stated in Section 119.07(3)(D), Florida Statuies. | further certify that the information,

indicated on this annual repent or supplemental annual report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
qfhicer or dirgetor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: <IGNATURE REQUIREZe,, sy fBas /2GS S TICACSTS

ate Daylmie Phore #  QAXTTEY

CR2EQ34 (10/97)



