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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

G

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

THE COMPLETE LOOK, INC.

Principal Place of Businoss

% ELLON F. PENNA
5405 PITCH PINE DR
ORLANDO FL 32819

DOCUMENT # J13068

Mani\mg Address

(8)

% ELLON F. PENNA
5405 PITCH PINE DR
ORLANDO FL 32619

(VT

AT

3. Date Incorporated or Qualified

05/05/1986

3a. Date of Last Report

05/01/1995

2. Principal Place of Businass
21 o)

. Maling Address

4. FEINumber

59-2667137

Applied For

Not Applicabla

Suite, Apt. #, etc. D

Suite, Apl. #, e,

$8B.75 Aaditional

22] »9*?] 5. Certificate of Status Desired 1 Feo Required
[ ity & state | Gty & State 6. Election Campaign Financing . $5.00 May Be
';3] R 25] . o Trust Fund Contribution Added to Feos
Zip | Counlry | dp . Country B. This corporation has liability for intangible tax under 5 199.032,
;EI 25] . :!9] ‘ 30] Florida Statutes @ Yes [TJNo
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent
o - ) 81| Name

PENNA, EU.UN F. B2| Street Address (P.Q. Box Number is Not Acceptable)

5405 PITCH PINE DR

ORLANDO FL 32819 83

84| City 85| Zip Code
FL |

familiar with, and accept the obiigalions of, Section 607

SIGNATURE _

ﬁ'-ﬂ [ pu-;lm! r\;t’r’x,:' o ,'{:F.f.j aryri(‘ P

11, Pursuant to the provisions of Scctions 607.0507 and 07, 1508, Florda Statutos,
or registered agenl, or both, r the Stale of Florda. Sush change was authorized by the comoration's board of directors. | hereby accept the appain
L0506, Flonda Statutes,

a’picabin

the above named corporation submits this statemant for e pUrpose of changing 118 registerad offics

ikment as registered agent. | am

T NDIE Registirad Aguel Signatun eduird whon ro-slabng:

DATE

SIGNATURE: é,égh‘u Efj (

oy r v e

certify that the inforration indicsted on this annual report or supplemental

SIGNATURE AND TYPEO OR PRINTE D NAME OF SIGNING OFFICER OR DIREGTOR
e v 211

12, T OFFIGERS AND DIFTCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ bEF AT [ change  [] Addition
NAME PENNA, ELLON F. 12 Nat:

STREET ADDRESS 5405 PITCH PINE DR 1.3 §TARE [ ADIDRESS

CITY-S1-2P ORLANDOFL . 1.4 CITY-ST-2IF

TITLE [) DELETE 2 A TILE [3 Change  [] Addition
NAME 2 2 NAME

STREET ADDRESS 2 3SIREET ADORESS

Ciiv-§7-2P S e e oot et e | ZACITY- ST-2P

THLE [} DELETE 3 1TITEE [ Crange  [] Addition
NAMF 32 NeMi

STREET ADDRESS 33 SIREET ADDRESS

CITY-S1-2IP . . ) . o Raniy-stae_

TILE [T OELE1E 41 TITLF [ Change ] Addilion
NAME 42 NAME

STREET ADDRESS 43 STREE] ADDRESS

omy-s1-2p | o 4AC0TY-ST-7F

TIILE IS 51T [ Change  [] Addition
NAME 52 hANE

STREET ADDRLSS 53 STREE] ABDRESS

ClY-§T-2p o o . sacovsT-ae

TILE [TIDELESE 6 1TILE [J Change [T Addition
NAME 67 NAME

STREET AUDAESS 63 STREET ADDRESS

Ciry-81-21P o 64 CITY-5T-Z)F

L s I

14. 1 do hereby cerlify that the information supplied with ths fiing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furthar
annua’ repor s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or tustes onipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 if changed, or 01 an attachment with an address.

Diaytme Phone #

CR2E034 (12/95)



