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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT - i FL[;RI[)A DEFPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

ok o

DOCUMENT #

1. Corporation Name

THE COMPLETE LOOK, INC.

(8)

Principal Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

% ELLON F. PENNA % ELLON ¥. PENNA
405 PIYCH PINE DR 5405 PITCH PINE DR
QRLANDO FL 32619 DRLANDO FL 32819 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;;] o 592667137 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc. it
P I e 5. Certificate of Status Desired O $8.75 Addiiona)
22 ;] Fee Requlred
City & State __ Ciyé State 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zip | Counlry 7ip Country 8. This corporation awes or has paid the currep! year Intangible
;:I 251 ;n—l E' Parsonal Property Tax due June 30. Yos [ No
Q. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
PENNA, ELLON F. 8] Wame
5405 PITCH PINE DR 82| Streel Address (F.O. Box Number is Not Acceplable)
ORLANDO FL 32819
83
84| City Zip Code

FL |*

agent. | am familiar with, and accepl the oblgalions of. Seclian 607.0505, Florida Statutes.

SIGNATURE ___

11, Pursuant 1o the provisions of Sections GO7.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office o registercd agent. or bolh, i the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 iIEJ}?LngBd‘ or an an au@;pn wnwmess
S~ ! ﬂm R AVt o d

CIghatLre typod o printed nan e 6! tegreierwd poenl Al bk i apph..aty ¢ (HCTT - Registared Agant signaturo fegulred when fainstaingy DATE =
12. OFF{CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 1 DECETE 11 TILE [T Change T Addition | =
NAME PENNA, ELLON F. 1.2 HAME g
smeer apniess | 6405 PITCH PINE DR 1.3 STREET ADDRESS g
CTY-§T-2iP ORLANDO FL 1.4 Y- 5T-2IP o
TLE T eeefe 21 THIE [J change [ Agdilion [©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-ST-2iP 2 4CITY-§T-2P
TME I DELETE 31 TLE ] change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CHY-5T-2IP
e [T DELETE PRI [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-21P 44 CITY-81-7P
TITLE L] prcETE 5.1 TILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
¢ITY-ST-2IP 5.4 CITY-§1-21P
TITLE [T DELETE 6.1711LE [ change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F 6.4 CIY-§1-21P
14, | hareby ce that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual report or supplomental annual repor is true and accurate and that my signature shall have tha same legal effect as if made under ¢ath; that | am an
officer ar diractor of the corporation of the receiver or fruslee empowerad 1o execute this report as required by Chapter 807, Florida Stetules; and that my name appears in

PVASY 23"



