TPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

A BRIGHT NEW LOOK, INC.

(7)

HF)'HH-"D[IJI’F_’H X Siness Mailing Address
158 VIA DE LA REINA C/0 VINCENT M. MANGINO
FL 20832925 1980 N. ATLANTIC AVENGE, SUITE 402
GOCOA BEACH FL 82831-5272
s

FILED
May 12 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualdied

12/27/1988

3a, Date of Last Beport

07/08/1996

2a, Mailing Address
2] 2]

4. FEI Number

50-2036123

Applied For
Not Applicable

“Suite, Apt # ol

Suile, Apt. #, etc

0 $8.75 Additional

5. Cenificate of Status Desired Fee Required

Cily & Stale:

o 2]

City & State 8. Elaction Campalgn Financing $5.00 May Be
_ Trust Fund Condribution Added to Faes
. Couniry Zip Country 8. This corporation has ligbility for intangibte tax under s. 199.032,
Lgl m 51_ Florida Statutes [Jves [INo

agert L am familiar welh, and aceept the obligations of, Section 807.0505, Florida Statutes.

9. Name and Address of Current Registered Agent 10, Name and Address of New Roglsiered Agent
MANGINO, VINCENT M ESQUIRE B| Name
CAPE ROYAL BU‘LHNG. SUITE 402 B2| Strest Address {P.O. Box Number is Not Acceptable)
1880 N. ATLANTIC AVENUE '
COCOA BEACH FL 32031 63
BA[ City FL 851 Zip Code
(39, Parsuan: to The provisions of Soctions 607,050 and B07, 1508, Florida S1atulas, 116 above-named oorporation SUBmIR this statement for e purpose of changing 1s registered

oflice or registerecd agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accapt the appointment as registered

LSIGNM i St g OF prpl) Fame A agent ang tlle | appicabie (NOTE Rogistered Ageri signature feduired when renslating} DATE
(12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i T DELETE 1ATILE [T Change ™~ [T Adgvition | &5
MMt WISECARVER, WILLIS 1.2 NAME
STREET ADDRESS 158 VIA DE I.A E‘NA 1.3 STREET ADDRESS %
Lol MERRITT ISLAND FL 32053 1401TY-51-7¢ g
T [T oFcere 21TMLE [Tchange ] Addition | O
22 NAME
SIREFT ADDRESS 7.3 STREET ADDRESS
pryestar | 2.4 CITY-8T-2P
R R T DecETE 31TIMEE Tl Ghangs ] Addition
NAK 3.2 NAME
STRETADRESS 1.3 STREET ADDRESS
G- 81 2w 34, CITY-$T-2IP
niF T T DELETE 4TTITLE Ol Tharge [ Addition
NaMi 4. 2 HAME
SIRLE | ADDR:S 43 STREET ADDRESS
CITY - 51- i’ 4.4 LTy -51- 2P
me 4 [T beLeTe §1TME L Change L} Addition
HaMt 5.2 NAME
SIMELT ADDHESS ' 53 STREET ADDRESS
LNY-51- 2 54 LTy -67-21P .
ET T [ DELETE 611ME ) Change L] Aadition
MAME 6.2 NAME
STREL T ABOKESS 53 STREET ADDRESS
CIV-S1-70 64 CITY-ST-2IP -

appears in Block 17 or Block 13 d changed, or on an attachment with an address.

3

SIGNATURE: _ wmw L) N

et gt

14. [ do herety corify Ihat the informalion supplied wilh this fling does nat qualify for the exemption stated in Section 119.07{310, Florida Statutes. | further certify thal the
information nchcates an this annual report of supplemental annuat reporl is rue and accurate and that my signature shail have the same legal effect as if made under oath; that
1 am an officer ar dirpctor of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE ANO TYPED OH PRINTED NAME OF B/GNING OFFICER OR DIRECTOR

7

Dala Daytms Prore #

0103008



