SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

FLORIDA DEPARTMENT Of STATE
Sandra B Morltham

s
ANNUAL REPORT A §or

1996 8)1](}](,] LD\‘““*» v TJ) —}@@%‘r e IONS

DOCUMENT #  P94000050353 (9)

1. Corporabon Name

QUICK LOOK INTERNATIONAL INC.

Principal Place of Business ' Eﬂ“fnlng}\d_drtss

P.O. BOX 3297
INCIALANTIC FL 32603

P.O. BOX 33297
INDIALANTIC FL 32903

2a. Mailing dress

=l PO,

2. Principal Piace of BusmeT

p] 11 S S0

DL [‘;L 5mﬁ 5195) )

A O Mt

3. Date Incorporated or Qualfied

07/06/1994

3a. Dale of Last Report

04/18/1985

FEI Number

NOT APPLICABLE

~| |Appled For

>< Not Apphcable

Suite, Apt #, elc Suite, Apt #, ele
22] El

8. Certitcato of Status Desireti

{1

$B.75 additional
Fee Required

Cu ﬁ ta \’)UU “

City & State

23] (YlolbDU-FN’ ) F’i

Lol o

6. Eleclion Campaign Financing
Trust Fund Conltribution

U

35.00 May Be
Added to Fees

@ 3290 H LS j 4951w LIsSA

= LSA

-
8. Tnis corporation has |ability for intangibig tax under s 199 032,
Florda C;Irl'uh;,"\

Nao

Streel Address (P.O. Box Number 1s Not Acceptable)

9. Name and Address of Current hagisterad Agent
GONZALEZ, TIND o e
111 8, SCOTT ST. a2
MELBOURNE FL 32001 o
84| Cuty

FL |

BSl Zip Code

agent | am familiar with, and accept the abhigations of, Secton 607.0505, Flonda Statutes

11. Pursuant ta the provisions of Sections §07 0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statemet for the purpose of changing its registered
office or registered agent, or both, i the State of Florida Such change was autharnized by the corporation's baard of directors | hereby accept the appointment as registered

CR2E034 (3/96}

made under oath tha! | a~ an officer ar duoector of Ine corporahon or
that my namie appears in Block 12 or Black 13 1 Pangeri ar alipchment with an address

SIGNATURE: MM

SIGNATURE AND TYPED OH PRINY

SIGNATURE R IR e e
Slgnature tyiwed ar proted noacees o eapscered @t @na Wie f apipecahie (MOTE Fergeteed Agent sagratife 1@ured whe s remnstal=g: (it

12, OFFICERS AND DIRECTORS N EE ., ADDITIONSICHANGE S TO OF FIGERS AND DIRECTORS IN 12

THILE DP T oetere 1UTINE Mn\, 4 change T | Adiihon

NAME GOWEN, TONY 12 NAME

sweeravoress | PO, BOX 33207 (N/A) Laser sooeess | PO B0 | #5

avsize | INDIALANTIC FL wervsr |[Molbowrno Beh b .

TILE DVP ] oeiere 21T1E DvP ﬂ Changz m Adddion

NAME CLAY, DAVIO 22m a2, CL

smeetaporess | 207 1ST AVENUE 23sTreer aooeess | 130 De,lcu’\ M-

crosiae | MELBOURNE BEACHFL 2 4cimv-s1-2 %;Q\diwlaﬂig e .

TE DT T oeere IITINE A Chang: TR Adduon

NAME BADENHOF, NORMAN 37 NAME Ff-ee{mn .

staeeT AD0RESS | 1309 S. 4TH ST. sasmreer aooress | ) BORb ()ZL

£ilY 5171 WL e s ﬂ\plbcw"ﬂs:z L

TILE [ [T beiETe 41TINE LT changs [T adoiion

NAME GONZALEZ, TINA 4 ZNAME Gonzale [ W,

sreeTaporess | 111 S. SCOTT ST. 41STHEETADORESS | 1} . B

CY ST 2P MELBOURNE FL — 44CI7Y-ST- 2P "ellourne, FL_ : —_— R

TIE (] paere 51TIE v [} “changs ] Addwon

NAME 52 NAME

STREET ADORESS 53 STREFT ADDRESS

Y -§T-2IP } §40ITY-ST- 2P L

NTLE [] ouer 61TiLE [T cCrange [ § Additn

HAME fi Z NAME

STREET ADORESS 6 3 STREFT ADDRESS

CY-ST-2IP o B 4CITY -5 7P

14. | do hereby certify that the :nformiaton supphed wilh this iling is voluntarily furnished and doas not qualify for the exemption stated in Section 119 07{3)(k), Flonda Slalutes |

further cerbfy that the infarmatian indicated on ths annual repaort or supplemental annual report s true and accurate and that my sgnatre sh au have he same lega effect as it
e recaiver or rustee empowered (o execute this report as ranp o by

d%[% . HD@%ZML

rapter 617, Froridd Statutes and

¥




