FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1 ORIDA DEPARTMLNT OF STATE
Sandra B. Mortham
Scerelary of Slale
DIVISION OF CONRPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # P95000012307 (1)

. Corporatinon Name

SECOND LOOKS. INC.

AT

Principal Place of Busincss h ﬁir\ﬂé\h;'{g Address
AT 5 BOX 1603 (SEARS PLAZA) RT 5 BOX 1603 {SEARS PLAZA}
PALATKA FL 32177 PALATKA FL 32177-9308
3. Date Incorporated or Qualilicd | Ba. Dale of Last Report
S | 02/13/1995 04/23/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number - ; (
21 e 593203522 Nt Applicanie |
Suite, Apt. #, etc. “Suile, Apl # el
—l P ' i ¢ 5. Cerlilicate of Stalus Desired [:l $B 75 Addgitional
22 _] B o 1 - Fea Reqmred
City & Stale | Ciy & Slate 6. Eleclion Campaign Financing $5.00 May Be
23 L o ?ﬂ, o e *_Teusl Fund Contribution D ___AddedtoFees
Zip | Courtry Zip | . Country 8. This corporalion has lability for inlangible |c])( unser s 189 OJ?
24 P R ) D ) Cllonda Slatules Rves [Ine |
9, Name and Address of Current Registered Agent "1p. Name and Address of New Regislered Agenl o
JANICE HACKNEY 81| Narne
618 HOOVER ROAD 82| Sircol Addross (10 Box Nubin s Nol Aceapiabie) T
P.0. BOX 731 i L
HOLUISTER FL 32147 83
sa| coy T i FL 85| Zip Coue:

agent. | am familar with, and accept the obligations of, Section BO7.0505, Frorida Stalules.

SIGNATURE ___ ___

Bignalure, lyped o prnted e of teqists

$1. Pursuant 1o the provisians of Sections 607 0402 and 607 1508, [ lonida Statutes, the: abovenamed carporation submits his slziemont for (he purpose of changmc s repistered
office or registored agenl, or both, in the Slale of Fiorids, Such change was authorized hy the corporation's board of directors. | hereby accepl the appointent as rogistored

werd and 1l ¢ aiil catl T TINO T R anittennd Agert s gnitune n_u el wher e

oA

ADDHION‘-‘»/ HANGE‘? 10 OFHCFRS AND DIRECTORS IN 12

] Changém T_—J Addition

CR2E034 (9/96)

S— [ Change L] Additon

T T [ Gtaage” T Acilion |

12, OFFICE RS AND DIRECTON 13.

TILE PVTS T oot Qi

NAME HACKNEY, JANICE £ HAML

STREEY AODRESS P.O. BOX 731- 618 HOOVER ROAD 13 51R0FT ADDRESS
gov-si-ne | HOLLISTER FL o LATY-51. 70

E R BT FER

HAME 7 N

STREET ADDRESS 23 STHEE| ADORESS
CITY-5T-21P S o Neeonvsem

THLE - Tonae ™ " Xarmr

HAME 22 hAMI

STREET ADDRESS 3XSIRELT ADDNESS
CITY-ST-2P -  Baovsioe

TITLE “Tlone £

NAME 4,2 NAME

STREET ADDRESS 4.3 STRET] ANDRESS
CITY-ST-2IP o B _ A4CIY-§1- AP ~
TIILE ST T T T oenee T e B
NAME 5.2 NAME

STREET ADDRESS 5ASIRHLY ADLFESS
CITY-$1- 2P - o AR5

TME N I RS FYRT TR A ’
NAME 6.2 NAME

STREET ADDRESS 6.3 5IRMET ADTIRESS
CITY-51-2P o Ksagnystae

| Eﬁﬁgc U Addifion

“ehange ") Addition |

[ Change D Addition

14. | do hereby certify thal the intormiation supplicd wilh 1his I\Emg aoes nol quahf; for the axermption

appears in Block 1??13 if c,hang( d, or on gn attachpent with an address.
IR ATI I . P A o P oa \704.4

infermation indicatod on 1his anhual repart or supplemental annaeal report is true ARG accurale and that my signature shall bave tho same legal effect as if made undeor oath, thal
I am an oficer of director of tha corporalion or the receiver of trestee ampowored 1o exccola this reparl a8 required by Chapter 607, Torida Statues, and that my name

slaled in Section 119.07{3)1), Florida Statules. | furlher certfy that 1

S NO_Cr) LGP 29RK-7 27



