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

LT eRoFT
CORPORATION
ANNUAL REPORT

1997 DIVISlngC;ﬂ;ZWO(:PS(;T;ZTIONS SGCI’GtaI'y Of State
DOCUMENT # P95000074066 (8)

Corparaliar: Nare

PAMPER ME ALWAYS, INC.

Rt -
Ly 19

A0

——F;;‘-k]»s:»\;';;ﬁlrFV‘VIV.'M s of Mailing Address

1537 N. PINE ISLAND RD. 1837 N. PINE ISLAND RD.

PLANTATION FL 33322 PLANTATION FL 3%322-5200
3. Date Incorporated or Qualified 3a, Date of Last Repaott
e 09/26/1995 05/01/1996
2. Princ pal Place of Busoss __%F- Mailing Address 4, FEI Number Applied For
2o o 26 650618713 Not Applicabie
Suite., Apl #, el Suite. Apl #, etc ) ) $8.75 additional
221 27] &. Certificate of Stajus Desired [} Fee Required
Gty & state iy & St 6. Election Campaign Financing $5.00 May Be
Ea_[ e 28] Trust Fund Contribution O Addsd to Fees
R4  Cownty Jip - Country 8. This corporation has liability for intangible 1ax under s. 189.032,
@J_ . 25J 29I 301 Florida Statutes Cyves Tne
K Name and Address of Cur(gpj_ﬁeglstered Agent 10. Name Bnd Address of New Registered Agent
LAGRASTA. CHERI 81} Name
10360 NW 11TH COURT 82! Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33322
83
84| Ciy FL 85) Zip Code

1. Farsaant 16 e provisans of Scctions 607 0502 and 607.1508, Flanda Statules, the above-named corporalion submils this statement for the purposa of changing ils registered
ofteze or registered agenl, o bath in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accapt the eppointment as registerad
agenl | arm biraban wath, and accopt 1ae obligations of, Section 607 0505, Florida Statutes

SIGNATUR

et riw;- ot and itle ¢ o ik abhe (NOTE: Regstered Agem signature requirgd when reinstating) DATE

e YT
"2, T S OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [ PO S [T DELETR 1UTIIE [T Change L] Addition
Hiabte LAGRASTA, CHER| 12 NAME
s aonas: | 10380 NW. 11TH COURT 13 STREET ADDAESS
eyl an PLANTATION FL 33322 1451Y-ST-27P
T [J pecere 21 TINE [JChange (] Addition
NAME 22 NAME
SIHEET ARORISS 2 3STREET ADDRESS
LAY 518 2 4CITY-§T-7IP N
e T T [T oceere 31 TIME ] Change [} Additan
NAME 3.2 NAME
STHEE | ALVIRESS 33 STHEET ADDRESS
| Qire-stae e 34, CITY-87- 2P -
e [T DeCETE LITITE ‘ L.J Change ] Addilion
NAME 4.2 NAME
SIRZE ALWIRESS 43 STREFT ADDHESS
Iy §1-21p 44 CHTY-ST- 2P
we o [T DELETE 5.4 TILE [T Change L] Aadition
Kitb 5.2 NAME
STRLET AGIESS 5,3 STREET ADDRESS
| Lrvestap o 5.4 CHTY-ST-2IP
T [Joreere 61TTLE - [Jtnange ] Addition
poawse 6.2 NAME
STREE) ADURISS 63 §TREET ADDRESS
i - ' 6.4 CIY-ST-2IP
“hly thit mg imarmation supphied with this fiing does not quality for the exemption stated In Section 113.07(3)(i), Florida Stalutes. | further cerlify that the

%, porl is true and accurate and that my signature shall have lhe sama legal effect as if made under cath, thal
fe

infoernation il
| aen an ofhcer or d

annal report or suppleémental arnua
oo e gt smpeowered to axacute this repon as requirad by Chapter rida Siatutes; and that my name

an addrass.

£ OF SIGNING OFFICER DR DIRECTOR

' SIGNATURE:

“EGNATURE AND 1YBED OR PRINTED T Uiavhmws Froma #

Y ontrn . Mortnam Mar 07 1997 8:00am

CR2E034 (9/96)



