[

SECOND NOTIGE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 17, 1897, FILED

AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(:):C;?a(;zc::PS(;::iT!ONS S C Cretary Q) f S tate

DOCUMENT # P96000013993 (6)

1. Corporalion Name

BEAUTILAWN, INC.

000 OO

Principal Place of Businoss Mailing Address
1480 MEADOWBROOK ROAD NE, 1469 MEADOWBROCK ROAD NE.
PALM BAY FL 32005 PALM BAY FL 32805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd 3a. Diale of Last Report
02/12/1996
2. Pringipal Place of Business 28, Mailing Address 4. FEI Number Applied For
;] [ ;l S-? - 33£ Sa QB Not Applicable
ile, Apt. #, . ito, Apt #, etc, it
Suite. Apt. ¥, olo L Sue ARt # ot b. Cerlificate of Status Desired [ $8.75 dditona
22 27| Fee Requirad
City & State | Cily& Siale 6. Elaction Campaign Financing $5.00 may Bo
’El-l 28] Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
;:l m e ;l B 30 Personal Properly Tax due June 30. Bves [no
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
LANKFORD, ISABEL C 81| Name
1489 MEAMWBROOK ROAD N.E. B2| Sweet Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32805
83
B4| City F L 85| 2ip Code

41. Pursuant 1o tha provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in 1he State of Flonda Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the abligations of. Section 607.0505, Flarida Statutes.

SIGNATURE R e et e
Signalure, tynd o pricted I red Agonl signalule raqu ted when reinstaling} DATE
12. OFFICFRS ANDY DIRTCTORS I kY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T Ooeee T e FRES \DENT JPRiw T Pl [T Change [ Addition
NAME 1.2 NAME TSABEL C. LANKEHND
STREET ADDRESS 13SIREET ADDRESS | 1M 89 MEADowlBlink. KD NE
oITY-S7-2P - cnv-stze | P RAY ., £ 329D
TITLE 3 DECETE 21THLE h I Change 1 Addiiion
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ACDRESS
CITY-ST- 2P 2 4 GITY-ST-ZIP
TITLE [ orcete 31 TILE [J change ] addition
KAME 3.2 NAME
STREET ADDRESS 3.3 SIHEET ADDRESS
ATy - 8T-21P 3.4, CAY-ST-2P
TLE ] oecere 41 TILE [J change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1-2P 44 Y- ST1- 7P
TALE {3 OELETE 5ATILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-ST-2IP 5.4 CITY-5T-2iF
TILE [T oFcCETE 5.1 TIILE [J change 7 Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP §ACITY-ST-2iP

14. | do hereby certily thal the irformation supplied with this lling does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statules. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that
| am an officer or director of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if iged, or on an altachment with an address,
o Qa AT YA Y

FLORIDA DEPARTMENT DF STATE S ep 1 6 1 99 7 8 O O am

CR2E034 (4/97)



