3
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT o o Secretary of State

1999 DHVISION OF CORPORATIONS 05-10-1999 90072 017 ***150.00

DOCUMENT # P97000061109

1. Corporation Name

BEAUIFY THE BEAST FROM HEAD TO TAIL INC.

LT DR

Principal Place of Business Mailing Address
1900 LAND O' LAKES BLVD. 1900 LAND O' LAKES BLVD.
US RT 41 US RT 4t
LITZ FL 33549 LiTZ FL 33549 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/15/1997
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
;] 1 59‘3457130 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . it
ulte. AP @ ue. Ap 5. Certifcate of Status Desired O $8.75 Add.monat
;;I El Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
g‘ —2—8] Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
HI I—zgl ;‘ [3—0] Personal Property Tax. O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Nam i p S e i
PENNISI, PAUL $ . Poaonst farl S 1
2| Street Address (P.O. Box Number is Not Acceptable) | H
i Y ; g
15420 LIMNGSTON AVENUE N5 AALOS T I
SPT #2403 3 ‘-
LUTZ FL 33549 I
B4 City . 85| Zip Code !
Lut 2z FL || 33599 ! :
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =G
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered "
agent. | am 2w with, apd acgept thel obligations of, Section 607.0505, Florida Statutes. _D 1
SIGNATURE Mo er o FAUL S, fENNIS S S ANSTG .
fndttre, typed or printed name of registared agent and tifla if applicdbis (NOTE: Registerec Ageht signature required when reinstating) DATE N L 8 =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D =i
TIE [ [J DELETE 1.1 TIMLE . 4Thange [ Addition E
A PENNIS), CECELIA F 12 fenn s, Cecelia £ 3
sreeTaooress| 6441 SEAGULL DRIVE  M-272 13STREETADDRESS | JH 33| A Row T o g
CITY.5T- 7P BRADENTON FL 34210 14 GITY-ST-ZP Ltz  FL 32354 | g
TME VP [ DELETE 21 TME v 7 < {JChange  [JAddtion| O
NAME PENNISE, PAUL S 220A0E PEAIS Pt Y :
smeeraoress| 15420 LVMINGSTON AVENUE #2403 vismeerioeess | 2) 331 AARE .
CITY-5T-2P LUTZ FL 33549 2 4 CITY-ST-ZP wlz- Fo 323354
TmE [ DELETE 31 TME [Change  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34. CITY-ST-2IP
TILE [ DELETE 41TITLE [JChange £ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [)Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME R B [J DELETE 61TMLE "JChange  [7] Addition
NAME . 6.2 NAME
STREETADDRESS| =~ "% 7~ - . 6.3 STREET ADDRESS
CITY-ST-2IP T 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filingecB5maf qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual refort is true\and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation 6hthe recejver or tgStee empowgkred 1o execute this repart as required by Chapter 607, Florida Statutes; and thaf my name appears in
Block 12 or Block 13 if ¢h: - n addreés, with all other like empowered.

. : (813
SIGNATURE: St ek 7 A&/?? 745 /A58

'[ SIGNATURE AND o QFFICER OR DIRECTOR -t Date ytime Phone #




