SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON GR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (iF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000107117 (8)

LOOK GOOD FEEL GOOD, INC.

Principal Place of Businass

629 FRANKLIN STREET

GLEARWATER FL 33765-5413

Malling Addrass
628 FRANKLIN STREET

CLEARWATER FL 33765-5413

FILED

Aug 12 1998 8:00am

Secretary of State

I

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualifiad
2. Principal Place of Business "~ | 2a. Mailing Address 4. FE{ Number Applied For
21 - o 7__51__ ‘S“I-—B'-}? l‘,lc;j Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, atc. i
e ARt Fe pl-# le 5. Certiicate of Status Dosired L) $8.75 addtional
22 27 Fee Requlred
City & Stale City & State 6. Etection Campaign Financing $5.00 May B
23 - ____g__a]___________________‘ Trust Fund Centribution D Added to Feas
Zip | Country | Zip Country 8. This corporation owas or has paid the curpent year Intangible
24 2.'?] R 29] 30 Parsonal Property Tax due June 30. Yos (M No
¢ _Mame and Address of Current Reglstered Agent =~ 10. Name and Address of New Registered Agent
PRIETO, MARIA ROSA 81] Name
629 FRANKLIN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756-5413
83
B4 City 85| Zip Code

FL

11. Pursuant o the provisio;{;;?ge“c.ﬁaﬁ-s 607.0502 and &07.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agerd, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, and accapt the obligations of, section 807.0505, Florida Statules.

SIGNATURE
Signature, typed or prinled aame of registared mgont and tille If applicable {NOTE: Regislerad Agent signaturs required when relnslating} DATE
1z, i "OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TMLE PTSV [Joerere 19TM1LE ] change (] Addition
NAME PRIETO, MARIA ROSA 12 NAME
streeraoress | 620 FRANKLIN STREET 1.3 STREET ADDRESS
CITY5T-2P CLEARWATER FL 33765-5413 ] 14 CITYSTZP
TLE [T oetete 217TIMLE D Change [ Agaition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ARDRESS
CITy-sT-2e 24 CITYST.ZP
e Ul oetere 3ATIE (] chenge [ Addiion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cTvsT2P o 34 CITYST-ZP
TILE [_IbeLete 41TALE [T crenge [ addition
NAME 42 NAVE
STREET ADDRESS 4 3STREET ADDRESS
CITY.ST2P L 44 CITYST.2IP
TLE [ Joeete 5.1 TITLE ) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1STREET ADDRESS
CITYST2P B 8.4 GITYSTZIP
TInE (] oeLETE BATILE (] change [ Addition
NAME 8.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2IP 84 CTYST-20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
Indicated on thls annual repor or supplemental ennual repor is true and accurate and that my signature shall have the same legal effect as if made under path: thai t am

an officer or direclor of the corporation or the receiver or truslee empowered to,

in Block 12 or Black 13 if changed, or on an attachment with an address.

CSISATLA TR IS ™.

¢ -

szim

gcute this reporl as required by Chapter 607,

lorida Statutes; and that my name appears

CR2EQ34 (5/98)



