FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION QOF CORPORATIONS

1. Corpor.stion Name

LOOK GOOD FEEL GOOD, INC.

DOCUMENT # Pg7000107117

Principal Flace of Business

629 FRANKIIN STREET
CLEARWATER FL 33765-5413

Mailing Address

629 FRANKLIN STREET
CLEARWATER FL 33765-£413

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90267 033 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/22/1997
2. Principef Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3484 167 No Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . i
¢ P 5. Certifc ate of Status Desired 0O $8.75 qullmnal
El ;1 Fee Re juired
__City & fitate — — -City.&.State - - -——  ~I7%. Election Campaign Financing _ D $5.00 vayBe
123} 28] Trust IFund Gontribution Added t Fees
Zip Country Zip Country 8. This ¢omporation owes the current year Intapgible
?41 [El 2_9| m Personal Property Tax. Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent

81| Name
PRIETO, MARIA ROSA .
629 FRANKLIN ST 82| Street Aiidress (P.O. Bo.c Number is Not Acceptable)
CLEARWATER FL 33756-5413 83

84| City

FL—IBS’ Zip Code

SIGNATUFE

11. Pursu:int to the provisions of S actions 607.050: and 607.1508, Florida Statiites, the
office or registered agent, or bcth, in the State of Florida. Such change was authorize
agent. | am familiar with, and axcept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its “egistered
d by the corporation’s board of directors. 1 hereby accept the appointment as registered

Elgnature, typed or printed n: me of registered agen and ta if Applcabie. NO1 E: Registared Agent sig Teq Hired whan ing, BATE
12. QFFICERS ANID DIRECTORS 13, ADDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTSY ] DELETE 14 TMLE [JChange  [] Addition
NAME PRIETO, MARIA ROSA 1.2 NAME
streeTsopat 55| 629 FRANKUN STREET 13 $TREET ADDRESS
CITY-5T-21P CLEARWATER FL 33765-5413 14 CITY-ST-2ZP
TME [ DELETE 217TITLE [IChange [ Addition
NAME 22 NAME
STREET ADDRI §S 2.3 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-2IP
TILE [ DELETE 31TILE [Clchange (] Addition
NAME 32 NAME
STREET ACORI 55 33 STREET ADDRESS
OITY-ST-29 34, CITY-ST-21P
TME [J oELETE 41TITLE {JChange [ Addition
NAME 42 NAME
STREET ADDRE 55 43 STREETADDRESS
CTY-ST-2IP 44 CITY-3T-ZIP
TITLE [J OELETE 51TIME [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREETADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 GITY.ST-2IP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated it Section 119.07({3)(i}, Florida Statutes. | further certify that the inormation
indicat:d o this annual report or supplemental .annual report is true and accJrate and that my signature shall have tha same legal effact as if made ur der cath; that | am an
officer or director of the corporation or the receis er or truslee empowered to execute this repon as recuired by Chapter 607, Florida Statutes; and that my name appears in

d

Block 12 or Block 13 if changed, or on an

SIGNATURE: X

SIGNATLIRE AND TYPRD O]

atfact ment with an address, with &

qef 1] -

0413394

7 T Date Daytime Phone #

CR2E034 (11/98)




