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

COHPF?C())RFF'\-;ION ; ‘.‘-. “ ., FLORIDA DEPARTMENT OF STATE Feb 24 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 mwsmzcc[;lzgr’w(;z;norqs Secretary Of State

DOCUMENT # (3)

1. Corporation Name

LOUIE LOMBI'S TATTOO PARADISE, INC.

LR

Principal Place ol Husinass - Mailing Address
831 10TH AVE N 531 10TH AVE N.
WORTH FL 33463 LAKE WORTH FL 33463
hAsKE L us 0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pancipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 N | 650229773 Not Applicable
Suite, Apl. #, el Suile:, Apt. #, otc.
e, A ole wie. Ap B, Cartificate of Status Desired (] sa'-’s Additional
22 ] Fes Required
City & State Gy & Sale 8. Election Campaign Financing $5.00 may Be
-2_31 . o gﬂ o Trusi Fund Contribution Added to Fees
Zip | Country e Cauntey 8. This corporation owses or has paid the current year Intangible
24 Zi o g&;} - ;61 Personal Property Tax due June 30. [ Yes [ No
9, Name and Address of Currenl Regislered Agent 10. Name and Address of New Registersd Agent
LOMBI, LOUIS ROBERT 81| Name
S37110AVEN 82| Street Address (P.O. Box Number 15 Noi Acceptable)
LAKE WORTH FL 33463 =
84| City FL ]ssl Zip Code

1. Pursuant to ihe provisions of Seclions 607 0107 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or bolh, inthe Slale of Flonds Such char\gc was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgiations o, Sechon 607 0505, Florida Statutes.

SIGNATURE S . o . .
Stgrarture typnd o grinted tarne of pegeden d agess and tile it applstie INOTE Regislerod Apanl signatura required when rginstating) DATE
12, O ICE RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD DLLETE 11WITLE [l change  [J addition
HAME LOMB!, LOUIS ROBERT 12 NAME
streer abbeess | 55685 PEBBLE BROOK LANE 1.3 STREET ADDRESS
ciTy - s1-2p BOYNTON BEACH FL . 14CNY-ST-21P
THLE T petete 21TLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS \
CITY-ST-2IP _ D 2 4CMY-S1- 7P
TITLE DELETE 31 TILE Ll change L] Addition
NAWE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST1-2IP e 34 CITY-$T-2P
TILE {1 petete A9 TIILE ‘ [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP . o 4.4 CITY-S1-2P
L [T oELETE S17NLE [ I Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 54 GITY-§1-21P
TILE L1 Ditete 64TILE [T change 1] Addition
NAME 5.2 NAME
STREET ADORESS B 3 STREET ADDRESS
CITY-ST- 2P 64 CiTY-ST-7IP

14. 1 hereby cortly thal the information supplied with this [ling ¢oes not qualily 1of the exernplion stated in Section 119.07(3)(1, Florida Stattes. | further cartily thal the information
indicated on this annual reporl or supplrmoental annual reépart is true and accurale and that my signature shall have the same legal effect as if made under ogth; that | am an
officer of chrector of the corporation o the recevepgr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢t ad, or on ag-aiact it willy an (’lddeS .
b . /
SIGNATURE: 0y IN ¢ Lowis R.Lombi 2-1€-98  sp) b S§1Y

CR2EC34 (10/97)



