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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT \ FLORIDA DEPARTMENT OF STATE Sep 1 2 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (4)

. Corporation Namc

GOOD LOOKS, INC.

AR

Princigal Place of Business ' Mailing Address
900 EAST ATLANTIC BLVD. 800 EAST ATLANTIC BLVD.
STORE #14 STORE ¥4
POMPANG BEACH FL 33060 POMPANG BEACH FL 33060-73M
3. Dale Incorporated or Qualified 3a. Date of Last Roport
. _ 01/27/1992 05/01/1996
2. Principal Place of Business ?G- Mailing Address 4. FEl Number Appliad For
21 e 650311303 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
’_I ulte. Ap el e Ap el 6. Certificale of Status Desired ] $8.75 AdQ|llornaI
22 L ;ﬂ Fep Required
City & State City & State 6. Election Campaign Financing $5.00 wvay Bs
23] 28] Trus! Fund Contribution ] Added to Fees
Zip | . Cauntry 71 Country 8. This corporalion has liability for inlangible 1ax under 5. 199.042,
24] 25 28] 30 Florida Statutes CHves Dne
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Heglstered Agent
BRENNERS, STEVEN R. 81| Name
3200 UNVERSITY DR B2| Street Address (P.O. Box Number is Not Acceptable}
SUITE 208 .
CORAL SPRINGS FL 33065 83
84| City FL 85| Zip Code

1, Pursuant to 1ha provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this slatement far the purpose of changing its registered
office or registared agent, or both, in the Slale of Flonda Such change was autharizeo by the corporalion's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Stalutes,

CR2E034 (9/96)

SIGNATURE R, S e . I
Signature, typed of pinted narie of regaiered agent and tle iLapphsatle (NOTE Fegistercd Agen s gralure reqa rad when re nstating} DATE

12 OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
“TTLE PT [ becete 11T1LE TTchange 1 Addition
NAME WILLIAMS, THOMAS D. 1.2 NAME
street apoaess | 900 E. ATLANTIC BLVD, 1 3SIREET ADDRESS
CITY-S§T-21P POMPANO BEACH FL ,_V . 14 GITY. ST-2IP
TITLE CIotiert 211NLE [TChange  [J Addition
NAME 29 NAME
STREET ADDRESS 2 3STHEET ADDRESS
CITY. ST 21P 2.4 CITY-51-21P ]
HTLE [T oecete 21TILE [Tchange T Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2iP o 34.CITY-S1- 7P
TMLE [T oaer 43 1ILE [ change [ Adiition
NAME 4.2 HAME

43 51REE1 ADDRESS
GITY-§1-2IP 44 CITY-S1-21IP
“THLE T peLeTe 51TNLE [JChange [ Adtiition
NAME ‘ 5.2 NAME
-STREET ADDRESS 53 STREET ADDRESS
cy-st-2w L L _ 54 0ITY-ST-2IF
e [T pecere 61 TIILF [Tchange [ addition
- NAME 6.2 NAMC
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP - 6.4 CITY-ST- 2IP
14, 1 do hereby cerlify that the information suppliod with this filing doos not qualify Tor the exemption stated in Section 119.07{3X), Florida Statutes. | further certily that the

information indicalod on this annual reporl o supplomental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oalh that
| am an officer or direcior of tho corporation of 1he receiver of lrusloee empowercd to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an atlachment with arjddrcss
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