FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name:

Principal Place of Business

Mailng Addres§ o

(3)

TOTALLY YOU OF LAKE COUNTY, INC.

1503 BUTLER ST. 1903 BUTLER ST.
bESESBURG FL 34748 LEESBURG FL 34748
Us

[

City & Stale

m

G

3. Date Incorporated or Qualified

05/05/1992

3a. Date of Last Report

05/01/1995

6, Cortificate of Status Desired 0

2. Principal Place of Business _2a. Mailing Address T 4. FEI Number Applied For
;ﬂ ereereeros oo wmaeeiees e o e et e e ??L 22'0425019 Not Applicabte
Suite. Apl. 4, etc. Suite, Apt. #, elc. $8.75 Additional

Fee Required

City & State

6. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added fo Fees

Zip Go]:;ﬁi‘r_;fmm"mm ) : '--_Z;lp | Country 8. This corporation has liabfity for intangitle tax under 5 199.032,
;{l ;EI L 29[7 o 30] Florida Statutes [ ves [no
9. Name and Address of Current Ré‘gis_tg_a_-gq" gg_nll': - o 10. Name and Address of New Reglstered Agent

81| Name

LEEDOM: CHARLES A 82| Streel Address (P.O. Box Number is Not Acceptable)

1401 PARK DR

LEESBURG FL 34748 83
84| City FL 155 Zip Code

lorica Statutes.

11. Pursuant to the provisions of Sactions 807.0502 and 6371608, Flonda Statiutes. the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State af Fiorida . Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar wilh, and accept the obligaticns of, Section 607.0505,

SIGNATURE _ ) o e e _
Srgnaturs, typed or printed name of registersd agent snd tits | pplcatie (NOTE.: Rugisturud Agent signature reguired when reinstating DATE

12, OFFIGERS AND DIFE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE DP [ DELETE TATILE [ Change ] Addilicn

NAME LEEDOM, MONICA M. 12 NAME

sweerapnress | 1908 BUTLER ST. 1.3 STAEET ADDRESS

CITY-5T-2IP LEESBURGFL 14 CTY-§1- 7P -

TITLE D [] DELETE 2.1ILE [] Changz (] Addilion

HAME LEEDOM, CHARLES A. 22 NAME

seeranoress | 1903 BUTLER ST. 23 SIALE ] ADDRESS

CITY-81-21P LEESBURG FL ) T R

TITLE [1DELEIE 31TILE [] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STAEET ADDRESS

LTy -ST-21P . L BACTY-S1- 20

TTLE [J DELETE 4 1TAILE [ Change [} Addition

NAME 4.3 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CiTY-ST-2IP ~ 44 CITY-ST-7P

TTLE [ DELETE 5 1THLE 3 Change [ Addition

NAWME . 52 NAME

STREET ADDRISS 53 STREF] ADDRESS

CITY-S1-21p e 54 THY-ST-71P

e [7] DELEIE 6 1 TILE [J Change [ Addition

NAME B.2 NAME

STREET ADDRESS 63 STREET ADORESS

CiTY-ST-2IP 64 CITY-5T- 2P

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempbion stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repord is true and accurate and that my signature shall have ihe same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver ortrustee empoewered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 43 if changed, oron a%xment with; address.

SIGNATURE: )( o

IGNATYRE AND TYPED OR PRINTED NAME OF §i

ING DFFICER OR DIRECTOR T Daytice Prone §

7(, J82- 5(«5’? 2.'2'SI

CR2E034 (12/95)



