FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

POCUMENT # V34976

TOTALLY YOU OF LAKE COUNTY, INC.

(3)

Principal Place of Businass Mailing Address

1803 BUTLER $T. 1903 BUTLER ST,
LEESBURG FL 4748 LEESBURG FL 34748
us us

FILED
Apr 17 1998 8:00am
Secretary of State

AN G0N

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 290425019 Not Applicable
Suita, Apt. ¥, elc Suite. Apt 4, elc. iti
P ne. e §. Cerificate of Status Dosired 0 $8.75 aadtiona)
.2.2] m Fes Requlred
City & State City & State &, Etection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;l m m ;6] Personal Praperty Tax due June 30. Oves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
LEEDOM, CHARLES A 81| Name
1401 PARK DR 82| Street Address (P.0. Box Number s Nol Accepiabla)
LEESBURG FL 34748
a3
84| City F L Ias Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofica or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or prinlad name of registerad agent and Itie f applicable (NQTE - Registergd Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oELETE 1170LE [Tchange ] Addition
NAME LEEDOM, MONICA M. 1.2 NAME
sweeTanoress | 1903 BUTLER ST. 1.3 STREET ADDRESS
CITY-5T- 7P LEESBURG FL 14LITY-ST. 2P
THLE D [T oeLete 21 THLE [ change [T Adaition
NAME LEEDOM, CHARLES A 22 NAME
sweetanoress | 1903 BUTLER ST. 2.3 STREET ADDRESS )
¢y -5i- 2 LEESBURG FL 2, 4CITY-ST-2P
TIE [T oecete 31TITLE [ crange (] addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY- 5T 29 34.CITY-5T-21P
TIILE T OELETE 41T0LE [Tchange ] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1- 1P 44 CITY-ST-2P
TITLE 7 oeere 51TILE [ change  [J Addition
HAME 5.2 NAME
STRAEET ADDRESS 53 STREET ADDRESS
CirY-s1-2P 5.4 CITY-ST-2P
mLE T OELETE 6.1 TILE [T crange [ Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
cIry- Stz 64 CITY-ST-2F

14. | hereby ceni

Block 12 or Black 13 if changod, or on an attachment with 2? address.

SIGNATURE: M Hf

that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this annual repon or supplemontal anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

MP/fA’Z/sS 4. Leedon %/éf G5 2-865-22§0

CR2E034 (10/97)



