v

FILE NOW: FILING FEE AFTER MAY 11S $225.00

| T PROFIT %
CORPORATION 3
ANNUAL REPORT

§ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State

HVISION OF CORPORATIONS

DOCUMENT # V68391 (4)

RGBT

TOTAL LOOK OF GAPE HAZE, INC.

Pﬁrinci pal Place of Business ' Mailmé Address
1561 PLACIDA RD 1861 PLAGIDA RD
SUITE 104 SUITE 104
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 e D
3. Date ncorporated or Quanhied 3a. Dale of Last Report
10/02/1992 04/21/1995
2. Principal Place of Business 1 2a. Mailing Address T A Ffibumeer TTTT T T apried For
21 26} e __65'0360521 o o o " [ Not Applisable |
L, . Suite, Apt. . elo. iti
| Sule, Apt. #, elc | Suite, Apt # ol 6. Gortificaln of Stalus Desired M $8.75 Additional
E"J,m ] 27] ) e - - o Fee Required
| Gity 8 Sae | Giy & Stne 6. Election Campaign F nancing [ $5.00 may Be
@L. ;B—l - o ~Trust Fund Gontraution Added to Fees
| Zip Country ip Crntry 8. iz corparation has ahibty for intang bie tax under s 192.032.
2—ﬂ a 2—9_[ @ Fioricla Statutes [] ves No
5 Naime and Aiess of GorentRegsiors Agerd | " 40, Name and Adaress of Now Reglstsied Rgent T T
81| Name
ITTERSAGEN, SCOTT D. 82| Suect Adess (PO Fion Ko 5 Nt ACGH R
BATSEL, MCKINLEY & TTERSAGEN, PA. I i ~ |
1861 PLACIDA ROAD, SUITE 104 83
ENGLEWOOD FL 34223 i

1. Pursuant 1o e provisions of Seclions B07,0602 and 607.1508, Fianida Biiion T Almre namen Gonperalan s.brte this stalennct o1 the purpose of changng ils registered office
or registered agent, or both, in the State of Floride. Such change was auliiorized by the corparation’s toard of drescloss | Werehy ancepl e apnointment as reg-stored agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i e o L . ) R
. Sigratue, typed o prnted name of regetorcs agecl and thie Paygioan ?ﬁ\l'ﬁu S0 !:'zl e e '.a_’ . o e [SZ13 = . L’a-
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 12 @
THLE DP i G RERA T T T T gy [ Addition @
NAME WARD, CAROL 12 NN 3
sineeranoness | 2418 RISKAN TERRACE §3STREE | ADTRESS o
CITY-ST-2IP PORT CHARLOTTE FL 14C0Y-8T AP o _ E
TInE DVPS {1 DELETE 'R T o 'ﬂ?d[] Ghange ] Addilien <
KAME WARD, RAY 27 NAME
armecranoness | 2418 RISKAN TERRACE 23 SIREET ADDRESS
| OITy-S1-2IP PORT CHARLOTTE FL X 7 racmy-SE R | ) .
A0t [[] DELETE 3 1TILE [ Change 3 Addition
NAME 32 hAME
STREE) ADDRESS A3 STREEL ADURESS
Ciny-S1-2P ) 3A0TY-5T-28 S SR S—
THILE [C] GELETE 4 TIE [ Chargz  [] Addilion
HAME 4 7 NAME
STREET ADDRESS 43 STREE] ADDRESS
ﬂ—SI-EIP s 44C0¢-81-70 4 i - ]
TITLF ] DELETE 5 1TLE [] Change  [] Adction
NAME 52 NAME
STREET ADDRESS 53 STRERT AUDRESS
CRY-ST-2iP . Sacliees oo p s in -
TITLE (] ELETE § 1TILF [J Crange  [C] Addilion
NAME ’ 62 NAmE
STHEET ADDRESS B3 SIRET ADIRESS
| Cify-S1-2IP U A1 LS L G e e e ]
14. | do hereby certify that the information supplied with this filing is vountarily furnished and does not qualify for the exarmption i Section V100700, Flonda Statutes. | further
certify that the informatian indicated on this annual repart or supplemental annual report is trua and ascarale and Fat my atue sherl have the same legat effect as o made under
aath; that | am an officer o director of the carporation or the receiver or trustec ernpowered (0 expoute his repor as reduiced ty Cnapter 607, F larida Statutes; ana that my narme
appears in Block 12 or Block 13 if chang o, or on an attaglfy rent with an address.
SIGNATURE: (ot (o) (ieof pg-nﬂ Pree  3-/398 T#/-€59-B00
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR a- Chg e e B




