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

oo on e | Feb 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998

DOCUMENT # V68391

TOTAL LOOK OF CAPE HAZE, INC.

(4)
0

Principal Place of Business Mailing Address

1881 PLAGIDA 1861 PLACIDA
SUITE 1] SUITE T4
ENGLEWOOD FL 34223 ENGLEWOOD FL 34229 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEf Number Applied For
21] 26] 650360521 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, ete. N ] $8.75 Additional
?2-] 204 pos 204 5. Certificate of Status Desired ﬂ Foe Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
2_4] ;E‘ E] ;tﬂ Parsonal Property Tax due June 30. Yes [ MNo
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglsterad Agent
ITTERSAGEN, SCOTT D. 81| Name
BATSEL MCK'NLEY & "TERSﬁGEN. PA. 82| Street Addrass (P.O. Box Number is Not Acceptable)
1881 PLACIDA ROAD, SUITE 104
ENGLEWOOD FL 34223 8
84| City FL 85 Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the chligations of, Section 807.0505, Florida Stalutes.

SIGNATURE

Sigriture, typed of printed name ol registered agant and tille if applicabla. (NOTE: Reglsiereg Agant signature required when reinglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bP T DECETE 1.1 TIHE [ Change T Addition
NAME WARD, CAROL 1.2 NAME
staeerappress | 2418 RISKAN TERRACE 1.3 STREET ADDRESS
CY-ST-2iP PORT CHARLOTTE FL 14 CITY-ST-ZP
TITLE DVPS T DECETE 21 TNLE Ll change [T Aadition
NAME WARD, RAY 22 NAME
staeer Aopess | 2418 RISKAN TERRACE 2.3 STREET ADDRESS
oITY-51- 2P PORT CHARLOTTE FL 2.4 CITY- 51 ZIP
e |G a1 TImE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2F
TiTLE L] oELETE 41 TITLE LI Change  [_J Adaition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- TP 44 CITY-5T-2IP
TLE ] beceTe 51TITE LI Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY- $7-2P 5AQITY-$1-2P
TIFLE [ oeLETE 6.1 THLE [ 1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P A LITY-ST-ZiP

QIANATIIRE:

/e

ith an addresg,

7))

14, | hereby cortify that the information supplied wilh this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and t
officar or director of the corporation of the receiver or trustee empowared 10 axecu
Block 12 or Block 13 if changed, or on an atlachmen|

at my signature shall have the same legal effact as if made under oath; that | am an
this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in

' Prel @ 0 /m.Sico

CR2E034 (10/97)



