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

PROFIT
CORPCRATION

1999

ANNUAL REPORT

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V68391

TOTAL LOOK OF CAPE HAZE, INC.

Principal Place of Business
1861 PLACIDA RD

Mailing Address
1861 PLACIDA RD
M

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90017 014 ***158.75

AR SR ERRT G

204
ENGLEWOOD FL 4223 ENGLEWQOD FL 34223 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number f Applied For
[21] (26] 65-0360521 [ Not Applicabie
Suite. Apt. #, etc. Sulle, Apt. #, etc. 5. Centifcate.of Status Desired . 3¢ _ u§~8'7.5 .@d_d}t@qL
E} m Fee Requiréd
City & State City & State 6. Election Campaign Financing o $5.00 May e
;?;l E} Trust Fund Contribution . _Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ,—Z?I E] [El Parsonal Property Tax. OvYes ﬁ No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent Ty
81| Name
ITTERSAGEN, SCOTT D. ’
BATSEL. MCKINLEY & "TERSAGEN, PA B2| Street Address (P.0. Box Number is Not Acceptable)
1851 PLACIDA ROAD, SUITE 1L 204 ) ;
ENGLEWOOD FL 34223 i
84/ City

asl Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid

, Florida Statutes.

a Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505

SIGNATURE
Slgnature, typed or printed name of registered agent and tile i applicable {NOTE: Registered Agent signature required when reinstating) DATE

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

e DP UJ DELETE 11TILE [(JChange [ Addition

NAME WARD, CAROL 1.2 NAME

sTreeranoress| 2418 RISKAN TERRACE 1.3 STREET ADDRESS

GITY-57-2P PORT CHARLOTTE FL 14 CITY-ST-2IP

TALE DVPS ] DELETE 24 TTLE [Change [ Addition

NAME WARD, RAY 22 NAME

streeraooress| 2418 RISKAN TERRACE 2.3 STREET ADDRESS

CITY-ST-2IP PORT CHARLO]TE FL 2 4 CITY-ST-2P - e T -

TTLE O beLETE 31TILE {JChange ] Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TME [ DELETE 41TME [JChange . [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-7IP 44 CITY-5T-2P

TITLE [ DELETE 51 TITLE [JChange  [] Addition

NAME 5.2 NAME :

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2P

TIME [J DELETE §1TIMLE [JChange [ Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-21P 54 CITY-ST-ZP

14. | hereby certify that the information sup)|
indicated on this annual report or suppl

officer or director of the corporation or the receiver or trustee empowered to executa this report as ra

lemental annual

quired by Chapter 607, Florida Statutes; and that my name appears in .

To-479-5300

0469377

CR2E034 (11/98)

2/ 5

¥ Daytime Phone #



