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

PROFIT FLORIDA DEPARTMENT OF STATE .
S, e | Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 456634 (5)

1. Corporation Name

EMPIRE BODY SHOP, INC.

RN

Pringipal Place of Business Mailing Address
1302 15TH STREET 1302 15TH STREET
TAMPA FLORIDA 33605-5040 TAMPA FLLORIDA 33805-5040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 07/09/1974
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
2 26] 59-1572937 Not Applicabis
Suile, Apt. #, et Suite, Apt. #, elc iti
e AR e ' e = 5. Certificate of Status Dasired O $8.75 Adqjt;cmal
E;l ;] Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
23] 28] Trust Fund Corgribution | Added to Fess
Zip Country Zip Country 8. This corporatlon gwes or has paid the current year Intangible
EI E} E‘ _ 30 Personal Property Tax due June 30. ClYes [INe .
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COMPARETTO, BOBBY RAY 81| Name -
2608 ASTURIAS PL. 82| Street Address (P.0. Box Number Is.Not Acceptable)
TAMPA FLORIDA 33818
83
B84 City FL |as’ Zip Cada

tutes, the above-named corporation submits this staterment for the purpose of changing its registered
aglatﬁorslzed by the corparation's board of directors. I hereby accept tha appointment as registered
5, Florida Statutes.

11. Pursuani te the provisions of Sections 607,
affice or registered agent, gr both, in the

agent. lam iar%wnh. aceept th
SIGNATURE
Signge

2 and 607.1508, Florida

ligations aof, Sect

Fea Tyrag of pmlefmooe regls\a-r-ed agent fils if applicable, [NGTE: Registered Agent signatura required when reinstating) : DATE ‘ __;___ B -
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YOLE PD I DELETE 1,1 TMLE [T change [} Addition
HAME COMPARETTO, BOBBY RAY 12 NAME
sTReeT Aporess | 2608 ASTURIAS PL. 1.3 STREET ADDRESS
CIrY- §7-2P TAMPA FL o 1.4 CITY-ST-ZP . , L
THLE [ DELETE 21 THLE 1 Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-21P 2.4 CITY-ST-21P ) _ R
TALE [T DELETE 31 TIMLE [J change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-ST- 7P 3.4 CITY-ST- 2P L
TILE [T DELETE 41 TIE T change L Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-S51-2IP 44 GITY -57-ZIP e oo
THTLE [_I DELETE 5.1 TITLE L1 Change £ Addition
NAME 52 NAME ’
STREET ADORESS 5.3 STREET ADDRESS
GTY-5T- 2P 5.4 CITY-ST- 21 .
TITLE P DELETE 6.1 TITLE [ change |3 Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-21P 6.4 CITY-5T-2P

CR2E034 (10/97)

14. 1 hereby cerlily that the Information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(j), Floridar Statutes, | further certify that the Tnforration
indicaléd on this annual report or supplemental annual report is trye and accurate and that my signature shall have the same Ieg{al effect as if made under cath; that | am an
officer or director of the corparation g the receiver or trustee e wered (o execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or40) an atigchrent with an )
SIGNATURE: /> [-26-58 @iz 748-F14d




