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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 gl%g%lg) 8
CORPORAT|ON atherine Harris .
ANNUAL REPORT e ay ? y 00 am

Secretary of'Siate "~ Secretary Of State

DWISION OF CORPORATIONS
05-13-1%99 90004 030 ***150.00

1999
DOCUMENT # Patooo0 52305 (5)

1. Corparation Name

Work Out Wear Shep, Tac.

Principal Piace of Business Mailing Address

6906 Barry Road 906 Barry Road
Tw, Fla. 3263y T‘ampa., Ela. 23634-296 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

| oe6l1a/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59- 3393826 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—T P P 5. Certifcate of Status Desired [ $8.75 Adqltlonal
22 EI Fee Reguired
. '?“Y‘& State .| _Cty&Sae ___ . . _ -1 & Electon Gampaign Financing O $5.00 may Be
23 E] Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curreni year Intangibl
m 25 5‘ m Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Ramos, Mitchel Jr.
906 Barry Rood
Tompa, Fla. 33634

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City FL Fsi 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
office or registered agent, or both, in the State of Florida. Such change was autharized 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, Ficrida Statutes.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile i applicable, {MOTE Registered Agent signature required when reinstating} DATE ’03 )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE € S; At [ DELETE 14 TITLE Ochange  [JAddion | =
NAME Mdchetl "Rowros 3t 12 NAME I
staaeraooress| (o 5O Poowr Ty TR ead 1.3 STREET ADDRESS o i
orvstze | | owwpa, Tla- 2334 14CTY-5T-2P & I
e Vice - ?F?S“. Aent [ DELETE 21TITLE ClChange  [JAddtion | © &'
NAME Baker, Andrew A4 Jr. 22 NAME :
sTReeraooRess| Q)4 € . Me Beery S+, 23 STREET ADDRESS
arestze - | Tampa, Fla. 33603 24QTY-5T-2P
TME Secretary —Treasurer CIDELETE g asmme R DlCrange [ ] Addition
NAvE Koames, Sandy &, SZNAME -
STREET ADDRESS | 9 & b Boxry Foact 3.3 STREET ADDRESS i :
orv-st-zp | Towmwpa, Fla, 2334 34, CITY-ST- 2P i ‘
TME A [ DELETE 41TME [jChange [} Addtion b
NAME 4.2 NAME II ‘
STREET ADDRESS 4.3 STREET ADDRESS I
CITY-$T-21P 44 CITY-ST.ZP ‘
TMLE {"] DELETE 54 THTLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME ] DELETE 6.17ITLE Ochange [ Addition -
NAME 6.2 NAME ; -
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2IP 84CTY-ST-2P -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachme| ith an address, with all other like empowered.
SIGNATURE: WGQM TeHew Kames, Jz. ﬁ/zr/f T (813) 272-6245

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR e Es ‘DE MT Daytime Phone #




