FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIQNS

PQCHMENT # 391 199

WESTSHORE BODY SHOP, INC.

(7)

Principal Place of Basiness Maiing Address

FILED
Feb 03 1997 8:00am
Secretary of State

L

4805 FLAMINGO ROAD 4605 FLAMINGO ROAD
TAMPA FL 33611 TAMPA FL 33611-1011
3. Date Incorporated or Qualdied | 3a. Date of Last Repon
11/11/1871 01/30/1696
2. Poncipal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 . EI 58-1392464 Not Applicable
Suite, Apt. &, Suite, Apl. #, elc, i
uite. Apt 1. et¢ 3 wie. At 7. €lo 6. Certificate of Status Desired ] 58'75 Adr.!ﬂional
E E‘I_] Fea Required
City & State . City & State 8. Efection Campaign Financing $5.00 May Bs
El - 28] Trust Fund Contribution Addled 1o Fees
Zip | Country e Country 8. This corporation has Hability for intangible tax under . 199.032.
[24] 25) 29| 0] Florida Batutes Yes []No
#._Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
CHARVET,PAUL E 81 Name
4805 FLAMINGO RD B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33811
83
B4| City FL 85| Zip Code

accepl thg obhgations of, Section 607.05056, Florida Statutes.

L £.Lldmver Pres .

agent | am famiiar wih, &

H. Pursuant 1o ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regslered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

[-19-97

CR2EG34 (9/96)

SIGNATURE
; uu e, rvpr Hof ; rted name o mgn stered ahont and tire if appleable (NCTE: Regislerad Agent signatu'e required when reinstaling} QATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
ILE PD {3 DELETE 14 TOLE O change [ Adaiion
HAME CHARVET,PAUL E 12 NAME
steer aooress | 6526 S. MACDILL AVENUE 12 STREET ADORESS
an-s-ze | TAMPA FL ALY -ST-2P
TLE Vv CJ DELETE ZATILE [T cCrange 7 Addition
NNt JAQUEN, MADELEINE 2.2 NAME
steer aoness | 527-34TH ST 2 STREET ADDRESS
CITY-ST- 1 UN'ON CITY NJ 2 4CITY-51-21
e T DELETE 21TILE " [ change 1] Aadition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$I- 34,60Y-SI- 7P
TIE ] DELETE 41 TME [T change ] Addition
HaME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
orv-stap | 4.4 CTY-5T-2P
TILE LT DELETE 5.1 TILE [J change ] Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-81-2FF 5.4 CITY-S1-7IP
e [J DELETE 61T/7LE [l change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
omy-si-ae | G4 CITY-51-20P

appears in Block 12 or Block 13 if changed, or on arpattachment with an address.

14. | do hereby certly that the inlarmation supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information indicated on thus annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| arm an officer or drroctor of the corporalion or the receivar of frustee empowered ta exacute this report as required by Chapter 807, Florida Statutes; and that my name

VL€ (Ve

14457 |313]477-360/

SIGNATURE s;GMVPED OR

HAME Oif SiGNING o“i'ﬁm OR DIRECTOR

Dalg Daytime Prona #



