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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Saecretary of State S e Cretary Of State

DIVISION OF CGORPORATIONS

1998
DOCUMENT # 54845 @)

THE IRON WORKS HEALTH CLUB, INCORPORATED

ARG W

Principal Place of Business Mailing Address
424 BTH ST N 4224 0TH ST N
§T. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 10/05/1977
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied Far
1 ] ] 591780569 Not Applicable
Buite, Apt. #, etc. Suile, Apl. #, elc. i
r——]_ = 5. Cenificate of Status Desired a $8.75 addionai
22 27 Fee Required
City & State __ Gily & Slale &. Flection Campaign Financing $5.00 may Be
m 28—] Trust Fund Contribution Added to Fees
Zip Country L v Country 8. This corporation owes ar has paid the curient year Intangible
24 ’?5] § 2;] o m Parsonal Property Tax due June 30. xYes O o
9, Name and Address of Currenl Reglsiered Agent 10, Name and Address of New Reglsterad Agent
HODGE, ROBERT M. 81( Name
4224 zBTH ST N 82| Sireet Addrass (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL
83
84| City FL Jss Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpiose of changing its registered
office or registered agenl, or bath, in the Stale of lNorida. 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, Seclion 807 0605, Florida Statutes

SIGNATURE e S
Stgnature. typnd o prcirg name of regisienod agont aod 1 e of gppheatile (NOIE Registerad Agenl signalure reqired when reinstaling} DAYC
12, __OITICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T 7 DELETE 1ITIE " Charge  TJ Addition
HAME HARTLINE, TARA W 12 NAME
seeTaporess | BB01-10VH ST N .3 STHEET ADDRESS
CITY-S1-29 SY. PETERSBURG FL 14 CITY-57-21P
TILE P [J DeLeTe 21TIRE " change [ Addition
HAME HODGE, ROBERT 22 NAME
smeeranoaess | 4224 28TH STREET N 2.3 STREET ADDRESS
£ny-ST-2p SY. PETERSBURG FL 337114 24CIY-ST-2¢
TILE T OELETE 31TOLE LF change T Addition
NAME 32 NAWE
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P e 34 CNY-§1-21P
e [J peLETE A17MLE TJ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET AGDRESS
{ emy-st-zp 44 DTY-§T-7P
o Tme [Jonee STTILE TTcrange  LJ Addition
4 NAME 5.2 NAME
.| STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P L 5.4 CITY-5T-2IP
T 7 beLere 6.1TITLE “J Charge ] Addition
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CifY-ST-21 6.4 CITY - 5T-2IP

14, [ hereby certify that the information supplicd with this filing docs not quality for 1ha exempiion stated in Seclion 119.07(3)1}, Florida Slatutes. | further cerify that the information
indicated on this annual repart or supplemental annual reporlis true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corporafiarrar tho mwceivor or trustee empowered 1o exccule 1his report as required by Chapter 607, Flonda Slatutes; and that my name appegars in

Block 12 or Biock 13 if chan , OF &N an al IWWSSI g’;}?
/I /N SR I A 4/’5/45’ e d-mad®

QIRMNMATIIDE:

"m . % FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



