FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. PROFH FLORIDA [)EPAJRI—MI:I\;;;;r Jan 23 1 997 8 : Ooam

C()RF’()RAT ION Sandra B. Mortham

ANNUAL REPORT Socretary of Slale Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 5871 14 (0)

. Corpotabon Narr

WOODY'S HEALTH CLUB. INC.

S OO A

395 ADAMS RD. 395 ADAMS RD.
33823 33623 F3023 336239407

3. Date Incorporated or Qualified 3a. Date of Last Report

B 09/21/1978 05/01/1996

[ 2. Principal Piacy of Buswicss ' T éif'M;iiiI.'.'g’KE%.i?EsE o 4. FEI Number Appled For

L. 501848629 Not Applicable
$8.7 Additional

Fes Required

5. Certificate of Status Desired ]

. lly & Sitale 6. Elaction Campaign Financing $5.00 mMay Bo
@ﬂl B o ) Trust Fund Contribution Added to Fees
B o Cowntry . Country B. This corparation has liability for intangible tax under 5. 199.032,
Eﬂ_."..._. i 25] 30 Florida Statutes Ovas [no
- 9 Name and Address ol Curreni Regrlrs!gred Agem 10. Name and Address of New Registered Agent
WOOD, DENNIS L. 81 Name
395 ADAMS ROAD B2 Stresl Address (P.0. Box Number is Not Acceptable)
AUBURNDALE, FL. FL 33623 u
83
B4 City FL ssJ Zip Code

=2

ani G ricia 9 he ahove-named corporahc-n submits this statement for the purpose of changing its registered
of Flunda Suci chang 0 Was authorized by tho corporation's board of directors. | hereby accept the appointment as registered
aanons of, Scetion 6070505, Florida Siatutes.

£ anre q i In r( 1 :1(1'“! or hmlh n lh( .
qgon[ Fam farr o wid, mocl gt the o

SIGNATLIRE

e el e TTTINGTE Fagistered Agent e atun: requined whee reinslabng) DATE
12,7 B - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K| [-11) R T ‘"/D‘E{[ﬁi”"‘] ERENT: [ Change L] Addition
NAMF WOOD, DENNIS L. 13 NAME
stsezt anonsss | 385 ADAMS ROAD 13 STREET ADDRESS
S S1 2 AUBURNDALE FL 14 CITY-S1-21P
i R e I e e N [T Change L Radition
HEME WOOD, KANDY 2.2 HAME
swecranness | 395 ADAMS ROAD 23 STHEET ADDRESS
oni-o e | AUBURNDALEFL N XIS R
KX R B : [ Crange [ Addilion
AN 32 HAE
STREE L ATHHE 65 2.3 STRLET ADGRESS
Ciny "sl .’IF 34, CY-51-21P
I—I{Eif I ) - T T r] ﬁi i“r‘[*""““* 4.1 TILE D Chaﬂge D Addition
NAME 47 N
STREE) AR %S 4.5 SIREEN ADURESS
ciy- 1. 2 ¢4 CIIY 5720
“]\’H? C o o o o D ﬁilil[TE““" [‘.‘,-T NTLE D Chaﬂge D Addifiﬂﬂ_
M 5.7 NAME
STREET AL, 5.3 STREC | ADURESS
Gl 57, 2 §.4 CITY-51- 2
*T["l{ o ) N V T Diﬁfrl f1E 6.1 TIILE T D Bhange D Addition
haRE £ 2 HAME
STREFY AWRIS2 53 SIREET ADDRESS
| omy-si-ze € 4 0iTY-ST-2P

[ 94, 1 dohere iy ¢ o iy -l e il e '.umllu'd with this himn “does not quality for the exemption stated in Section 118 07{3)(i}, Florida Statutes. | furthar certify tha! the
informatizn ndwated on this annaal reposl or supplemental annual report is true and accurate and that my signature shall have the same loga! etfect as if made under oath; that
fare an offcer o directon of the corporaton or the o o teuslec empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appaars 1 Boc- 17 or B

ik 13 chaegod, o on g achrgorl with an address
/ 07).,»{ -
SIGNATURE: £/—— Dewwislood  )-11-97  9H-486-0544

SIGNATURE AMD 1¥YPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daate: Diayturs: FLor: #

0380040

CR2E034 (9/96)




