FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ot . Morthar Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # 587114 (0)

1. Carporation Name

WOODY'S HEALTH CLUB, INC.

WA

Principal Place of Businass I\/Failing Address
335 ADAMS RD. 395 ADAMS RD. :
33823 33823 33823 33823 ’

B0 NOT WRITE IN THIS SPACE

3. Date incomorated or Qualified

. 09/21/1978 .
2. Principat Place of Business 2a. Mailing Address 4. FEt Number Applied For
] 26 59-1848629 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc, it
P uite. Ap 5. Certificate of Status Desired [ $8.75 Adc!ltlonal
E;] ;ﬂ S - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
E’ E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;f EI EI 3_0| Personal Property Tax due June 30. Clves [Ino
g, Name and Address of Current Registered Agent . 40. Name and Address of New Reqgistered Agent
WOOD, DENNIS L. 81| Name
395 ADAMS ROAD 82 Street Address (P.C. Box Number is Not Acceptabile)
AUBURNDALE, FL. FL 33823
83
24 Cny ' F'Lissl Zip Code

11. Pursuant o the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changling its registered
oifice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obilgations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signatwre, typed or printed name of zegistersd agent and Iitle i apphcable. (NOTE: Registared Agent signaturs required when .relnsta:lng) DATE ]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T DeLETE 1.17ILE {1 Change [ Addition
NAME WOOD, DENNIS L. 12 NSME
stReeT AooRess | 385 ADAMS ROAD 1.3 STREET ADDRESS
GITY-SI- 2P AUBURNDALE FL 1.4 CITY-ST-21P - I
TTLE Vs [T DELETE 21 TITLE [T change [T Adaition
NAME WOQOD, KANDY 22 NAME
sreeT ADORESS | 385 ADAMS ROAD 2.3 STAEET ADDRESS
CITY-57-ZP AUBURNDALE FL ] 2. 4 OTY-ST- 7P )
TILE [ F DELETE 3.1 TITLE L1 change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-sT-21P 34, OTY-S1-ZIP e
TTLE {1 DELETE 41 TLE [T cChange [T Addition
NAME 4.2 NAME )
STREET ADCRESS 4.3 STREET ADDRESS 7 -
CITY -5T- ZIP 4.4 GITY-$T- TP o
TITLE L1 DELETE 5.1TME [J Change ] Aadition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
EITY-S1-2P 5.4 CITY-§T-2IP ,
TMLE |_1 DELETE 6.1 TTLE LI Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF- 2 6.4 CI'Y-ST-TP

14. | hereby certity that the informaltion supplied with this filing does net qualify for the exemﬁticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated an this annual report or supplemantal 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addgass.

SIGNATURE: /ﬁ:—-—'{;NW EQUIRED (~io-1%

CR2E034 (10/97)



