FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

(.

W

FLORIDA DEFPARTMENT OF STATE
Sandra B Martham
Sccretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN WOMAN FITNESS SPA, INC.

FO6

126 (9)

Principal Piace of Business

P.O. BOX 268
MARY £STHER FL 3256%

MR MR

3a. Date of Last Report

Mailing Address

P.O. BOX 258
MARY ESTHER FL 32562

3. Date Incorporated or Qualfied

11/29/1980 04/27/1995
2. Principal Place of Business e " 28, Maiing Addrass i N 4. FEl Ntinbelf I , Applied For
. 1 _eﬁc.g 7Ac,£:ﬂ& 2] ) 532041515 Not Appiicatle
Sulte, Apt. #, olc. L Sute AR, et 5. Certificate of Status Desired ] $8.75 Additional
E;l ..... 27| . B . Fee Required
Citypls Stale | . Oty & Slale 6. Election Gampaign Financing $5.00 May Be
E] *—- \_}J lq' l'l'QN 6 bh F 28{ Trust Fund Contribution O Added to Faes
Ze__, Couriry T e " Caunitry 8. This corporation nas kabiity for ntangibie lax under  199.032,
m 5, 9&5.4 7 —25| } » 2| S_E)J Florida Statutes O Yes [INo
9. Name and Address of Gurrent Regi o 10. Name and Address of New Reglstered Agent
81| Name S+€U( g{_“ewﬁ_&r
BRIDGES, SHELTON JR B3| Stest Address (P.0. Box Number is WOl Acceptable]
1560-2 CAPITAL CIRCLE, NW. T lj Racetrack Rd.
TALLAHASSEE FL 32303 83
o i
M Fd waldes Beh, FL [P $a5y7
1. Pursuant to the provisions. of Sechons 6070602 and £07 1508, Florida Statutes. to above-named corporation submits this statement for the purpcse of changing its registered office |
or registered agent, orboth, in the State loricka Such change was aulhorized by the conparation’s board of directors. | hereby accept the appointment as registered agent, | am
farnihas with, and accet ) the obligations action 60/.'.0505, larida Stalute
SIGNATURE OV, s 7,717V . FKC s:dewt, S q-2 T
Sigratre, ty®a orp nied name o ropfered agent a1 IRCITE: Fagizhorerd Aganit § grature rusp sired wher ré nsta DATE.
1z, T OFFICERS AND DIREC ‘ I 2 ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
11ILE PD [ DELRIE 11TILE 3 Chamge ) Addition
NAME STEWART, STEVEH 1.2 hAME
sweetaconess | 4 RAGETRACK RD NW 1.3 SIREEL ADDRESS
LTY-S1- 7P FT WALTON BCH, FL 00000 14077512
THLE S 21 TLE 7] Change  [] Addilion
NAME BRIDGES, SHELTON JR. 22 NAME
STREET ALIDRESS 1560-2 CAPITAL CR.NW 23 STREE] ADORISS
orv-si-ze | TALLAHASSEE, FL 00000 2ECNY-S1- TP
i ] DELETE 3TN [] Change  [[] Addition
HAME 3.2 KAME
STREET AUDRESS 33 STREET ADDRESS
DIY-ST-IP o 3ACITY-§T-21P
TITLE [ DELETE 4. 1TOLE {7 Change ] Addition
NAME 47 hAME
STREET ADDRESS 4.3 STREET ADDRESS
cmy-st-ok | - 44 CTY-ST- 7
TILE [T DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 5 STREET ADORESS
GITY-§T-2IP . 5.4 CITY-51-7F
HILE [] DELEIE 6.1 TIILF [] Change  [T] Addition
KAME 67 NAME
STREET ADDRESS 64 STHEET ADDIRESS
CITY-87-21P 6.4 CITY-SF-Z2IP

14. | do hereby cerlily Thal the information supplised with this filng is volunlarily furnished and daes not qualfy for the exemnation stated in Section 119 07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental arinual
oath: that | am an officer or director of the corporalon or the recelver or bustes empowored 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chay

SIGNATURE: .

(jed, or on gn att

repart is true and accarate and that my s:gnature shall have the same legal eflect as if made under

Wment with an address.

OF SIGNING BFFICER OR DIREGTOR Dt “Dagtn'e Phows #

CR2E034 (12/95)




