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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # F3061M4

1. Corpaoration Name

THE DIET WORKSHOP OF FLORIDA, INC.

(4)

Mailing Address

448 STANTON AL
LONGWOOD FL 32778

Pringipal Place of Busingss

448 SYANTON PL
LONGWOOD FL 32779

LU

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quatified

04/14/1981

«y

2. Principal Place of Businoss

2a. Mailing Address
1]

26]

4. FEI Number Applied For

Not Applicable

59-2085726

Suito, Apt #, olc Suite, Apl. #, elc.

O $8.75 Additional

5. Certiicate of Status Desired

agent. | am fanwliar with, and accept the cbhigations of, Section 607 0505, Florida Statutes.

El 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
[El m Trust Fund Contribution Added to Faes
Zip Counitry Zip Country 8. This corporation owes or has paid the currep! year Intangible
24 ?s] ;ﬂ ;ﬂ Persanal Property Tax due June 30. Yes [ No
%. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
FRISHMAN, FRED 81| Nemo
)
448 STANTON PLACE 82| Street Address (P.O, Box Number is Nol Acceptatie)
LONGWOOD FL 32779
a3
Ba| City FL ]asl Zip Code
11, Pursuan! to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered

office o registered agent. or both, in the Stalc of Florida_Such change was adthorized by the corporalion’s board of diractors. | hereby accepl the appointment as registered

Block 12 or Block 13 it changod, or

SIGNATURE:

an altachment with an adggess
-

SIGNATURE _ . . ... e —— e
Stunustise. bgortd of prated narne of coages e agurt andg Ll @[ atale {NOTE Rogstered Agnnt gignature requirgd when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ DELETE 11TILE [T Change ] Addhion
NAME FRISHMAN, HILDA 12 NAME
sreetanoress | 448 STANTON PL 1.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 1.4 GITY-5T- 2P
ME D T7 oeLete 217MLE [J Change T Addition
NAME FRISHMAN, FRED 22 MAME
street aooness | 446 STANTON PLACE 23 STREET ADDRESS
CHTY - 51 ZiP LONGWOOD FL 7 4COY-5T-2P
TIE T J DELETE EYRT [dchange  TJ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 8TREET ADORESS
CITY-SI1-2iP 34.CNY-ST-21P
e T DEcETE 41TINE T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CyY-$1-2IP 4.4 CHTY-5T-2IP
TILE T okLETE S1TIILE [ Change T Addition
NAME 5.2 NAME
STREEF ADLALSS 5.3 STREET ADORESS
CiTY-51-2IP 54CiY-ST-20P
T [CJ DELETE 61 THLE [Tchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-2F 64 CITY-51-2IP
14, | hereby cerlify that the information supphod with this Ting doas not qually for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information

inchcaled on Ihis annual report or supplomeontal annual reporl 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 tha roceivor or trustoo empowarad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

o/ //ljﬁ’ ff/’f-o‘zﬁ'gﬂ’

CR2E034 (10/97)



