SECOND NOTICE:l CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

ANNUAL REPORT

1998

AMOUNT DUE ON QR BEFORE 09/30/28: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRCEIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ,

Sandra B. Mor'tham.
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

FILED
Oct 01 1998 8:00am
Secretary of State

CARLYN'S AEROBICS, INC. ,

I LRI R AT

156 17TH AVENUE NE 156 17TH AVENUE NE

ST PETERSBURG FL 83704 ST PETERSBLIRG FL 33204

Us us DO NOT WRITE IN THIS BPACE

3. Date Incoiporated or Qualified
o 12/01/1881

2, Principal Place of Business ia. Mailing Address 4. FEI Number Applied For

[21] o 26 59-2140397 Not Applicable

22]

Suite, Apt. #, elc,

B Sulle, Apt. #, etc.
27]

0 $8.75 additional

8. Certificate of Status Dasired Fee Required

City & State

Cily & State

$5.00 May Be

6. Election Campalgn Financing

m = _gﬂ Trust Fund Contribution I:l Added to Fees
Zip Country _ Zp | Country 8. This corporation owes or has pald the currgnt year Intangible
24 2;] Eﬂ Personal Properly Tax due June 30. Yes No

9. Namo and Address of 0urrenl—ﬁaglslared Agent

10. Name and Address of New Registered Agent

RILEY, LAURA
156 17TH AVENUE NE
ST PETERSBURQ FL 33704

81| Name

82| Strest Address {P.O. Box Number Is Not Acceptable)

83

84| City

FL_

85 i Zip Code

SIGNATURE

11.  Pursuant to thegp
office cr registd
aganl. | am fa

ovisions of seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation subimits this statament for the purpose of changing its registered
d Agent, or both, in tha State of Flgrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Bl with, and accepl thepligalion I, secligh607.0505, Florida Statutes.
AOoALAG . ; 3)
. Ayd or printed nama of regisierad apent and Lita If applicable. {NOTE: Registered Agenl signature required when relnslaling)

DATE

™lAabhi AR

an officer or direlor of the corppration or the recelver or trustee wered 1o exacute this re
in Block 12 or Blgok 13 If ghangbd, or on an attachment with Eﬁss.

il v EE

FOYTAIRVAI I

12. o QFFICERS AND DIRECTORSAr 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ oriete LATITLE (] change [ Addivon | =
NAME RILEY, LAURA 1.2 NAME §
swreeraooress | 156 17TH AVE NE 1.3 STREET ADDRESS w
CITY.ST.2P ST PETERSBURG FL 14CITY.ST-2P P

—— Q
e [ Joetere 24 TITLE (] change [ adaiton
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST2IP e . 24 CITV-5T-2IP
TINE [ JoeLere JATITE Change [ 7 adgdtion
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CY-57-2IP . e J4 CITY-ST-2P
T [ Joecere 41TME [J changs [ ] Agditon
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP e 44 CITYST-2IP
TTLE [ Joeere BATME (T change ] Addiion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
covsvlz | 54 CITY-5T-21P
TITLE [ 1oeLere &1 TILE [ change [ Adation
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-20P L 64 CITY-ST-2IP
14, :nrb?éz?gdcgr?imltshl:‘::-lea]h}f:rnﬁﬁon sup')lied with this filing does nol qualify for the exemption stated in section 119.07(3){i), Florida Statutas. | further cerlify that 1hc.1 information

port or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under dalh; that | am

Pa?;raquir
(4]

by Chapter 807, Florida Statutes; and that my name appears

D B SR 0500




