FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

~ PROFIT fLORIDA DEPAHTMENT OF STATE Ma 1 9 1 99 8 8 * Ooa[ N
Ty
CORPORATION Sandra 8. Mortham y )

ANNUAL REPORT Sacretary of Statc Secretan 7 Of State
1998 A DIVISION OF CORPORATIONS
- | POGUMENT #  (G18331 0)
F | FIT STOP, INC.
Principal Piace of Business - T Mailing Addrcss ““““ ||I‘ “"’ mll"l“ "m “Im“ml“ I’I” ||I‘||l||“l|n ||I|
: % DOROTHY ANN ISON % DOROTHY ANN 1SON
[ 121 8T. CROIX AVE. 121 ST. GROIX AVE.
i COCOA BEACH FL 3283 COCOA BEAGH FL 32031 DO NOT WRITE IN THIS SPACE
3 a. Date Incorporatad or Qualified
E . 01/11/1983
. 2. Principal Place ol Business 2a, Maling Address 4. FEI Number Applied For
Y e £0-2245831 Not Appl cable
v ita, Apt. #, et Suito, Apl. #, . it
. Sulte, Ap!. #, elc - wito, Apl. §, elo §, Certificate of Status Desired O $8.75 Additionl
: 22 N o 1@ Fee Aequired
3 City & Stale Gy & State 6. Elaction Campaign Financing $5.00 May 8o
'r ?3] - Trust Fund Contribution Added to Fees
:‘ Zip Counry 7p Country 8. This corporation owes of has paid the current year Intangible
: 24 25 - 2;] 77777 ?0] Personal Property Tax due June 30 COves Ono

e 9. Name and Addreas oT Current Raglslered Agent 10. Name and Address of New Registered Agont
ISON, DOROTHY ANN 81| Name
121 ST CROD( AVE. 82| Streel Address {P.O. Box Number is Not Acceplable)

©  COCOA BEACH FL 32031

83

84| Cily FL

11. Pursuant (o the pravisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing #s registered
office or registercd agent. or hioih, i the State of flotida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accepl the oblgahions ol, Sechon 607.0505, Florida Statutes.

asl Zip Code

CR2E034 (10/37)

SIGNATURE ___ . . o .
Signature, lypse:s o pontest mne af 1) il e ed 0T E &t atilc {NGTE Fagslerec Agont sigralue required when reinslating) DAE
, 12, T O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TTLE PSD [ ] DELETE 1TINLE TJchange  [J Aadition
i HAME ISON, DOROTHY ANN 1.2 NAME
L | smeeraporess | - 121 ST, CROIX AVE. 15 STREET ADORESS
; £ArY-51- 2P COCOABEACHFL 14 CITY-S1-21P
; TILE LT DEkTE 217M1€ [T Change  [§ Addition
NAME 22 NAME
STREEY ADDRESS 23 STREFT ADDRESS
CITY-$1-27 e 2 ACTY-S1- 7P
TME L] DELETE 41 1NE [J Change ™ L] Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S7-2P _ 34 CITY-ST-20P e e e i i e g o ek
TRLE [T oeLETE 41TMLE JANLILIL N Z v e A5 ‘?l:hange T addition
- e ~05/13/98-1)1 053043
STREET ADDRESS 4.3 STREET ADDRESS w300, 00
CITY-5T-2IF . . . 4401Y-5T-IP
TE [J oeLeTE 51TILE [T Change 1] Addition
NAME 5.2 NAME ‘-%
STREET ADDRESS 5.3 STREET ADDRESS 5 ' q
CITY- 5T- 2P . . 5.4 CITY - 5T-21P i
e [T oevete 6.1 TTLE [ change T[] Agdition
NAME 62 NAME
SFREET ADDRESS 63 STAEET ADDRESS
CITY-S1- 2P - B4 GTY-5T-21P
14. | hereby cerify that the infarmaton suppled with this filing does not qualily for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of 1ha corpor or the recoiver or trustne pgipowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan on an ptlackynest with af #ddress.
1 e 220~ o D oo

o (v’

IS ATIIDE.



