FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # (547000
ERNIE'S BODY SHOP, INC.

Principal P'ace of Business

9% CHARLES, J. PETERSCN
657 EAST VENICE AVE.

Mailing Ad

dress

% CHARLES J. PETERSCN
657 EAST VENICE AVE.

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90025 038 ***150.00

SRR R

VENICE FL 34292 VENICE FL 34292 DO NOT WRITE IN THIS SPACE
3, Date | corporated or Qualifed
07/01/1983
2. Principz | Place of Business 2a. Mailing Address 4. FE| Number Applied For
m El 592306814 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . o
’ P 5. Certifc ate of Status Desired O $8.75 Adqltlonal
E‘ ;l Fee Re juired
City & Sitate City & State 6. Etecticn Campaign Financing 0 $5.00 vayBe
23 E Trust I'und Contribution Added ti; Fees
Zip Cauirttry Zip Country 8. This carporation owes the current year Intangible
m E.:':—l 2-9] ‘;l Persoiial Property Tax. O Yes o
9. Name and Adtlress of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81] Mame
PETERSON, CHARLES J. BZ| Street Address (P.O. B i b i N tabl
by ! RN X a
657 EAST VEN'CE AVE. ree ress { o.¢fMumber is NotAcceptable)
VENICE FL 34292 83
84 City FL 85| Zip Code

agent. | am familiapwit|

s

SIGNATURE
Slgnature, typed or printey

P ma

t ligat:ons of, Section

——

607.0505, Florida Statutes.

Przedi

11. Pursuaint to the provisions of S :ctions 607.050.' and 607.1508, Florida Statutes, the abave-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or be th, in the State of Floriga, Such change was authorized by the corporation’s board of firectors. | hereby accept the apnointment as regjistered
ith, and azc

ragislered agen and tlile if Apphicable

{NO’ £: Registerad Agent sig

rec Jired when

12. ¥ OFFICERS ANI) DIRECTORS 13, ADDITI INSICHANGES TG OFFICERS AND DIRECTO 38 IN 12
TILE PD ] DELETE 11TIME [Change [ Addition
NAME PETERSON, CHARLES J. 12 NAME

streeTapore 55| 657 E. VENICE AVE. 13 STREET ADDRESS

CITY-ST- 2 VENICE FL 14 CITY-ST-2P

TIMLE \VPS {1 DELETE 21TITLE [JChange [ Addition
NAME PETERSON, CAROLE T. 22 NAME

streeT apors 531 657 E. VENICE AVE. 23 STREET ADDRESS

CITY-ST.2IP VENICE FL 2,4 CITY- ST-2IP

TIMLE "] DELETE 3 TME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRI S5 33 STREET ADDRESS

CITY-5T- 2P 34 CITY-$T-2P

TILE [] DELETE 41 TITLE [IChange  [] Addition
NAME 4.2 NAME

STREET ADDRI S5 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2ZP

TITLE [ DELETE 51TITLE M Change [ Addition
NAME 52 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIMLE {1 DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRI S5 8.3 STREET ADDRESS

OITY-S$T- 2P 64 CITY-ST-ZIP

14. | heretw certify that the information supplied wit this filing does not quaiify 1> the exemption stated i1 Section 119.07°(3)(i), Fiorida Statutes. | further sertify that the ir formation
indical2d on this annual report >r supplemental annual report is true and act urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor: tion or the recei /er or trusiee empowered to execute this report as re Juired by Chapler 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changetd, or on an attachment with an address, with 1l other like ernpowered.

SIGNATURE: 422.,/:5/

SIGNAT JRE

TYPED OR PRINTED NAME OF

= LHA5 L ES T, e remrzSon) rHES

Yor4. 79 PHGICH22

0480562

CR2E034 (11/98) -

SIGNING OFFICE R OR DHRECTOR

Date

Dayume Phone #




