MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT CH STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # J1 7569

1. Corporation Name

SMITTY'S BODY SHOP, INC.

(1)

- AEHRARRW AR

Principal Place of Business

208 N. PALMER ST
PLANT CITY FL 33566

Mailing Aciress

208 N. PALMER ST
PLANT GITY FL 33566

3a. Dale of Last Repaort

02/21/1995

3. Dale Incorporated or Qualified

06/02/1986

2. Princpal Place of Business
21

2a. Mailng Address

26]

4 FE Number Applhed For

. 59-2695707 ,

Nat Applhicanle

Suite, Apl. #, etc. Suite Apt. # etc

$8.75 additional

5 Cetificate ¢of Status Dasired

4

22 27| Fee Required
City & State Cily & Statc 6. Eleotion Gar npaign Financing $5.00 may Be
23 Trust Fund Cenltrbuticn Added to Fees
2ip Country i - Cauntry 8. Thl: corporation has liability for intan }ble tax under s 199.032,
';' El 30] Floncla Statutes [ ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DICKS, JOHN L. 82] Sireol Address B0 Hon Nurr ber is Not Aocepiaiiie)
1001 E. BAKER ST
SUITE 20t 83
PLANT CITY FL 33566 874‘{ "C"my FL lss‘ 71 Code

11. Pursuant to the provisions of Sections 6070502 and 6071538, Florida Siatutes
or registered agent, or both, in the State of Floridka Such change was authorized

familar with, angd accept the ebligations of, Section 607.0505, Florida Statutes
SIGNATURE

Ty

the abave -named corporahion subrrits this staterent for the purpase of changing its registered office ]

by the corparabon’s board of dreclars. | hareby accepl the appontment as registered agent. | am

Feg e Agent &

CR2E034 (12/95)

Sig for bypnd a7 peiiead e e sl rerpedvmed g @ e b appd st
12, OFF ICERS AND DIREGTORS 13. ADDT\ONS’CHANGE'; TO GFFIGERS AND DIRECr G485 N T2
TILE 17 SPEE A BT " [ crangs  [T] Acdition
NAME SMITH, BENJAMIN H. JR 2 RAME
srzeraporess | 208 N. PALMER ST 13 SIREEL ALCRESS
CITy-8I-2IP PLANT Cﬂ"( FL - 14CI0V-ST-2F R - .
TIILE by [ DELETE drwwe | (] Change 1] Addilion
hAME SMITH, LAURA LEE 77 NAME
sraeet ancress | 208 N. PALMER ST 53 SIREET ADDRESS
Ty 5129 PLANT CITY FL o 2401¢-51.7F -
TIME [ OELETE 3 1TilE [ Crange [ Additon
NAME 12 NAME
STHEET ADDRESS 39 STHELT ADDRESS
-T2 I ELITU R ; -
THLE [] DELETE 4t TITLE 3 Change [ Addit-on
HAME 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CTY-51- 2P 440y s R e
TILE [ DELETE 5 1TITLE {0 Change [ Addition,
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTy-51-7°  Rsaorestae o
TILE [} DELETE B 1TITLE [ Chaage [ Addticn
NAME 67 NaMI
STREET ADDRESS 63 STREN | ATORESS
Y-S 2P B4CIY 51 2P

*m;m\. ated in Sechon 11

S 07K, Forda Stalifes. | further

14. | do herety cartify thal tha information supphed with s fing is voluntarly furteshed and aoes not gualify for the E
certify that the information ndicated on this annual report o supolemental annual report 15 true and accurate and that my sgnature shall have e same legal effect as if made under
oath; that | am an officer or dractor of the corporahon o7 the ver or trustee empowareni 10 execute 1his report as reqaredd by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Bleek 13 d changed, v on an allachinent with ac adidross

Mol

SIGNATURE: o Lawg Lee -Smide

NAME OF SIGNING OFF:CER DR BIRECTOR

{

%I'S"T‘JB'.:H%

/PED OR PRINT Drgtirm: Prance £




