FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : j-: s :9, FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of Siale Secretary Of State

Lo bAar g
1997 TS DIVISION OF CORPORATIONS

DOCUMENT # J175é§ (1)

1. Corporation Name

SMITTY'S BODY SHOP, INC.

e RN AR AR MR

208 N. PALMER 5T 206 N. PALMER ST
PLANT CITY Fi 33566 PLANT CITY FL 335663434
3. Date Incorporated or Qualified 3a. Date of Last Repor
06/02/1966 05/01/1896
i 2. Principal Place of Business 28, Malling Address 4. FEI Numbser Applied For
E, S 26 i 59-2685707 ' f | Not Applicable
Suite, Apt #, etc, Suite, Apl. #, elc. N . ) 8.75 Additlonat
;ﬂ poe 6. Certificate of Status Desired Fee Reguired
City & Stale City & State : 8. Etection Campaign Financing $5.00 May Bs
23] . 28] Truat Fund Contribution O Added to Fees
2 - Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 2;1 m ;o] Florida Statutes Oves e
R 9. Name and Address of Curreni Reglstered Agent i 10. Name and Address of New Reglutered Agent
DICKS, JOHN L. 8i] Name |
1001 E. BAKER 8T B2| Street Addrass (P.O. Box Number is Nol Acceptable)
SUITE 201
PLANT CITY FL 33568 &
B4( Cily FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement lor the purpose?r changing its registered
office or mg‘sler?j’i agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am farm®  with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

fiﬁwo--fnj,bﬂ:fru prrlad nare af tejistared agent and tilg f applicabke {NOTE Registered Agen! signature requited when ralnslating) DATE
N OFF ICERS AND DIREGTORS 1 ADDITIONSTCHANGES TO GFFICERS AND DIRECTORS N 12 | @)
L DP ] DELERE 11 1TLE [T cmange ] Addilion 3
NAME SMITH, BENJAMIN H. JR 1.2 HAME §
seeraponess | 208 N. PALMER ST 1.3 STREET ADDRESS b
| orvstoe | PLANT CITY FL 14 EITY-ST-2P &
TILE v ] peLEnE 21TITLE C Clcrange [T Addition 1O
K SMITH, LAURA LEE 22NAME
streetaoneess | 208 No PALMER ST 24 STREET ADDRESS
CITY-51-21P PLANT CITY FL 2 AGHTY-ST-2P
e [ orETe 31TILE [T Change [ Asdition
NAME B 22mame
STREHT ADDHESS 33 STREET ADORESS
e st e 34.CITY-S1- 21
it LI oeLeve 43TLE [JGhange™ [ Addition
NAME 4.2 NAME
STRFFT ADDRZSS 43 STREET ADDRESS
| Lv-sr-ap 4ACITY-ST-IP
me 1T T T OELETE 51ILE [Terage L) Addiiion
NAM: 52 NAME
SIREE) ADDRESS 5.3 STREET ADDRESS
Ciry-S1- 210 N 54CITY-57- 2P
T [T ecete 61TME [Jchange ] Addition
e 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
LiTy-51. 21 B4 CITY-5T-2IP

14, | do heroby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ingicated on this annual reporl or supplemental annual report is trte and accurate and that my signature shall have the same legal effect as if madae under oath; that
1 am an officer or director of[he carporation or the receiver or trustes empowered 10 axecute this report as required by Chapter 607, Flgrida Statutes, and that my name
appears in Block 12 or Bigbky13 if changed, gr on an atlachmaeni with an address

SIGNATURE: =Sk, (11 M0 5005

OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date 1 Daytime Prona §

YURE AMD TYPE



