FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # J38399 (8)

1. Corporation Name

MOM'S WAIST AWAY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

e

Principal Place of Buéi—ness_ o Ma.lmgA'idres%
% GLARA W. DANTZLER PO BOX 192
277 MAGNOLIA AVE SW WINTER HAVEN FL 88680~
WINTER HAVEN FL 33880 us
3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/15/1986 04/11/1995
2. Principal Place of Busingss 28, Mailing Adidress - 4. FE Number Applied For
21} - s 59-2756939 Not Appiicablo
- Suite. Apt. 4, elc. ., Sule Apt et 5. Cerlificate of Status Desired O $8'75 Adc!itionai
2;] 27 o _ Fee Required
City 8 State | City & State 6. Election Campaign Financing 0 $5.00 May Be
?3'1 7 E!B] . Trust Fund Contribution Added to Fees
Zip | Caountry - 7|p | Gounlry 8. This corporation has liability for intangible tax under s 199.032,
24) 25| ] 3 29¥2 30| Florida Statutes B Yes [INo

p. Name and Address of Current Registered A

10. Name and Address of New Registered Agent

81| Name
DANTZLER. CI.ARA W. 82| Street Address (P.O. Box Number is Not Acceptable)
227 MAGNOLIA AVE SW
WINTER HAVEN FL 33680 8

84| City

85[ Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0802 and BO7. 1508, Fiorida Stat(tes, the abave-nan od cwporatwon submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such changc was authorized by the corparation’s board of direstors. | hereby accent the appointment as registered agent. | am

farriliar with, ang agoept the obligations of, n £07.050% 1 Stalutes.
SIGNATURE _{ féfd,oou @, s

Bigriature, typescl of peit st rentie ot rexplen ok 20Nt A e

TE Regiviore Agnl Bgralur requines when restaigd T et

CR2E034 (12/95)

12, A OFFICERS AND DIRICTORS ™" 3] ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1M 12
THILE 1] [ DELETE 11TIME [1 Change [ Addition
NAME DANTZLER, CLARA W. 1.2 NAME

saeeraonress | 207 MAGNOLIA AVE., S.W. 1.3 STREET ADDRESS

CITY-§1.71p WINTERHAVENFL 14 CITY-S1-7IP »

TITLE ~b- R2TDELETE 2 1TILE {7] Change  [T] Addilion
NAME POHEARD-HEEN 27 hAME

sirer aoneess | TOOEWHAKE-HAMIETON-BR 2.3 STREET ADDRESS

CiY-ST-2I WINFER-HAVEN-FL e  Yaaoavstae

TITLE ("] DELETE 31TINE [[] Change  [] Addition
NAME 17 NAME

STREET ADDRESS 33 STREET ADIRZSS

CIY-ST-2 e B ELDLER

TTLE [T DELETE 41TITLE [] Changz [} Addition
NAME £2 NAME

STREET ABDRESS A3 5TREEN ADDRESS

CITY-ST-2IP e 44 CITY-S1- 24P

13 [C] DELETE 5.1 TIMtE [7] Changa  [] Addition
RAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CATY-ST-2IF o 54 CIY-S1-2F

TTLE 6.1TITLE [J Change  [] Addition
NAME 6.2 NAME

STREET AGDRESS 63 STREE | ADDRESS

CITY-§T-2IP - 6.4 CITY-SI- 2P

14, | do hereby certify that the information suppm(i wilh this ﬂmg is volunlaru, furnished and does not qualify for the exomption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegﬂl sffect as if made under
path; mat I am an officer or director of the corporation or the receiver o frusleo empowored 10 execute this reporl as required by Chapter 807, Florida Statiutes; and that my pame
appears in Bock 12 or Blogk 13 if changed, or on an aP:ljmem with an address.

SIGNATURE: (.- locea >3 N 2/12/96  941/293-7862
SIGNATURE AND TYPED OR PHIN’! D NAME OF S#GNI OFFICER DR DIRECTOH Dals Dratitne Pnone #
Vo T TP .- [ S T T




