FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL BEPORT

PROHT &

1997 NG

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

MOM'S

DOCUMENT # J38396

1. Corporaban Name

(8)

WAIST AWAY, INC.

Principal Place of Busmess

Maiting Address

% CLARA W. DANTZLER PO BOX 182
277 MAGNOLIA AVE SW WINTER HAVEN FL 338820192
WINTER HAVEN FL 33830 Us

FILED
Apr 23 1997 8:00am
Secretary of State

AT TR

3

Date Incorporated or Qualified

10/15/1986

3a, Date of Last Report

05/01/1096

|72, Principal Place ol BUsiness 2a. Malling Addross 4. FEI Number Applied For
1] 26] 50-2756039 Nat Applicabie
Suiter, Apl. #, elc.. Suite, Apt #, etc.
- wen ap : P 6, Certificale of Status Desired (W 58'75 Additiona!
;] Fee Required
Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
S 28] Trust Fund Contribution Added 10 Fees
] __ Gountry | dip Country 8. This corporation has liability for intangible tex undler . 199,032,
ﬁJ e, 2,,5_] 1—’;| EE] Florida Statutes £ ves No
| 9. Name and Address of Current Regislered Agent 10. Nameo and Address of New Reglstered Agent
DANTZLER, CLARA W. 81| Name
227 MAGNOLIA AVE SW 83| Stvonl Addross [P0, Box Namber s Net Acoepiable)
WINTER HAVEN FL 33880

SIGNATURE

83

B4| City

Zip Code

FL

|11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ am lamiliar with, and accept the abligations of, Section 607.0505, Florida $tatutes.

Bty atune, Ll 57 pra s name of e slencd agant and tie i appacable,

{HOTE PRegistared Agent signature required when saingtating} DATE

CROE034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-WIIItF“ w [T priete 11TLE D Change D Addilion
NAME DANTZLER, CLARA W. 12 NAME
sinens e | 277 MAGNOLIA AVE., SW. 13 STREET ADDAESS
CHY - S1- 2 “’INTEH HAEN FL 14 CITY-ST-2IP
1L U] DELETE 21TMLE L hange  [C] Adition
RAME 22 NAME
STHEET ATHIBESS 2.3 STREET ADDIRESS
Clv-S1- 21 2.4 CITY-51- 217
KT - [T pELETE JITIME ) change [ Addition
HAMF 32 NAME
STREF) ADDRESS .3 STREET ADURESS
Gy ST 34, CIFY-ST- 2P
e i [ ofene 4.1 TITtE [CTchange L] Addition
HAME 4.2 KAME
STREE T ADDRESS 4.3 5TREET ADORESS
Ciy - S1- 7 44CITY-5T-2P
T [.] orueTe 5.1 THLE [ Crange” L) Addition
NANE 5.2 NAME
STREET ADDRESS § 5.3 STREET ADORESS
Ly S1 A 5.4 GTY-5T-2iP
i [J oecete 6.1 TITLE T change ] Addition
hAN: 6.2 NAME
STREE] ADORESS, 6.3 STREET ADDRESS
CITY- 512 6.4 CITY-51- 2P

14. | do hereby certfy that the inforrmabon supphed with this Tiling does not quatify

or the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
infermation indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
Lam an officer or draclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an allachment with an address

SIGNATURE: (Aco (-6 Gik (gidal) pantzler

SIGNATURE AND TYPED OF PRINTED

WIE OF SIGNING OFFIGER OR DIRECTOR

W] ~7)941/293-7862

Date ime Phone §



