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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998 W

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION i Sandra B. Mortham
ANNUAL REPORT N ﬁ_{ Socrelary of State

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # J383§9

1. Corporation Name

MOM'S WAIST AWAY, INC.

(8)

Principal Place of Businoss Mailing Address

T AW

agent.  am famiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

% CLARA W. DANTZLER PO BOX 192
277 MAGNOLIA AVE SW WINTER HAVEN FL 33882
WINTER HAVEN FL 33380 us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifisd
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21 L o EE] B 59-2756939 Not Applicabla
Suite, Apt. 4. etc. Suile, Apl. #, elc, . i
Ap Wi, Ap 5. Certificate of Status Desired | $8.75 Adadiional
22 _2;] Fee Regqulred
Gity & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 iﬂ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the currant year Intangible
2_41 El E] m Parsonal Property Tax due June 30, Yes D No
9. Neme snd Address of Cur(ep; Reglsierqg !\gem 10. Name and Address of New Registered Agent
DANTZLER, CLARA W. 81| Name
227 WOUA AVE SW 82| Street Address {P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
B4] Cily FL B?I Zip Code
11. Pursuant 1o the provisions of Soctions 6070502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Bighalure, typod of printed nanie of rogise ed ageey and w1l apphcabie [(NOTE Ragistered Agent signature requiar when reinslating) DATE ~
12. OF FICE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v 3] T DELETE 1ATILE [J change [T Addilion g
HAME DANTZLER, CLARA W, 1.2 RAME §
smeeranpeess | 277 MAGNOLIA AVE., SW. 1.3 STHEET ADDRESS o
BITY-51-21p WINTER HAVEN FL 140TY-51- 2P b
TME T ceLete 211ME [ change ] Addition | O
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-§Y- 21 2. 4 CITY-§T-2IP
TME T ociete EXRIT: [T Cange ] Addition
HAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CiTY - 81- i 34 GITY-ST-2IP
TILE [J petete 41T0LE [ Change ] Addilion
NAME 4 2 NAME
STREET ADDAESS 43 STREET ABDRESS
CITY-ST-21p 44 CITY-51-ZiP
ME [ DECETE 51 TILE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T1-2IP
TITLE T pecete 6.1TITLE “[JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP BACHY-S1-TP

officer or director of the corporalian or the receiver or bustee empoyared to axecuta this

Block 12 or Binck 13 it charﬁ:\d, or on an altachment with an a

SIGNATURE: 'y cas

14, | hereby certily that the information supplied with this filing doas nol quality for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shali have the samae legal effect as if made under oath; that | am an

(L  [FRES.

part as required by Chapler 607, Florida Statutes; and that my name appears in

(LA W Pav 7z Er°
1 i3 /ss0  @dy 2539%C L




