FILE NOW: FILING FEE AFTER MAY 1ST 153 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State

FILED

Apr 27,1999 8:00 am

1999

DIVISION OF CORPORATIONS

DOCUMENT # J92658

1. Corporaion Name

HEALTHFIT BODIES BY KATHLEEN, INC.

ecretary of State

04-27-1999 90068 011 ***150.00

IIREUAIEE TR MGG

9801 NW 3RD

Principal Place of Business
% KATHLEEN A. SIKORA

ST

PLANTATION FL 33324

Mailing Address

P.Q. BOX 17701
PLANTATION FL 3318-701

us
4\

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

. . 09/14/1987_
2. Principa Place’of Business 2a. Mailing Address 4. FEI Number Apg lied For
21 o Abiaca Cimtie J . i 650026182 Not Applicable
ite, ApL. #, etc. Suite, Apt. #, etd. 1diti
;2] Suite, Apt. #, etc ;‘ Lite, AP e' L\ // 5. Certifcite of Status Desired J $3':;7(95R‘.:\(|ﬁ:t;c;nal
City & State_r I ] City & State / §. Electicn Campaign Financing 0 $5.00 tray Be
M\[ v — L.ON M 28] -~ Trust Fund Gontribution Added tc Fees
Zip . Courtry Zip Country 8. This corporation owes the current year niangible
24 5 2.?}&8 El L } .% EI m‘ Persar al Property Tax. [(Ives yﬁNo
9, Name and Address of Currenl Registered Agent 1). Name and Address of New Registered Agent s
81| Name /7 .y, K
SIKORA, KATHLEEN ‘I nord, ¥- o Lin
82| Street Acdrgss (P.O. Bo Number is N cceptable) - ,
9601 NW SRD ST N8OS vk AT Chrcde
PLANTATION FL 33324 83
84| City - 85| Zip Cade
{avig FL ™| 53%.0

SIGNATUFE

11. Pursue nt 1o the provisions of Suctions 607.050% and 607.1508, Florida Stati tes. the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was iuthorized by the corporation's board of directors. | hereby accept the aps ointment as registered
agent. | am familiar with, and a.:cept the obfigat ons,of, Section 607.0505, Flarida Statutes.

Sldnatgire, typad or pnnted name gf %nd ke if applicable

(NOTZ: Registered Agenl signature req.ared when rainsiatng)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 14 TMLE [Change [ Addition
NAE SIKORA, KATHLEEN 12 NAME . ) -

streeTapori 55| 9801 NW 3RD ST. g? EET ADDRESS 9.80() LJ'{S{‘ /410 PO A Co (/(’&

crv.stze | PLANTATION FL 1%2.51.7.@ Oav 1, 2. 23 3.?

TME {] DELETE STTME t ! OcChange [ Addition
NAME 22NAME

STREET ADDRE 55 23 STREET ADDRESS

GITY-ST-2P 2.4CITY-ST-ZP

TITLE [ DELETE I1TITLE [JcChange [ Addition
NAME 32 NAME

STREET ADDRE 56 33 STREET ADDRESS

oITY-§1-2P 34 OITY-ST-2IP

TITLE [ DELETE 41TITLE [Cjchange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2iP

TILE [ DELETE 5.4 TME [CIChange  [] Addition
NAME 52 NAME

STREET ADDRI 55 5.3 STREET ADDRESS

CITY-ST-2P SACTY-ST-ZF

TITLE [] DELETE 8.1 TILE [JChange  [] Addition
NAME £.2 NAME

STREET ADDRE 55 § 3 STREET ADDRESS

CITY-5T-2ZP $4 CITY-ST-2P

14, | hereby certify that the information supplied wit this filing does not qualify fr the exemption stated i1 Section 119.0.°(3)(1}, Fiorida Statutes. | further ertify that the ir formation
indicat2d on this annual report > supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uider oath; that ! am an

officer or director of the corporztion or the receiser or trustee g
Block 12 or Block 13 if changed, or on an attachiment with a

SIGNATURE: @@LATM

'
TED

ddress, with all other like empowered.

powered to execute this report as re Juired by Chapter 607, Florida Statutes; and tha: my name appears in

9S&~4{74 39493

H’{/rw/ 149

Daytime Phone #

CR2E034 (11/98)

S



