SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 1 4, 1 999 8 : OO am

Katherine Harrts Secretary of State

Secretary of State 07-14-1999 90009 038 ***150.00
/’ OIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999 s
DOCUMENT # K05460 .~

1. Corporation Name

KEY FITNESS FORMULAS, INC. *° Hend-oodo-ds ¥ 7

NG R

DO NOT WRITE IN THIS SPACE

Princigal Place of Bugijne

3. Date Incorporated or Qualified e

LR B N 5 T, T 2T ) e N = — e T S S ~——
| 12/04/1987
2. Principal Plagg of Busine7s /Lf 2a. Mailing Addres / /(/ 4. FEl Number Applied For
ol Bo LAt SLAND BE L 2o fhem fumd ME | es005096 Not Applicable
i . #, efc. Suite, Apt. #, etc. . . . iti
Suite, Apt, #, etc vite, Ap elc 5. Certificate of Status Desired D $3 75 Adc;‘:lllonal
22 ;ﬂ Fea Required
Citf) & State — City & State 6. Election Campaign Financing $5.00 May Be
— .
2 ﬁ Wk 7%, - 28 &W&/H’ (54, ﬁ/ Trust Fund Contribution Ol Added to Fees
. Zip Count Zip Country 8. This corporation awes the current year
E’ 3376 7 2—5] LL E] 357é 7 m é{ S Intangible Personal Property. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BONDURANT, MICHAEL L. /
400 NW-BOGA-RATON-BLVD, 2/ //}qm /30{7‘/@ /(/ Z/ 82| Street Addrass (P.0. Bax Number is Not Acceptable}
-BOCARATONFLIMR /Y 72K, [T :
VA HTER, 83
23767
84| City FL 85( Zip Code
1. Pursuant to the provigions of sections 6 B2\a . oridA Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registereg-gge 3 atgo ida, e was authorizid by the corporation’s board of directors. | hereby accep! the appgintment as registered

D505, lorid

/S (77

SIGNATURE _ 7 &4
Signgture, Wm M m@y'ﬁ.mgem and title if applicable. (NOTE: Registared Agent signatura required whan seinsiating)

12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me FD [ ] oeLere 1ATME U] change [ addition

NAME BONDURANT, MICHAEL L. 1.2 NAME

sreeraoress | 310 PALM ISLAND NE .3 STREET ADDRESS

CITY-ST-ZiP CLEARWATEH FL 34630 14 CITY-ST-ZIP - T — -
Tme [Joetete 21TIME U changa [ Additon

NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 24 CITY-ST.ZIP

TME [ oeLete 31 TITLE L] change [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.1 STREET ADDRESS

CITYST2P 24 CITYST2P

TmE {Joeete 41TTLE 1 change [ Addition

NAME 4.2 NAME

STREET ADDRESS ’ 43 STREET ADDRESS

CITY-ST.ZIP 4.4 CITY-ST.ZIP

TME i oeLeTe 51 TINE (] change [ Addion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TmE [l oeiere e1TME [ change [ | Additon

NAME 2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual repor or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or director of the corporation or the receiver,or #istee empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cha attachmgn . i .
SIGNATURE u/ﬁ(%ofxfbcf@éw 7/:7/?? 77,1,55%*732?

VILouas

CR2E034 (5/99)

%.
H
i
]
a -
3




QIPEND ~00 0 948
Kosy o

KEY FITNESS FORMULAS, INC.

Professional Supplement Formulas
Fitness Equipment and Accessories
The Muscle Muscum

Tuly 2, 1999

State of Florida
Division of Corporations
Tallahassee, Fl

Dear Sir,

Enclosed is our check for $150.00 in payment for annual fee. Please note by the attached copy that your
first notice apparently went to an incorrect address and thus I did not receive it. Please note my correct

address below. My correct address is:

M.L. BonDurant
310 Palm Island, NE
Clearwater, Fl 33767

¢ Clearwater, FL. 33767
(800) 292-9798 o (727) 442-7379 ° keyfit@gate.net




