FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION O CORORATIONS Secretary of State
DOCUMENT # K18585 (5)

1. Carporation Name

BODY SHOP EXPRESS, INC.

A OO R

Principal Place of Busingss Mailng Address
5530 US HWY 1 $520 US HWY 1
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Clualified
03/14/1988
2. Principal Plagg of Business 2a. Mailing Addrass 4. FEI Number Apptlied For

ﬂ /d‘/’ / &_ Wf” 59"2879530 Not Applicable

uite, Apt. © Sule, ApL ¥, elc. . $8.75 Additional
rz;l w % ;l 5. Certificata of Stalus Desired O Foe Required
City W _/‘ [ & 8. Elaction Campaign Financing $5.00 Ma
ﬁw 3 B y Bo
23] - < __ [28] &= D Trust Fund Contribution 0 Added to Fees
2ip Couniry P-4y Zip Country 8. This corporation owes or has paid the CUM’ Intangible
;ﬂ (%%9/ m % ZE 'Z?I 7 C ;l /—5 Personal Propany Tax dus June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, ALBERT M &1 Name
) .
155 BULL RUN AVE. 82| Streat Address (P.O, Box Number is Not Acceptable)
P.0. BOX 847
OSTEEN FL 32764 83
84| City FL ss] Zip Code

11. Pursuant to tho provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
olhce or registared agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Signature, typed o prnled nane o 1egisierad agont and fite if appleable (NOTE - Ragisiared Aganl Bipnature required when rginstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD I BrLETe 11THLE _ [TChange ] Addition
NAME MARTIN, ALBERT M. 1.2 NAME
seer aponess | 158 BULL RUN AVE 13 STREET ADDRESS
CiY-51.2IP OSTEEN FL 32764 14 CITY-5T-7IP
TILE B3] [Joeiere 2VTILE [T change ] Aadition
NAME MARTIN, JANICE M. 22 NAME
street anoness | 155 BULL RUN AVE 23 STREET ADORESS y
CIlY-S1-2P OSTEEN FL 32764 2.4 CIIY- 5T-2P ‘
TLE [ DeLETE 31TITLE EJChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-S1- 2P 34.CITY-57-2P
TITLE T DELETE 41TIILE [J Crange™ [ Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
€Ity -51-21P A4 CITY-5T- 2P
TITLE T3 DELETE 51TITLE T cChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREEN ADDRESS
ATy ST- 2P 54 CITY-ST-21P
TILE [T pecete 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
LITY-$1- 7P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not quality for the axemﬁlicn stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on his annual report or supplemental 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 direclor of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changad, or on an altachment with an address.
TS st 0 s T 545 < ZZP-

QIANATIIRE: W&WW S Ay P ST RS >

CR2EQ34 (10/97)



