FILED

“—FILE NOW: FILING FEE AFTER MAY 15T IS $550.00  axexoED

PROFIT FLORIDA DEPARTMENT OF STATE Au 4 1 2 1 99 8 8 O O am
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secratary of State Secretary of State
1 998 DMISION OF CORPORATIONS

DOCUMENT # x 95858

1. Corporalion Name

FIT & FINISH

Principal Place of Busineas Malling Address

48 Lee Road PC Box 351089

Jacksonville Jacksonville DO NGT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

Florida 32216 Florida 32235 6/15/89

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

m 75 59-2854876 Not Applicable
Bulte, Apt. ¥, elc. Suite, Apt. #, elc. B. Cerlificate of Status Desired | | $8.75 Additional

22 27 Feo Required
City & State City & State 8. Election Cempalgn Financing $5.00 May Be

23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

[23) 75) _[29] Personal Property Tax due June 30. ves [ ] Mo

9, Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent

1 Mihdal C. Fairbanks

P EeAte Vedya "BaTk Brive

83 .
Suite 200
City o8] i 8
Ponte Vedra Beach FL ] 5%0882
11. Pursuant (o the provislons of Sections 607,0502 and 807.1608, Florlda Statutes, the above-namad corporation submits this statement for the purpose of changing ite
rogisterad ofiice or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of diractors. | hereby accapt the

appoin ] istered agent. | am familiar wi!h. apd a 1 the obligations of, Secion 607.0505, Florida Statutes,
SIGNATURE Randal C. Fairbanks B/4/98
Bi ure, {yped or prinled name of mpistersd mgent and tille if applicable {NOTE: Reglsterad Apent signature required when reinststing) DATE

84

12 OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE [ oeere 14 TITLE D/P/S/T [X] changs [ Aadiion 2
NAME 1.2 NAME GLORIA STANNY ) =
STREEY ADDRESS 1.3STREETADDRESS] 4B LEE ROAD . g
oY - 5T. 2P 1.4CTY-5T- 2P JACKSONVILLE, FLORIDA 32216 <
e P/S [X] oewere 24TNLE [] chnge  [) maton |
NAME Jeffrey Stanny 2.2 NAME o
ETREETADDRESS| 2770 Woody Pl 2.3 BTREEY ADDRESS

orv-s1-2F_ |Jacksonville, FL 24 CITY - ST-2IP

TITLE ] oewere 34 TITLE ] change 3 Addiiion

NAME 3.2 NAME

STREET ADDRESS 3.3 BTREET ADDRESS

Y - BT- 2IP 34CY-ST-2P

TITLE (7] oELeTE 417ITLE

NAME 4.2 NAME

STREET ADDREBS 4,3 GTREET ADORESS

CITY - 8T-2IP LA CTY -§T- 2P

TME [ ceete SATITLE

NAME 5.2 NAME

BTREET ADDRESS 5.3 BTREET ADDRESS

GiTY-§T-2IP 54 CITY - 5T - 2P

TME [ oeete 6.1 TITLE JP—

NAME 6.2 NAME UL T

STREET ADDREES 6.3 §TREET ADDRESS /13538

oY - §1-2IP 8.4 CITY -5T- 2P Akn ] 2

my name appears in Block 12 or Blopk 43 if

oath; that | am an officer or director of e Gorporation’of the recsive

hmenj with an address.

14. | hereby oartify that the information supplied with this filing does nol qualify for the exsmption stated in Section 118.07(3)(i}, Florida Statutes. Ifurtherdortify that the
Information Indicatad on this annuaj reppft or supplemeniat annual reéport Is frue and accurate and thal my signature shall have the same legal effect a8 if made under
trustee empowered to execute this report as required by Chapter 807, Florida Btalutes; and that

hanpe .?rona 4|
/)4 XA A/ Bloria Stanny
) ‘OFFICER DR DIRECTOR

)

President g/4/98 904-724-5901
Dals Daytime Phane ¥

SIGNATURE:

ETF FL32361F.1




