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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KQ5858

1. Corporation Name

FIT AND FINISH, INC.

Principal Place of Business

Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90225 031 ***150.00

I

Ml

48 LEE ROAD P O BOX 351089
JACKSONVILLE FL 32216 JACKSONVILLE FL 32235
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/15/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26, . ... .. - - . |. 532954976 o -mvm. 3 - | Not Applicable
ite, Apt. %, etc. ito, Apt. #, etc. ”
Suite, Apt. #, ato Suite. Ap ete 5. Certifcate of Status Desired O $8'75 Add_monal
m _2;! Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 -2?| Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corparation owas the current vear Intangible
Zl E} 29 m‘ Personal Property Tax. COves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAIRBANKS, RANDAL C ot S Bor e S NG Ao
217 PONTE VEDRA PAHK DRIVE reet Address (P.O. Box Number is Not Acceptal e)
SUITE 200 82
PONTE VEDRA BEACH FL 32082
84] City

FL !35| Zip Code

SIGNATURE

14. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaturs, typed or prinied name of registered agent and litle if appiicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DPST [ DELETE 11THLE [cChange  [] Acdition
NAME STANNY, GLORIA 1.2NAME
street aporess| 48 LEE ROAD 13 STREET ADDRESS
OITY-§T-2F JACKSONVILLE FL 32216 14 CITY-BT-7P
TME [ DELETE 21 TME [QChange [ Addition
NAME 2.2 NAME
- STREETADDRESS|~ -~ - -7 - Fre - - = 73 STREETADDRESS| = -+ - - .- S N
cmy-st-zP 2.4 CITY-ST-2P
e [ DELETE 31 TME [OChange [ Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2IP :
TITLE {7 DELETE 4.1 TME [JChange [ Addition
NAME - - 4.2 NAME
STREETADORESS| - - . 4.3 STREET ADDRESS
CITY-ST-ZP ' 44 CITY-§T-ZP
TmE o . . O pEI:ETE S1TIMLE |:] Change  [] Addition
NAME ) R 52 NAME .
STREET ADDRESS ) 53. STREET ADDRESS
- CITY-ST-2P ‘ : 54 GITY-ST-ZIP - .
TTLE [ oELETE &1TIMLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this f;ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gl ri

indicatad on this annual report.or syfipl
officer or director of the corpbrhtion g

;-'

ecute this repg

STl o
refet

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
w ad by Chapter 607, Florida Statutes; and that my name appears in

Daytife Phone #

V)47 oy gad- 58

0047051

CR2E034 (11/98)




