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

PROFIT i FLORIDA DEPARTMENT OF STATE A‘pl’ 02 1 99 8 8 . O O am
CORPORATION Mgt Sandre B. Mortham
ANNUAL REPORT ocetaryof e Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name M97936 (2)
AEROBIC WARE AT THE SQUARE, INC.
‘| Principal Place of Business Mailing Address
623 OAKFIELD DR 623 OAKFIELD DR
% BRANDON FL 33511 BRANDON FL 33511
ous us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
i
2. Principal Place of Business T H-~\|;2i.7-ManErng Address 4. FEI Number Applied For
€ 26 _ 650078585 Not Applicas
Suite, Apt. ¥, elc Suite, Apt. #, elc. ™
et |- ' 5. Certificate of Status Desired 0 $8.75 Addlmonal
.22 N gﬂ Fee Reguired
- City & Statu [ City & Stale 8. Elaction Campaign Financing $5.00 may Be
|aa| I 3;_‘ . ] Trusl Fund Contribution 0 Added to Faes
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
4 25 fgﬂ]g o 30 | Personal Property Tax dug June 30. [ Yes  [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
i 81
: COLLERA, JOE JR P Name
N 33IW KEN'EDY BLVD 82| Smest Address (P.Q. Box Number is Not Acceptable)
SUITE #101
TAMPA FL 33600 N 83
84| City FL a?l Zip Code
11, Pursuanl to the provisions of Sections 607 0LO2 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad ageni, or bath, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. F am famitiar with, and accopt the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE _____ . . . . e —
Signatre, typod of prindid name of ragedored B w\:-l_ o (NOTE- Hegislored Aganl s.gnature required whon reinslating) DATE
12. OFFICERS AN DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST “ T OeeeTE 11 TLE T change T Additian
HAME WYSONG, SANDRA KUTSUKO & 1.2 NAME
sweeTa0oress | 12404 SHADOW RUN BLVD 13 STAEET ADDAESS
CITY 512 RIVERVIEW FL 14 GITY-57- 2P
TMLE [ oeteTe 21TME [T change [T Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDAESS
CiFy-S1. 2P I 2.4CHY-ST. 2P
THLE T oELETE 31TILE H [Tthange ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
Y- S1- 2P e 34.CITY-ST-2P
TILE LT DELETE PRETT: Clcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P e 44017 ST-2P
TITLE [T oeeie S1TITLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P 54 CITY-ST-ZIP
e T oeeere 6.1 TITLE LT Change L] Addition
NAME 6.2 NAME
.| 5meer aDORESS 6.3 STREET ADDRESS
1 _CITY-5T-2¢ - §4CITY-5T-21P
144,71 hereby certify thal the information supplicd wilh this ling does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl ar supplomontal annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslet empowored (0 oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, @ on an attachrmant with an address g‘_‘
. . 7. 5{ Dzofag —RI3-6%Y- YT
SIGNATURE: o ISt [Fos: fsofqc 1136
1GNATURY AND TYPED OR PRINTEL NAME OF S(GNING OFFICER OR DIRECTOR

N Date Daytime Phone ¥ 0382139

CR2EQ34 (10/97)



