PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 Ll FEON™E

DOCUMENT # P920‘ (4941 “(8)
SR ||

FLORIDA DEPARTMENT OF STATI
Sandra B. Mortham

1. Corporation Name

ANTHONY'S BODY SHOP, INC.

Principal Place of Business Mailing Adclress
20 CABANA AVE. 20 GABANA AVE.
N. FORT MYERS FL 33303 N. FORT MYERS FL 33903
3. [)ﬁ?‘wfﬁ%‘f or Qualhies | 3a. 686%?81 h Sgwfsnon
2. Principal Place of Business 2a. Mailng Address T B I W N o Kppﬁed For |
|21] 26 - o - 6_5__ 03___799257 - Not Applicabls
Suite, Apt. # i . . R i
| Suite, Apt. #, etc | Suite, Apt. #, etc 5. Certilica’e of Status Desired [l $8.75 Additional
22 ZTJ Fee Required
| City & State | City & State 6. tlection Campaign financing O $5.00 mayBe
25] 2;' Trust Fund Gonftritaution Added to Fees
N 21p Country Zp | Country 8. Tnis corporation has labilty for intang ble tax under s 199.032,
2:[ ;ETI ;a 301 florida Statutes O ves Bna
§. Name and Address of Curreni Registered Agent_ " 10, Name and Address of New Registered Agent
81| Nane
ANTHO [ e
H NY' NE"' JACK 82| Street Address (P.O. Box Number is Not Azceptable)
20 CABANA AVE.
N. FORT MYERS FL 33903 83 - o T
84 Cfly B T - FL lss‘ Zip Code
11, Parsaant 1o the provisions of Sections B07.0507 and 607,150, Fiorda Staldtes, the above-named corparation submis this Staterent for the purpose of Changing its registered ofice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. | horeby accept the appontrment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE e s e .. . . . .
Bigrature, typed or pnnted name of registered agerl a7 thke if eppicass INOTE Rog VA sy Et.m g live N',",‘ _r(_."'v_.,‘_i(_‘_\!‘___m o o [-nlt . G
12. OFFICERS AND DIRECTORS I L ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12 %
TILE PD [J DELETE 1110 [ Crarge [ Addiion |
e ANTHONY, NEIL JACK B 3
SIRELT ADDRESS 4613 VINSETTA AVE. 1.3 STREET ADDRESS 8
CiTy . §y. 21 'j_f[ MYERS FL 33903 140Y-S8-2F ) E
TILE ol [ DELETE 2 1TILE [J Ghange [ Additan  [©
wisre ANTHONY, MARLENE § -~
STREET ADDRESS 4613 VINSETTA AVE. 2 3 STREED ADDRESS
Oy -5T-2P N. FORT MYERS FL 33903 2400181 AF i L ]
TITLE [ DELESE 3 17I1LE [] Cnaage  [] Addition
NAME 32 KAME
STREET ADORESS 33 STRIET ADIRESS
_CIIY-ST-ZIP _jacav-st-ae o . e o
TITLE [] DELETE 4 1 TILE [ Changz  [] Addition
KAM: 42 HAME
SIRFE| ADDRESS 43 SIHEE T ADDRESS
CITY-ST- 2IP 44CITY St-aF ] : e e
THLE (] DELEIE 5 L NLE [] Chang:  [] Addilien
NANE 52 NAME
STREET ADDARESS 53 STREEY ADURESS
CITY-ST-21P . 54 0MY-51-2F e 3 -
TITLE ) DELEIE B.1TIILE [} Change (] Additon
NEME 62 NAKE
STHEET ADDRESS 6.3 STREE} ADDRESS
) QPTY- SI1-2IP . R p40y-S1-a0 I o .
14, { do hereby certify thal the infarmation supplied with this filng is voluntariy furnished and does not quality for the exernption stated in Soclon 1180713k, Florda Statutes. | further
certify that the inforrration indicated on this annual report or supplementai annual repart is trus and accurate and ihal my signature shall have the samie legal effect as 1 made under
oalin; that | am an othcer or directar of the corporation or 1he recaiver or truslec empowered 1o cxecute this Jog srecquired by Chapter 607, Flonda Statutes: and that my name
appears In Block 12 or Block 13 if chan or on an atlachment with an address. .
. |
SIGNATURE: Foi,” LI . ik gerveny 81396 G¥)557- 894 !
AME OF SIGNING OFFIGEN OR DIRECTOR Deid Dyt Frusee @ :




