FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

’ \} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Namg

DELRAY BODYWERKS, INC.

P93000039245 (4)

Principal Place ol Business

1665 S.W. 4TH STREET
BUILDING D. BAY 7
DELRAY BEACH FL 33444

Mailing Address

1665 SW. 4TH STREET
BUILDING D. BAY 7
DELRAY BEACH FL 33444-7935

FILED |
Jan 24 1997 8:00am
Secretary of State

A BT

3. Date Incorporated or Qualified 3a. Dats of Last Reporl

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| £5-0450034 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, etc . ] $8-75 Additional
—2;| ;ﬂ §. Cartificate of Status Desired ] Feo Required
City & State _ Gy & State 6. Election Campaigh Financing $5.00 May Be
3 25[ Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
24 25‘;] E;l m Florida Statutes ] Yes E No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
PETERS, ERIC A
1885 S.W. 4TH AVENUE 63| Streat Address (P.O. Box Number is Not Acceplable)
BUILDING D, BAY 7 5
DELRAY BEACH FL 33444
84| City FL 85| Zip Code

1%, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent, or bolh, i the State of Horida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am farmiar with, and accepl the ohbihgations of, Section 807 0505, Florida Statutes.

SIGNATURE

S{Qrmm'«" tycd o ;nr\r|t(}1i7w;|if:(- of Vli‘”\"_-'l.i&'-j agen anl tie it apphzatle {NOTE. Registered Agent signature required when reinslating) DATE

R e of e _
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8 ;
TNLE D CYoecen 11TIME [T Change  TT Addion | g5 -
NAME PETERS, ERIC A 1.2 NAME § ;
sikee? A00RESs | 1865 S.W. 4TH AVENUE, BLDG. D, BAY 7 15 STREET ADORESS vl
CIFY-51-21P DELRAY BEACH FL 33444 14 CITY-§T-2IP E
M PVST [T DELETE 2ATITLE [JChange” T Addition [
NAME PETERS, ERIC A 22 NIME
stvees uorsss | 1885 SW. 4TH AVENUE, BLDG. D, BAY 7 23 STREET ADORESS
CITY-51-2IF DELRAY BEACH FL 33444 2 4CITY-5T-2IP
T T pecete 31 TIME T JChange ] Addition
NAME 32 NAME
STRFET ADDRE S5 3.3 STREET ADDRESS
CllY-51-1F o 34 GITY-5T-2IP
TILE L] DELETE 41 TILE [ Change ™ T3 Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ory-stap | 4ACITY-5T- 7P
TiLE ] DrLeTe 51 TLE [J Change ] Addition
NEME 52 NAME
STRSET ADDRESS ’ 53 STREET ADDRESS
CITY-ST-71P - 54 CITY-51- 2
THLE [ oeLere 61 TIILE [JChange ] Addition
NAME 62 NAME
STREET AODAESS 63 STREEY ADDRESS
CITY-SI- 20 64 LiTY-ST-21p

14, | do hereby certdy that the information sapplied with this fiing does not quahfy for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerbify that the i

information inchcaled on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or drectar of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Biock 12 or Black 13 if changed, or on an allachment with an address.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

5/14/57

Hale Daytime Phone ¥

i 114




