SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT '
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # PQ3000086249 (8)
BODY WORKS, INC.

Principal Place ol Busiress ) M ling Address 1 |||‘|||} |“ m“ "m ||||| I|||| |I||| |||I| |||II ||“| |I|“ |’||| |||l |I|‘

P OBOX 613 P O BOX 6213
PALM HABOR FL 34684 PALM HARBOR FL 34604
Us us 3. Date Incorporated or Qua'ihed }‘Sa. Date of Last Hepart
2. Principal Place of Busingss - 2z. Mailing Address 4. FEI Number i Apphed For |
21} 28] 50-3226054 o Nol Apcatre
Suite, Apt #, elo Suile, Apt #, et iti
. P - - i P e 5, Corlificate of Status Desirecd [:] $8.75 Adqmonal
;ﬂ 27 Fee Required
City & Stale . Gty & State 6. Election Campaign Financing [] $5.00 may Be
E 28 Trust Fund Contribution Added 1o Fees |
2ip Country | . 2p Country 8. This corparation has hability for intangible tax under s 199 032,
(2] 23] |28 30 Florida Stalutes ] ves [] No -
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent N
81| Name
RENZ], ANTHONY ]
886 BERKLEY CT 82| Street Address (PO. Box Number is Not Acceplable)
PALM HARBOR FL 34684 5
84| Ciy FL 85| 7ip Code

11. Pursuant ta the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above -named corporalion submits tis statenenl for the pu-pose of changing its registered
office or regislered agent, or bolh, in the State of Flonda Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as recstered
agen: |am farmiar with, and accept the obhigahans of Section 807 0505, Florida Stalutes

SIGNATURE _ . - e o e e e
Shgradtune LOskor pontad nard of negedered augent gt te b appls akle [HeDTE Aegstered A sgral Jme Fequired whien 21atrg) LAl

12, OF HICERS AND (HEE Eﬂ ORS 13. ADDITIONS!CHANGES TO OFFICEE:S AND DIRECTORS IM 12

THLE P ] Detett 11TIIE ] chargs [ Addition

NAME RENZI, ANTHONY 12 NAME

swertanoress | 886 BERKLEY CT 1 3STREFT ADORESS

LTY-ST- 2P PALM HARBOR FL 34684 tACITY -5 2P

TILE T[] omiEte 21 HILE o 7 cnange “Addition |

NAME 27 NAME

STREEY ADDRESS 23 STREET ADDRESS

orvveste | i 2 40HTY-SI- TP e B

L T ] DELETE 51 FILE T [T chage Addihen

RAME 32 HAME

SIREET ADDRESS 33 SIREET ADDRESS

Ciry-SI-21P 34 GifY-S1-2P

TITLE L] Dewete 4TTHLF U1 cChange ] Addiion

HAME 4 2HAML

STREET ADORESS 43 5TREFT ADDRESS

CIry-51-21F S4CHY-51-20

TITLE - ] Deiete 51TITLE T T onange T additon |

NAME 52 NAME

STREET ADORESS 5 3 STREET ADDRESS

CY-ST-7F SATHY-ST- 7

TILE ]__[ DELETE £1TITLE 71:]7[:%;—[:] CAddan

NAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

CiTy-57-2 BALIY §7- 2

14. | do hereby certly that the informatan supphed with his filing is volunlarity furnished and does not qualily for the exemplion stated ir Section 119 07(3)k), Fiarida Statutes |
furlhor certi'y that the infurrmation indizared on 1his annual feport or sapplementat annual repart is frue and accurate and that my signalure shall have the same legal effect as i
made under calty, thal 1 am an oficer or drector of tre corporabon or the recever or rustec empowered o exacdte tis report as reguired by Chapter 617, Florida Statutes; and
thal my name agppears in Block 12 oﬁgu 13 if changed, or on an attachment with an addrass

SIGNATURE: /ré’%/’ //{/ L Efs S (813789 -viry

ENATTRE AND TYRED. Eﬁ'p_ﬁ}IﬁBZKuE OF SIGNINY

OFFICER ORDIRECTOR L Clgtor v bl &

CR2E034 (3/96)




