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

PROMHT ‘
CORPORATION
ANNUAL REPORT

1997 ;.,b, DIVISIOIG\‘.IG;Fa(r:yO;F‘O;eATIONS Secretary Of State

.

£ Sandra B. Mortham

DOCUMENT # P93000086249 (8)

1. Corporation Name

-BODY WORKS, INC.

Principal Place of Busingss Mailing Address "II”II“lI ||||| "m Ilm IIIII |||" Im“ll" II"I Ill‘l Imlll‘”"l

P O BOX 6213 P O BOX 6213
PALM HABOR FL 4654 PALM HARBOR FL 346840813 i
us us -
3. Dale Incorporated or Qualified - | 34. Date of Last Report
12/13/1993 08/12/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-3226054 Not Applicable
Suite, Apt #, et Suile, Apl. #, efc. N ) $8.75 Addtional
5, .
r;ﬂ 2—7| Certificate of Siatus Deslred [:] Fee Requived
Cdy & Stalr . | City & State 8. Elaction Campaign Financing $5.00 May Bo
2 \ m Trust Fund Contribution (I Added 1o Fees
Zp Counlry Zip Country B. This corporation has Eability for intangible lax under s. 199.032,
24 25 _ 29 30] Florida Statutes [Jyes [JNo
8. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
RENZI, ANTHONY 81| Name
886 BERKLEY CT 82| Stieet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
a3
84| City FL 85| Zip Code

11, Pursuzant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpase of changing its registerad
office ar regislered agenl, or bath in the Slate of Fiorida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appeintment as registered
agent. | am famibar with, andt accopt 1ha obligations of, Section 807 0505, Florida Statutes.

SIGNATURE __

TR Y IS J_f‘t"ﬂﬂr{ﬁ:;ﬁ’ wiplenble (NOTE: Reg stered Agent signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiIE P [T osLete 1A TILE O thange [ Addition
NAMS RENZI, ANTHONY 12 NAME
swee1 aoress | 886 BERKLEY CT 1.3 STREET ADDRESS
oIy §1- 2 PALM HARBOR FL 34884 14 CITY-ST-2P
TLE [ DeLeTe 21 TIE [ change [ Addition
HAME 22 NAME
STREET ADDRFSS 23 STREET ADIHESS
oy -51-21 ‘ B ZACITY-ST-2P
TIRE [T DELETE 31TILE [JChange LI Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDAESS
CITY-§T- 21 34, 0ITY-ST-7P
TINcE [T oELETE $1TILE L3 change | Addition
NAME 4 2 NAME
STREET AQORESS 43 STREEY ADDRESS
CITY-S1-29 _ 44 0ITY-51-2P
e [T Detere 51TMLE [Jchange [ Asdition
RAME 59 NAME
SIREET ADDRL S5 5.3 STREET ADDRESS
Oy -ST-IF ] S40ITY-S1-20
TILE T [JoeLETe 61 1ITLE [JCrange L] Addition
NAME € 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P J 6.4 CITY-ST-2P

14. | do hereby cerlify that the nformation supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further gertify that the
information ingdhcatect on this anrual report or supplemental annual repori is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an officer or director of the corparatsan or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floritda Statutes; and thal my name
appears in Block 12 or Block 13 1 chgnged. or on an altach t with an address.

SIGNATURE: ‘i'&lﬁjéﬁ,‘.EiEE?Wﬁfbgny Lenz, W2l97  (83)767-822y

: s FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E(034 (9/96)

£p NAWE oF s16NIAG OFFICER OR RRECTOR Date Gaytime Phone #



