FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 1 5 1 9 9 8 8 O O am
CORPORATION $ Sandra B. Mortham
ANNUAL REPORT ] Sacoaryof St Secretary of State
1998 2 DIVISION OF CORPORATIONS
DOCUMENT # P93000086249 (8)
BODY WORKS, INC.
D, A AR
P O BOX 8243 P O BOX €213
PALM HABOR FL 4684 PALM HARBOR FL 4684
s us DO NOT WRITE IN THIS SPACE
3. Date Incotporated of Qualified
12/13/1993
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
;;—L 26 MM ‘Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc.
v uie. Ap e P uke. Ap ot B. Centiticate of Status Desired D 38':.6:5R:$Irt;znal
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 (28] Trust Fund Contelbution D Added to Faps
Zip Country Zp Cauntry 8. This corporation owes or has paid the currant year intangible
24 25 im] . [20] Personal Property Taxdue June 30, [JYes [ Mo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
RENZ, ANTHONY 81] Naro
886 BERKLEY CT B2 Strest Address (P.O. Box Number is Not Acceptabie)
PALM HARBOR FL 34684

83

84| City 85| Zip Code
FL |[*]

11. Purguant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807 , Florida Statutes,

SIGNATURE
Signature, typed or printsd narme of regisiersd agent and this d appiiceble. {NOTE: Registered Agant signaturs required when reinstating} DATE

12, QOFFICERS AND DIRECTORS 139, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCORS IN 12
e P [T orLETE 11TTLE LI change [T Addiion
HAME RENZI, ANTHONY 1.2 NAME
saeeTaponess | 886 BERKLEY CT 13 STREET ADDRESS
Clry-ST. 2P PALM HARBOR FL 34884 1.4 CITY - 51- 2P
TTLE [ DELETE 21TITLE L Tchange L Addition
NAME 2.2 NAME
STREET ADDRESS 3STREET ADDRESS
CITY-5T- 28 2 ACITY-5T-1IP
TLE [J oewete 31TME [TChange” ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
OTY-ST- 2P 34_CIFY-ST-2IP
THLE | EH 41 TILE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADRESS
iY-51-7p 44 CITY-S1- 71
TLE T oecere 51 TITLE [J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZIp
TE [T peLeTE 5.1 THIE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDAESS
GITY-S1-21P 64 CITY-ST-7Ip

4. | hareby caﬂifg that the information suppliad with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this annual reporl or supplamontal annual report Is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachmant with & dross.

[}

SIGNATURE: SR 'I/D/%"’ /98 [(8/2)787 -B22¢

Daylime Phone 8 O4T5076

CR2E034 (16/97)



