FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL RESORT

1996 , !
DOCUMENT # P94000010815 (6)

1. Corporation Name

BODY FACTORY ENTERPRISE INC.

1S $225.0

t, FLORIDA Df PARTMENT OF S1ATE
Sard-a B Marthamn
Secraotary of State

DIVISION OF CORPORATIONS

< TRV O

Principal Place of Busingss M.l‘lm-g Aclddress
1218 BERMUDA AVE 1218 BERMUDA AVE
SUITE 100 SUITE 100
F 1 {MMEE FL -£46 I
ﬁ?SIMMEE L 374 IL('ISSS 58922 3. Dale lncorporaled or Qualiied | 3a. Data of Last Regport
2. Principal Pace of Busingss o :E;. Mail ng Addrees 4. FEI Number Applied For
21 e , B 59-3225646 Not Appiicabie |
i ¥, elc Siiter, A e i
| Sule. Apt k. el — Suie, Apt 4, ¢t 5. Cerbhcate of Status Desired O $8.75 Add.mona\
m 27} Fee Required
City & State . City & Sate 8. Flechan Czlmpaigﬂ F.‘nancing 0 $500 May Be
E\ 23\ Trust Fund Contribution Added to Fees
In __ Country ) Aip __ Gountry 8. Tnis corporation has liability for intangiole tax under s 199.032,
m 25[ 291 30 Fioricda Statutes M ves ONo
9. Hame and Address of Current Registered Agent o T 10. Name and Address of New Registered Agent .
| 81| Name
MOORE, CHRISTOPHER G 83| Strect Address (P.O. Box Number is Not Acceptable) “
5700 RIDGE CLUB LOOP -
APT. 104 CE
ORLANDO FL 32839 (84l City FL 85| Zip Code

TT. Bursuant 10 The pravaions of Sectons G47.0500 ard £07 1508, Fiorida Standies 19 above namied coparabon subnits T Tatemant for the purpose of changing 118 ragistered ofice
or regislered agent, ar both, in the State of Flonda Such change w tnonzed by the corparation’s board of deectors | horehy accept the appontmant as regislered agent. | am

farnilar with, and accept the obligations of, Secton G37 0505, Flori alutes

SIGNATURE =

Gt

N T P PR IR TENR P IR B P RRYR FTTE Fog et B = st e et e ey T TUDRTE

12. OF FIGE RS AND DIRECTORS ’ 13. ADDITIONSCHANGES TO Of FICERS AND DIRECTORS IN 12

TI"LE P T T E] E.][:l FTE o 1y TINLE T D Chaﬂge D Add‘hD'i o
HAME MOORE, CHRISTOPHER G 12 A

STREET ADDRESS 1218 BERMUDA AVE 15 5FET ADDRCSS

Cny-§T-2 KISSIMMEE FL o N I R ]
TITLE S [] DELEIE FRRLT: L) Cnange [ Adddtion
HAME MOORE, ANA K 2 AT

STREET ADDRESS 1218 BERMUDA AVE 23 SIREET ADORESS

OTY ST-2IF KISSIMMEEFL . i )

THLE [JDeckre O Change [ Adaticr.
NAME 32 NaM:

STAEET ADDRESS 33 M ANORESS

CTy-81-2P L L i 40y ST 26 } .

JILE CJonete 4 1Ti0LE [ Changz [} Adduion
NattE 42 KaM:

STREET ADDRESS 4 3STREFT ADMHESS

Ciy-sr-ae i o oy 5 e -
T:ILE [] DFLETE 5110 F (] Change ] Addition
NAME 52 Napf

STREET ADDRESS 53 5IRE1 ADIRISS

CITY-81- 217 84 0Y-5T-7IF

TITLE o ST e e ITOOO1I 2 o B e O Ao
FAE B2 KM -06/24 /36~ 02 7--12! &

STREET ADDRESS BaSTRET ADORESS %200, 00 /
CHY-5T-21f BACITY - SE AR )z/’

14. 1 do herebyy certify thal the mlormation supphect watiy b filng is volunlaniy hurnished and daes not quality tor g ex ton stated in Sectior 112.07(3)(), Florida Statutes. | further
certify that the information indicated o thrs anmual roport or supplemnenty annuAl repart is true and ancunte and fat my signatuse shat have the same legal effect as if made uncler
oatn; 1hal | am an officer o cracion of the Corparalarn e e receier O rusles empovcred 1 eseauio this raporl a5 required by Cnaptor 607, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 Jf changed, or on ggfuttachment vath anadiess

SIGNATURE: x Cher: /1 Veose ) /e #07- $33 -+3e0

% OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR b P £

CR2E034 (12/95)




