FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORFPORATIONS

.« Corporalion Name

DOCUMENT#

PO4000010815 (6)

BODY FACTORY ENTERPRISE INC.

1218 BERMUDA AVE
SUITE 100
KISSIMMEE FL 34741
us

Principal #laze of Business

Maiting Address

1218 BERMUDA AVE
SUITE 100
ﬁ‘sSSIM“EE FL 34ra1

FILED

Apr 22 1997 8:00am

Secretary of State

G

3. Date Incorporated or Qualified | 3a. Dale of Last Report

02/04/1994 05/01/1996
2. Principal Piace of Rusingss 2a. Mailing Address 4, FE! Number Applied For
2| [26] 593026646 Not Applicable
Suile, Apt. #, elc Suite, Apl. #, Blic. " su.]’s Additional
El ;ﬂ 6. Certificate of Status Desired 0 Fea Required
. City & Swte City & State 8. Election Campalgn Financing $5.00 Msy Be
23] 20 Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corporation has liability for Intangible tax under . 189.032,
24] B 25] ;;l m Florida Statutes Yos {)No
9. Nams and Address of Current Reglstered Agent 10. Name anc Address of New Registered Agent
MOORE, CHRISTOPHER G 81) Name
5700 RIDGE CLUB LOOP B2| Street Address (P.O. Box Number is Not Accaptable)
APT. 104
ORLANDO FL 32838 83
B4l City FL 85| Zip Code

| 1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chenging its registered
othze or regrslered agent, or both, in the State of Flonda Such change was suthorized by the corporation’s board of directors. | hereby accept the appoinimen: as registered
agert {am fastiliar with, and accept the abligations of, Seclion 507 0505, Florida Statutes.

|14 1o heraly certify that 1he miormation supphed wilth this Hing goes not qualify
griwal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that

infarmation ind-cated on this annual report or supplemental
r trustee empowered 1o execute this teport as required by Chapter 607, Florida Statutes; and that my narne

Iam an c-ﬂmcr ot clirector r)l the comorahora or the rocg

#chmant with an address,

FHEQLIEE D

SIGNATURE e e e e e

e r.qn o o rr st name of ru;p g lagum and titie il appicable (MNOTE: Aegisierad Agent gignalire required when reinstating) DATE
K GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREC TORS IN 12
e P T DELETE 11THLE ) Changs [ Addition
NAbiE MOORE, CHRISTOPHER G 1.2 NAME
sinir aniness | 128 BERMUDA AVE 1.3 STREE ADDRESS
erestar | KISSIMMEE FL 1ASITY-§T- 2P
Tl [ [T oeet 21TILE [Tthaige L adaitien
NAME MOORE, ANA K 22 NAME
strn anpsess | 1218 BERMUDA AVE 23 STREET ADDRESS
arvst-oe | KISSIMMEE FL 2.4 CINV-§T-2P
Tt [] perete 31TILE LI change T_J Addition
HAMF 3.2 NAME
STHELT ADDRESS 39 STAFET ADDRESS
ory-srae 34 CITY-5T-2IP
Tine [J oeeete 4170MLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDIAEES 4 3 STREET ADORESS
Y-St 44 CITY-ST-2P
e [T oeLete 51 TITLE [T change ™ [J Addition
HEAME 52 NAME
STREFT ADDRESS 53 STREET ADORESS
GIY-S1-74 54 CITY-5T- 2P
i ] DeteTe 61THLE [Jchange [T Addifion
s 62 NAME
STHEET ATGIRESS 63 STREET ADDRAESS
GiTY-51- 2 64 CIIY-8T-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the

st .

Dae Daytma Phong #

CR2E034 (9/96)



