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

.1

ANNUAL REPORT RE %

1097 B owsouo cowomnons Secretary of State

DOCUMENT # P94000028531 (9)

1. Corparatan Nam:

NEW IMAGE BODY WORKS, INC.

Principai Place of Business Ma-ing Address "Il"“”" |||||I'IH 'lm II|||||||| ||||| I|“

1650 S HWY 427 1650 § HWY 47
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 321012070
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Princapat Place of Basness 2a. Mailing Address 4, FE| Number Applied For
21 I 2_61 5&3235374 Not Applicable
Suite, Apt #. ol Suite, Apl. #, olc, it
e o e P 5. Cerlificate of Status Desired I} $B'75 Additional
EI 27] Fea Required
City & Stae | Ciyé State 8. Election Campaign Financing $5.00 May Be
51_4 i 28] Trust Fund Contribution O Added to Fees
A ___ Countty L dw | __ Country 8. This corporation has liability for injangibie tax under s. 199.032,
24] 251 29[ 3;] Florida Statutes Yes {1 No
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Reglstered Agent
81
CASTLE, GEORGE Name
3631 DAI""LL CT 82| Streot Address (P.O. Box Number is Not Acceptable}
CASSELBERRY FL 32707 -
843 City Zip Code

FL |®

11, Purseant (o the provisions of Sechons 607 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
oflice or regstered agont or bolh, n the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famhar wils, and a2ccepl the obigations of, Section 607 0505, Florida Statutes.

P - P . _ , ?
conormon R LS e Jan 24 1997 8:00am

CR2E034 (9/96)

SIGNATURE e . i
Stpaatne g o8 ganeien) naew of e 1 sl et apphaatiie (MNOTE Hugstered Agent signature raquived when reinstating) DATE
12. CFFICERS AND DIRECCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D U] DELETE l 11TITE [Tchange L] Addition
FAME CASTLE, GEORGE 12 NAME
sernaooness | 3631 DAHILL CT 1 3 STREET ADDRESS
ARINE CASSELBERRY FL 32707 14C7Y-ST-2P
TI:E VP L] DELeTE 2iTHLE [T change L Addition
hAME BAMBAS, ROBERT 27 NAME
street anorsss | 650 ARBUKLE CT. 2.3 STREET ADDRESS
Y- S1 A WINTER SPRINGS FL 2 4CITY-ST-2F
"It ; T ORLETE L1 TILE . [T change L] Addition
A 32 NAME
STHENT ADDRE <5 33 STREET ADDRESS
Cine-stzp 34 LTY-5T-2IP _
T ’ o T oecere AL TT Change L] Addition
NaNE 4.7 NAME
STHEFT ALNAFSS 43 STREET ADDRESS
2T ST 44CITY-ST- 2P
I [ DECETE 5.1 TITLE [ change  [] Addilion
HAME 5.2 NAME
STPEED ALORESS 5.3 STREE] ADBRESS
Y51 A o 5.4 CITY -ST- 2P
Tt [T DELETE 6.1 TITLE [T Change ] Addition
HAME 67 NAME
STREET ATIDRESS &3 STREET ADDRESS
RN 64 CITY-51-2P

14,77 do hereby certdy that the information supphed wilh this filng does not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that Iha
infarmation indicaled on s annual repatt of supplemental annual reporl 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that
{am an ofhcer or director al the carporation or the recewver of Truslee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and thal my narme

"
R \ R

appoars in Block 1 lnck 13 if changed, oLgn an attachment with an adoress.
¥\ @abAg )-89 w0n-33q1229

SIGNATURE:
e ] M - — k. Bdinriiufoory SRR
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diayhrg Prwore: #




