FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Gty

-

3 FLORIDA DEPARTMENT QF STATE
4 Sandra B. Mortham

/ Secretary of Sale
DIVISION OF CORPORATIONS

DOCUMENT #  P94000030579 (4)

1. Corporation Name

BODY KNEADS, INC.

Principal Place of Business Mailing Address

3502 TAMIAMI TR P O BOX 2127
PORT CRARLOTTE FL 33952 PORT CHARLOTTE FL 33349-2127
us

LT

3. Date Incorporatad or Clualified 3a. Date of Last Report

04/20/1994 08/03/1995
2. Principal Place of Business ia. Malling Address 4. FEI Numbar Applied For
21| 26| 65-0503989 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

]

5. Cerlificate of Status Desired

{I

$8.75 additional
Fee Required

B

2] 26]

24]

City & State City & State 6. Election Campaign Finanging $5.00 may Ba
23] 28] Trust Fund Contribution Added to Faes
2p Country Zip Country 8. This corporation has liability for intangibls tax under s 199,032,

Florida Statutes [ Yes [ONo

10, Name and Addross of New Registared Agent

Street Address (P.O. Box Number is Not Acceplabla)

| 9. Name and Address of Curreni Registered Agent
81 Name
BATSEL MCKINLEY I/TTERSAGEN,...ET AL, P.A. 82
18401 MURDOCK CIR.
PORT CHARLOTTE FL 33948 83
[8a] Gty

Zip Code

FL lss

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Ssctions 607.0502 and 607.1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose

of changing its registered office
board of directors. | hareby accept the appointment &s registered agent. I am

SIGNATURE I L . - ——_ e o
Slgrature, typed o printad rane of ragistared agent and ks if appicatye MOTE Ragistered Agent signature required whor réinstatiog! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [] OELETE 11TLE [ Change [T Additien
MakE GARROD, BRENT A 12 NAME
STREFT ADDRESS 64 RIO CUARTO ST 13 STREET ADDRESS
CiTv-81-71p PORT CHARLOTTE FL 1ACITY-ST-2P
TiTLF D [ DELETE 2 1TITLE {7 Change  [] Addition
haME GARROD, TINA L 22 NAME
STREET ADORESS 64 RIO CUARTO ST 23 STREEY ADURESS
Y -51-2F PORT CHARLOTTE FL 33983 24 GITY. ST-2P
Tt [CJ DELETE 31TLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-ST-7p * 34CIY-5T-2P
1L ) DELETE 4. 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CITy-81- 2P
TIHE [7] DELETE 5 1TILE [J Change [ Addition
NAME 5.2 NAME
SIREE! ADDRESS 5 35TREE] ADDRESS
CilY-§7-2P 54CITY-ST-2P
TITLE {J DELETE B 1TITLE [ Change [ Addition
hAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
N CIY-ST-2IF 64 CITY-SI-21P

cathy, that | am an officer or director of the corporation or the receiver or trustes smpowered o exac.t
appears in Black 12 or Block 13 if changed, or on an agfaohment with an aadress.

‘44, { do hereby cartify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

lagal effect as if made under

@ this report as required by Chapler 607, Flarida Sﬁtmes; and that my name

SIGNATURE: __ “j_cﬂgﬁ

OR FRINTED NEM IGNING OFFICER DR DIRECTOR

e 2396 U Gepgo

Deytime

CR2E034 (12/95)




