FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATICNS

DOCUMENT # P94000048868 (1)

4. Corporation Name

POWERHOUSE GYMNASTICS, INC.

A

Principal Placo of Business Mailing Address
709 SAMMS AVENUE. UNIT E 709 SAMMS AVENUE. UNIT E
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE I THIS SPACE
3. Date Incorporated or Qualified
) 06/20/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 28] 59-3270410 Not Applicablo
Suita, Apl. #, etc Suite, Apt. #, etc. iti
—J u ¥ ! ¥ ° B, Certificate of Status Desired 50.75 Additional
22 ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 @ Trust Fund Contribution W] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currgat year iIntangible
24 m EI m Personal Property Tax dua Jure 30. Yes [ Na
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstored Agent
KEIRSTEAD, PETER C 81] Name : :
700 SAMMS AVENUE, UNIT £ Melanie < Horing
" 82| Street Address (P.O. Box Number is Not Acceplable) !
PORT ORANGE FL 32127 109 SavrvnS e
83
Suke B
84| Ciy 85| Zip Code
bt oconap FLT

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Forida Statutes, the above-named corporation submils this statefnent for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with_and accep! the ohligations of, Sectign 607.0505, Florida Statutes. S___ q

He1$- qF

signature _ P PAERA Ly £ L ) -
Sigraturn, lpod oo prwilen funa o egetanad Agent and tlio o applcablo {NOTI istered Agent signature requitad when reinstating} DATE
12. Of FICERS AND DIRLCTORS » = 13. ADDITIONS/ICHANGES TO OFFICFAS AND DIRECTORS IN 12
TLE 4] - "PA otLeTe 1.1 TILE —T—'PJ\/ '},{-5 /CD‘_? c,{—n/(_ W change [ Addition
NAME KERSTEAD, PETER C 12 NaME Melonie' vortin -
SYREEY ADORESS 2435 ANASTAS‘A NWE 1.3 STREET ADDAESS Laoo ;f\ laalmal T =1 f {
CTY-ST. 2P SOUTH DAYTONA FL 32119 ACTY-ST- 20 | T AN ;)eac_[&_ PL- 32114
ML )] ﬂ\mm 2tTILE Ay [Jchange [ Addition
Mg KEIRSTEAD, SHAYLAN N 22 NAME
seeraooness | 2435 ANASTASIA DRIVE 23 STREET ADDRESS
Gy 1-2P SOUTH DAYTONA FL 32119 2 4CITY-§T- 2P
TITE [T oeLere 31 TILE [Tcnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SYREET ADDRESS
CHY-SI- 24P 34 GIY-$1-2IP
LE 77 prLETE 4L1TOLE T change™ [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-$1- 2P 44 C0TY-51-2IP
ME [J oeLEtEe 51TALE “TJchange L[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -ST-2 54 CiTY-51-2IP
e T OELETE 6.1 TNLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CiTY-S1-2P 64 CIT¥-ST-2IP
14. | heraby certily that the information supphied with this 1ling does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

indhcated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the corparaton ar the receaiver of irustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changod, or on an attachment with an a qoq)‘?w

SIGNATURE: WM 77

TEREE ey

ddress. l
W*ﬁﬁf Melani ¢ Haring H-i15-98& BRS

CR2E034 (10/97)



