VLD 3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT Ze:et:,y e Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90043 020 ***158.75

DOCUMENT # P94000051937

1. Corporation Name

ALPHA AND OMEGA BODYSCULPTING, INC.

G OERR O ER TR

Principal Place of Business Mailing Address

13032 Sw88TH $ 13032 SW BoTH S
MinygrFL 33 um.n.m,r«(awY .
DO NOT WRITE IN THIS SPACE i
l I 3. Date Incorporated or Qualifed !
- 07/13/1994 i
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For | .
] /0436 S.w 127 Prdecls (0436 5. W [27 Fureq 650522833 Not Applicable :
Sulte, Apt. # etc. Sulte. Apt. 4, etc. 5. Certifcate of Status Desired ﬂl $8.75 Additonal |
22 e S PY — o B s - . FeeRequired __ |. _JI
City & State City & State &. Election Campaign Financing $5.00 May Be
E‘ J‘wm«}’ N FL-— E‘ ﬂj‘n ~/ /—1- Trust Fund Contribution - Added to Fees o
Zip ~ Country Zip - Country 8. This corporation owes the current year Intangible i
2—4| 331 g ¢ Ea «9:5. ﬂ' E —3—'3! g 6 m (j, S, j. Personal Property Tax. Oes dNo 5}
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent | k8
81| Name —_ H
MELLA, EDUARDO | mIE u-ﬁﬁ EDVARPO I .
82| Street Address (P.O-Box Number is Not Acceptable) _— '*.'
13032 SW E SOUTH — 10%.36 5. ]2 7 rdee i
M 86 8
8 oy /7 R 85] Zip Code
it FL 1 l 33) K6
]

41. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered.
office or registered agent, or botbyin the State gf Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familj WM) of, Section 607.0505, Florida Statutes.
SIGNATURE z Edvacdg f'nella. '?res«‘cgf-vt' Y /2 S‘/q g
gnature, gent sig i i OATE ! 4

typad or prifled name of regislered agent and (s if epplicable. (NOTE: Regk d A required when =
12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
TIMLE DPY [ DELETE 1ATMLE Brchange [ Addion =
NAME MELLA, EDUARDO 12NAME 3
STREET ADDRESS 13WT S S STREETADDRESS 0436 < . [279 rrPudce g -
CITY-ST-2IP M L 86 144G :ST’__.Z_‘.P ] /ﬂ)"ﬁ 7 PL- :33 4 é é g _-{
TILE DvsS 3 DELETE 21 TILE - BChange  [Jaddiion] © = i
NAME MELLA, SUSAN 22 NAME [ I
sreevaooress| 13032 JER S @55 [ 043 S [27 PeAcs i
girr.srze——|-M ;:9391%2'___* - == ? s )| amr AT 3349k - 1.
me CIDELETE  reme=—" iy [JChange (] Addition a:
NAME 32 NAME l L
STREET ADDRESS 33 STREET ACDRESS ! ‘
CITY-ST-2IP 34, CITY-ST-ZP g :
TITLE [] DELETE 41 TITLE [ Change [ Addition =
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE [ DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under oath; that t am an T
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in |
Block 12 or Block 13”(:;%, or on anattachment with an address, with all other like empowered. .

SIGNATURE: R 570 2 = L5 M, Fecrdir 4 /a¢/a5 (os)36e -797¢

'
Daytime Phone # | [
|

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR



