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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

¥ . -A/:

iy
Eg iy VS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CiVISION OF CORPORATIONS

DOCUMENT #  P94000054343 (6)

1. Gorporation Namige

ARTISTIC BODY WORKS, INC.

Francapat Placs of Business Maling Address

5575 SOUTH ORANGE BLOSSOM TRALL

ORLANDO FL 32839 ORLANDO FL 32839

§575 SOUTH ORANGE BLOSSOM TRAIL

0 0

ESTI. 28] 2] 30]

3. Date Incorporated or Qualified | 8a. Date of Last Report

"2, Prcipal Place of Business - 28. Maiing Address 4. FEf Number Applied For
osf 26] 59-3256489 Not Appiicable

Suile, Apik. #, ete, ite, Apt. #, et . . iti

e Al o, ete | Sulte Aot # ele §. Certificate of Status Desired 0 $8.75 Additional

22[ 2?] o Fee Required

City & Srate | Gy & Stale 6. Election Campaign Financing 0 $5.00 May Bo
2a) (28] Trust Fund Gontribution Added to Fees

Fa) Country Z2Ip Country 8. This corporation has liabilty for intangitile tax under s 199.032,

Florida Stalutes D8 ves [INa

9. Name and Address of Current Registered Ageni

10.

Name and Address of New Reglstered Agent

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE.

SUITE 1100

ORLANDO FL 32801

81| Name

82( Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

2ip Code

FL |*

familar wath, and accept the obhgations of, Section 607.0505, Flarida Statutes

SIGNATURE

C 1L Flrsuant 1 the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the abave named corporation submits this stalerment for the purpasa o changing its registered affice
or regislered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s boarg of drectors. | hereby accept the appointmert as registered agent. | am

Sl utire, typad o prin el e © of regiatersed agent and Ltk if i NOTE Rogatened Aget signarare re ed when reirstatg] D E
(12 7 T OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T D I DELETE LATILE [ Cmange [ Addition
et PIERSON, JOHN K 12NAME
16T ATDRESS 5575 SOUTH ORANGE BLOSSOM TRAIL 13 STREFT ADCRESS
covstee | ORLANDQ FL 32839  Naonvsiae
1L D [[] DELFTE 2 1TILE {71 Cnange ] Addition
Mk PIERSON, ROBYNE § 27 NAME
SIHLTADNIRE 55 5575 SOUTH ORANGE BLOSSOM TRAIL 23 SIRELT ADORESS
| oveseze | ORLANDO FL 32839 ) 24 CIT¥- 57-2P
i [C] DELETE 31TLE [] Change [ Addition
R 32 NAME
STAE | ARDRE S5 33 STREET ANDRESS
| Cor &g - o 340ITY-S1-7P
TIF [3 DECETE 41TLE [ Change [ Addition
20 42 NAME
SEAE T ADDRESS 43STREET ADDRESS
C-lv &2 N e 45CTy-S1-20
Tt [} DELETE 5 1TILE [0 change [ Addtion
S 52 NAME
ST4E 1 AN 55 53 STREET ADDRESS
Cly sl A o EACTY-ST-2P
e [ DECETE 6 1HTLE [ Change [ Addition
Rt &2 NAME
SEat+ 1 ADDR S €3 STREET ADDRESS
| S &0 aw e B4TITY-ST-710
14, | <o harobyy cenify that the information sugplied with this filr voluntanily furnished and does nol qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
corlly thet the informaton L nANs annual report or supplementa’ annual report is true and accurate and that my signature shali have the same legal effect as if made under

aath: that 1 am an officer o
appears n Block 12 or B

SIGNATURE: .

I changt:d, or on an atlachment with an address,

of of thd corporabion or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

’“m?m Prone #

CR2E034 (12/95)



