FILE NOW: FILING FEE AFTER MAY 1ST IS §550£0

PROFIT
CIORPORATION
ANNUAL REPORY

1999
DOCUMENT # P94000061015

1. Corporition Name

M. E. GYMNASTICS, INC.

FLORIDA DEP AR'fMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION OI° CORPORATIONS

Mailing Address

8765 PINE BARRENS OF:
ORLANDO FL 32617

Principal F'lace of Business

9765 PINE BARRENS DR
CRLANDO FL 32817

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90138 015 ***150.00

A

DO NOT WRITE IN T HIS SPACE

3. Date ncorporated or Qualifed
08/12/1994
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Agplied For
Ep
21] 26| 59-3267631 Nt Appiicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . iti
E‘ i —I i 5. Certif.;ate of Status Desired O $8F;5R€’:3|r‘;nal
27
City & state City & State 6. Electi»>n Campaign Financing O $5.00 May Be
E\ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ¢ orporaticn owes the current year Intangible
24 |E‘ ;l |;i Perscnal Properly Tax. [es (No
9. Name and Address of Currert Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LEV), KENNETH W
£765 PINE BARRENS DR 82| Street Address (P.O. Bcx Number is Not Acceptable)
{JRLANDO FL 32817 83
84| City FL 85| Zip tCode

11. Pursuant to the provisions of £
agent | am familiar with, and accept the obligaltions of, Section 607.0505, Florida Statutes.

SIGNATURE

ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subr its this statement for the purpose- of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo -ation’s board of directors. | hereby accept the af pointment as re yistered

Signature, typad or printed r amé of registered age 't and tls f apphcable. (NC TE: Registerad Agent signature re juired when réinstating } DATE
12. QFFICERS Ak D DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12
TITLE D [] DELETE 117TMLE [JChange  [] Addition
NAME LEVE, KENNETH W 12 NAME
smeeTaooeess| 8765 PINE BARRENS DR 13 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32817 14 CITY-ST-ZP
TITLE D [ DELETE 21 TITLE [IChange [ Acdition
NAME LEVI, LETITA P 22 NAME
smeeTanosess| 8765 PINE BARRENS DR 23 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32817 2.4 CITY-ST-ZIP
TITLE ] DELETE 3.1 TITLE [MJChange [ Addition
NAME 32 NAME ‘
STREET ADDF ESS 33 STREET ADDRESS
OITY-5T-2ZIP 34.CITY-5T-2P
TIME [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TMLE [ DELETE 51TITLE [JChange L] Additon
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
OITY-ST-2P 54 CITY-ST-2P
e OJ DELETE 6.1 TIMLE CiChange L Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-5T-71P 64 CITY-ST-2IP

14, | hereby certify that the inform.ition supplied with this filing doas not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further certify that the itformation

indicated on this annual report or supplementa

annual report is true and accurate and that my signzture shall have the same legal effect as if made under cath; that | am an

office " or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and thit my name appuars in

Block 12 or Block 13 if changed, or on an attac hment with an address, with ali other like empowered.

0038566

CR2E034 (11/98)

SIGNATURE: Ao nZh AL W Mempieryy W Levp Jey)77 (40067(-2373



