SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LR FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandia B Mortnam
ANNUAL REPORT

1996
DOCUMENT #  P94000075320 (9)
MUSCLEHEAD, INC.

Principal Place af Business Ma'ling Address | |||“|I‘ "I ‘lm ||I" |||“ Ilm |Im |||“ ||||’ I“II Hl’l "I" |I“ ||“

Secretary of State
DIVISION OF CORPORATIONS

% GLENN K. POWELL % GLENN K. POWELL
4433 NW. 67 AVENUE #433 NW. 67 AVENUE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 a. Date Incorporated or Qualhed 3a. Date of Last Reporl
10/10/1984 08/14/1995 a
2. Pripcipal Place ofg;siness .| 2a. Mailing Address 4, FEI Number Appliad For
2 O, Byya F‘\*Ntb‘: ceoker [26] FOL7P A W Srowtrd bivd, 650528419 Nol Applicabls.
Suile, Apt &, elc. Suile, Apt #, etc ) - $B.75 Additional
-;2—1 pon 5. Certificate of Status Desired D Fee Required
City & State - Cﬂl‘-’- Stat ﬁa 6. Election Campaign Financing $5.00 May Be
;ﬂ 231 ﬂ’tw Trust Fund Contribution D Adgedto Fees |
Zp Country Zy Countr 8. Tnis corporation has Labitty tgr igtangible tax under s 199 032,
?ﬂ E! E;] 233[ a’ ;l—l %5“ Florida Stalules Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81| N
POWELL, GLENN K e
“33 NW 67 AVE 82| Strecl Address (PO. Box Number s Not Acceptable) ]
CORAL SPRINGS FL 33067 =
84 City 85| Zip Code

FL

11. Pursuant to the provisons of Seclions 607 0602 and 607.1508. Flonoa Statules, the above-named corporalion subnils this statement for the purpose of changing its registered
office or registerea agent, or beth, in the Stale of Flonda Such change was adthorized by the corporation’s board of directors | hereby accep! the appointment as registerad
agent. | am tamikar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Brgranre byped ar prnted nar . of o pstere THITE Fhsy Stere A AQRY SIZIERS T@rITR e (et g ToATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFYCEAS AND DIRECTORS IN 32— 188
THLE D ] peete LITHTE . -~ [T onange BT Addinor | A
NAME POWELL, GLENN K 12 NAME :DﬁN \Q«\ \prﬁf g
STREET ADGRESS 4433 N.W. 67 AVENUE 13 STREET ATDRESS &
CTY-S1-7P CORALGABIES Fi. 33067 1ACITY-ST-2 &
TILE SP(jN N [T OLETE 21 TITE [J change [] Adotion |©
NAME ‘) 22 NAMF
SIREET ADDRESS 23 SIREET ADDRESS
CITY-S1-21P 2 40Ty -SE-2P
TITLE T oeiete 31THLE [ ] crange [] Additon
NAME 3 2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34 [ITY-ST TGP B
TILE [} opecere 41101LF [T Crangs [ ] Addtan |
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4400Y-5T 2P 1
TITLE [ ] Dewere 51T [ 3 Crange [ 1 Addinan
NAME 52 NAME
STREET ADDRESS 5 3 GTREET ADDRESS
Cy-S1-2Ip S401TY-ST-ZP
TIE [] orene B4 TIILE [F Changs [ ] Adiitioa
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHTY-ST-2IP 64 GITY -ST-2IP
14. | do hereby corlfy that the informalon supplied with this ing is voluntarily furnished and doss not quanty for the exeniption stated in Section 119.07(3)k), Fiorida Satutes |

further certify that Lhe information indicated on this annJaa’ report o supp'emental annual raport is true and accuate and thal my sigriature shali have the same loga’ effect as if

made under oath that | am an officer or director of the paoration or the receiver or trustee empowered to execute 118 report a5 required Dy Chapter 617, Florida Siatutes, and

fhat my name appears in Block1@j\ock13 if changdd yr on angutdehment with an address

-

SIGNATURE: - R éf}f?é - 73210333

e 8

SIGNATURE ANJTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




