Ao TNOMGEIGL 0 AL I WILLBED OLvevON  (AHERAL Js12,1 o,
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMODUNT DUE T0 HEINSTATE $375.)

. PROFIT
CORPORATION
ANNUAL REPORY

1996 - 1497

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthﬂn N
Secretayy Siate
DiVISION OF CORPORATIONS

APPR'PVED :
FILED

DOCUMENT #  P94000076406 (5)

1. Corporation Name

SLEEK PHYSIQUE INC

97 4PR -7 M 10: 4g

SECRETARY OF STA
TALLAHASSEE, FLgR'IrgA

Principal Place of Business Matiling Address

111 12TH 8T
KEY WEST FL 33040

111 12TH 8T
KEY WEST FL 33040

LT

3a. Dale of Last Report 'f

3. Date Incorporaled ar Qualidfied

10/16/1994 03/30/1985 *
2. Principa! Place of Business 2n. Mailing Address 4. FEI Number Apptied For ‘};%
?‘] Suite, Apt. ¥, ot ol Suite, Apt, #, elc 650077601 $8 75N ooepictiel
ite, Lot ile, . #, . . i
Lhe. ADL &, ol -1 v P 5. Certificate of Status Dasired ] Additional
22 27 Fee Required
City & State | City & State 6. Elsction Campalgn Financing N $5.00 May Be
Ya] 20 Trust Fund Contribution Addad to Fess
|7 __ Lountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24} 25 [20) [30] Florida Stalules Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
v PIRONE, PAULA OKOPE 24, Jwvéhf
. 1423 BOCA CHICA RD 82 StreetA go gwoN{-mber is Not A oe% WD
’ i
5 KEYWESTFL 33040 -
84| City m wgsr FL 85| Zip Code
Ionda Statutes, the above-named oorpora[on submits this staternent for the purﬁose of changing its registered
fhanae was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsierad
L0505, Florioa Statutes.
{NOTE Regisiared Agent signature required whan rainstating) DATE
OFrICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 7]
. D NDELETE 11 1NE L3 Change [T Addition
. . =
Né.. PIRONE, PAULA 12 KAME 8
sReeTaoress | 1423 BOCA CHICA RD 1.3 STREET ADDRESS o
Oty -T2 KEY WEST FL 33040 14 EITY-51-2P SOC0E 1 258085 Y
WL D L1 okETE 21 TIMLE -4 /053797 :llll{ﬁ]grl_!! I-'}ddi_tion o
NAME OROPEZA, STEVEN 22 NAME a2 2 e C I £ 2 E o DU
stneer aocazss | 1423 BOCA CHICA RD 2.3 STREET ADDRESS SOO0DS 1 3sE s ——n
=
Cilv-ST- 2P KEY WEST FL 33040 2 4CITY-ST-2¢ ~Dad/0B/97--01021--003
e |G S1TE AN 1G5, O] FoEE 1D . Ao |
NAMF 3.2 NAME
STREFT ADKESS 3.3 STREET ADCRESS
CIy -81- 219 34.CITY-ST-2IP
e [ ] orcere 41 TITLE [T Change [ ] Additior
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CY-S1-2P
T L} DELETE 5.1TI1LE [ cnange [_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-2I0 o 5.4 CITY-ST-2P .
it [T oruere B.1 TTLE [ ] change [ | Addition
NANE 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS C
CrY-5)-2IF B4CITY-S1-2P SC Y~1~471
14. 1 do hereby cerlily thal the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. |
further cerl:fy that toe informatan indicated on this annual reporl or supplemental apnual repart is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an ofticer or director of the garfrOration or t & 3 Or trustea empowared to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or B!ock13 it ch, @ress
SIGNATURE: _ / o// %ﬁ VoG 297794
/, (H PRINTED MAME OF BIGNING OFFICER OR DIRECTOR “Date Daytime Pnore W

MATIAA [+ 1]



