FILE NOW: FILING FE

MR

PROFIT
CORPORATION
ANNUAL REPORT

1996

""Dm‘,‘c\“:j

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name:

HOT BODZ, INC.

DOCUMENT # P95600044208 (3)

Principal Place of Businass

341 SKYWAY DRIVE BLDG. 1
HANGAR C
EDGEWATER FL 32132

i

AR A

3. Date Incorporated or Qualified | 3a. Date of Last Reoport

Maiting Adldress

341 SKYWAY DRIVE BLDG. |
HANGAR C
EDGEWATER FL 32132

05/31/1995
2. Principal Place of Busingss _2a. Mailng Address 4. FEI Number Applied For
121 26] S9- 416541 Not Applicable
Suile, Apt. £, ete. Sufte. Aot #, elc. 5. Certificate of Status Desired [ $8.75 Ad‘?i"°"a‘
a 27-[ Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
EI z;l Trust Fund Contribution (W Added to Fees
2Zip Country Zip | Country 8. Ths corporation has liablity for intangible tax under s 199.032,
l24] [25] 29] 30| Flcrida Statutes [1Yes [INo
3 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
DEPEW: MARK D 82| Sireol Address {P.0. Box Nurber is Not Acceptabie)
341 SKYWAY DRIVE BLDG. 1
HANGAR C &3
EDGEWATER FL 32132 T ARTT:

FL

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation subniits this statement for the purpose of changing its registered offica
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the ablgations of, Saction 607.0505,

lorida Statutes.

SIGNAYURE e e e . i .
Sgnature, byped or printed nare of registered agent and 1te if 83 Mcable {NOTE - Registirnd Agent s.gnature req.ired when renstatingt DATE G
12. CFFICERS AND DIRECTORS 13. ADJITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 &
TITLE D (] DELETE TAMTLE (1 Chenge [T Addition :_a-_
HAME DEPEW, MARK D 1.2 MAME 3
STREE T ADDRESS 341 SKYWAY DRIVE BLDG. 1 HANGAR C 1.3 STREE) ADORESS &
Cily-81-7p EDGEWATER FL 32132 14 CITY-§1- 2P &
TILE i ] DELETE 2 TTNLE [ Change [ Addtion | ©
NAME D (’TPE'J Sofa D 27 NAME
SIREET ADDRESS 12 PBaor) A Pelican bmre 273 STREET ADDRESS
| wiv-si-ae (sﬁqﬁ,uﬁ bch F{ 221t 9 24 CITY_5T- 2
TiLE v [J DELETE 3 1TITLE [7) Change 1 Addilion
NAME 32 NAME
STRRET ADDRESS 33 STACET ADDRESS
onY-S1- 7P 34CTv-81-2
L [] DELETE 4.1TMLE [] Charge  [J Addiban
NAME 4.2 NAME
STREFT ANDRESS 43 5°REET ADDRESS
CiTY-§1-2ip 44CTY-51-21P
TITLF [] DELETE 5 1THLE {1 Change  [J Addition
NAMI 52 NAME
SIREEY AZDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-8T- 2P
e - [ DELETE 6.1 TITLE O] Change [ Addition
NAME 62 NSME
STREE) ADDRESS 63 STHEET ADDRESS
CHY-$1-21p 64 0IY-ST-IIP

appears in Block 12 or Block g if changed

SIGNATURE: _!

14. | da hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Slalules. | further
certify that the information indicated en this anrnyal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the ration or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

"SJENATURE AND TYPRD OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR T Date Daylire P one

gon an attachment with an address.

—_— N L G A < s hii




