PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT . Secretary of Sate
1996 Q;J » DIVISION OF CORPORATIONS

‘DOCUMENT #  P95000070947 (3)

1. Corporalion Name

TECHUINE BODY SUPPLY CO., INC.

1

R

4691 N UNVIERSITY DRIVE #311

Principal Place of Bu;iness 7 “-M:n!mg"ﬁ\_:;dm&s
4691 N UNVIERSITY DRIVE w311 4691 N UNVIERSITY DRIVE #311
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3. Data Incorporated or Qualifie! 3a. Date of Last Repart
2. Principal Place of Business B 25_._Ma4lng Agich ess 4. FLI Number Appled For
21 R [T it N '65-0606131 Not Applicable
Suite. Apt #, et 5. Certilicate of Status Desired M| $875 Addtional
22 Fee Required
City & Sta‘e 6. Election Campaign Financing 0 $5.00 May Bo
';ﬂ Trust Fund Contribution Added to Fees
Zip Country | o Lo Country 8. This corporation has liabilty for mtangibie tax under § 199,032,
;I 25 29] 30l Florida Statutes [ ves [No
_ 9. Name and Address of Current Flc_a_g_isle}-ed Agent B 10, Nams and Address of New Registered Agent
81| Mame
NGIOVANNI, JOHN R 82| Strest Address (P.0. Box Number is Not Acceplable)

CORAL SPRINGS FL 33067 83

Bimbnly Zip Code

FL [®

11, Pursuant to the provisions of Sactions 6070505
or registered agent, or both, in the Stare of Fiwida Sach elangs
fanular with, and accept the obligatons of, Serton GO7 O

SIGNATURE

vas @autharized Ly the corparahaon's boand of e

aiocs. | hergby accept the appaintment as registered agent | am
wla Statutes

and 607 1508, Flonda Stalutes, e above mamed Corporalion suomits s statoment for the purpose of changing ils reastered office

CR2E034 (12/95)

FEXTE Fang 000 Agea s 8§ grittin res pad sl e p g T A
12. l";,,,,,,,,,,, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 11N [] Crangs [ Addition
NAME DIGIOVANNI, JOHN R 12 NAKF
STREET ADDRESS 4691 N UNVIERSITY DRIVE #3141 13 STREET ADDALSS
CHTY-§T 2IP CORAL SPRINGS FL MT o ALTY.sT7p .
TILE [ DELEIE 21 TINE [ Change 7] Addilian
NAME 72 NAME
SIREET ADDRESS 23 SIHEST ADDRESS
Ty -ST- 7P e 5 24oty-star |
HILE [7] DELETE 31TILE [J Change [ Addition
NAME 17 NAM:
SIREET ADDRESS 4% SIREF 1 ADRESS
CTv-S1-2 o - o Rremvesre o .
HILE [] OELETE ERRIHE ] Cnange  [] Addben
NAME 17 NAME
STREET ADDRESS 43STREE L ADTIRESS
CITY-5T- 2P o 4AC0Y SI-2F L _
Tl [J DELETE 5 1TITLE (] Chage [ Additior
NAME 53 NAM
STREET ADDRESS 53 SIREET ADDRESS
Cily-S1-ZIF o o segny-Seapr | L
TLE 7 DELETE B 171LE [3 Change (] Additan
NAME 5.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§7-2F BACTY §1-21P

14, | do hareby certfy that the information supphicd wth ths fang is voluntarily furnished and does not quefy far the exanplion slated in Secfion 119.07(3(k), Florida Stalules, | further
certify that the infarmation inchcated on this annua’ oot or sunplonental annua’ report & bue and accurate and that ny signalare shal” have the same legal effect as if macle uncler
oath, that | am an officer or director of the corparatian or the receiver o trustes ernpaverad to execute his report as required by Cnapler 807, Flonaa Statutes, and that my name
appears in Biock 12 ar Bl 3 if change! or on an atrachmgt wilh an acdass

SIGNATURE: _

URE AND TYPED OA PRINTED NAME IGNING OFFICER DR DIRECTOR

e Pl w

K - N YW AT

)




