PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

LAGS FITNESS, INC.

PO5000088776 (6)

Principal Place of Busme

4411 CLEVELAND AVE
FT MYERS FL 33301

Mailing Address

4411 CLEVELAND AVE
FT MYERS FL 33801-9011

FILED
May 02 1997 8:00am
Secretary of State

O

3. Daie Incorporated or Qualified

3a, Date of Last Report

11/20/1995 05/01/1996
2a. Mailing Address 4. FEI Number Applied Far
9 apmemERR 5~ 096700 [ i
— Suite, Apt #. etc. $B.75 Addilional
pos 5, Cenfficale of Status Desired O Foe Requirad
I T
| Ciy& State 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Country 8. This corporation has liabitity for intangible tax under s. 199.032,
30 Florida Stetutes Yos [ Mo

10. Name and Addreas of New Reglstered Agent

A clio/g

Sil.nr 5‘?

Chartes

e E,

ey

e ﬁ, /f‘k

81| MName
=7

Birael Address (P.C. Box Number is Not Acceplable)

City

5? ;_5/ B84 FL ]as LZip Code

% 9. Pursuant o this provisions 8(]7 0502 al

nd G 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
L Such change was authorized by the corporation's board of directors. | hereby aceept the appointmant as registered

/ Saction $07.0605, Florida Statutes.

oftice of registeredgagiont Jor pgth, i e Stale

[ & e ix gl na e o TR SloTdd agent and iitle F &picable INOTE; Regstared Agant signalire reauiiod when feinsiating) DATE
2 OFFICERS AND DIRECTORS | KB} ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12 | @8
T lBE | 1LTLE OJ change [ Asiition | &5
Nl LAGESCHI DAVID L 12 NAME 3
STREFT AOORESS 7‘3” w. Cyﬂ"“ 1.3 STREFY ADDRESS ]
L.ﬂ!..ﬁ!ﬂfn.,m_[_ﬂmm ATy 81. 20 o
e D 21 THLE [ Change L Agdition |
HAME TERRY 22 NAME
STHEE) ADDRESS D AVE 23 STREET ADDRESS
145170 FL 33001 . 2 4CY-S1-2P
K T KI DELETE 31TMLE [J Ciange T Addition
N 32 NAME
SIREE | AIRESS D AVE 33 STREET ADDAESS
| CIY-ST 2k L 33901 34.00%-S1-2P
it f [ DEETE 41T T change [ Addition
KM Am, D Grden 4.2 NAME
SINE aEsiss | 27O W, ‘Cyﬂvss Cr oK ﬁ“d’ ste, G‘MIA 4.3 STREET ADDRESS
o | et Lander ifﬂfgﬂ Eé“_‘;ﬂé 44C0Y-51-2F
mt T DELETE 5.1 TITLE Tl change [T Addion
HAME 52 NAME
SIRLET ALDALSS 53 STREFT ADDRESS
54 CITY-ST-2P
3 [ oelere 6.1 TITLE TJ Change [ Adidiion
FaAME 5.2 HAME
STREF: ADIHESS 5,3 STREET ADDRESS
| eny.stae J 64 CHIY-ST-21P
14. T do hereby Gertity That Ing information supphicd wih this [ing does not quatify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated on s annual igon or SUP
1 arre an officer or director of tha corglopation or il
appears in Block 12 or Block AF il f

SIGNATURE: _

plemaontal annual report s true and accurate and that my signature shall have the same tegal effect as i made under oath, that
g receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

hghent with an address.

Date Diaylinge Phone #

ovsids



