[ PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000093621 (7)

1. Corporation Name

BODI COMPANY, INC.

Principal Place of Business

3601 CYPRESS GARDENS RD
WINTER HAVEN FL 33884

AR

Malling Address

3601 CYPRESS GARDENS RD
WINTER HAVEN FL 33684

3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
12/07/1995
2. Principal Place of Business 2e. Maling Address 4. FEl Number Applied For
21] 3601 Cypress Gardens Rd [2] P.0O. Box 38 59-3349457 Nol Appicable
—Suiite, Apt. #, etc. Sulte, Apt. #, Btc. 5. Certficate of Status Desirad O $8.75 Additional
221 Suite 1 _2—7—| Fee Required
City & State City & State 8. Elaction Campaign Financing $5_00 May Be
23] Winter Haven FL 28! Cypress Gardens FL Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation has liability for inlangibie tax under s 199.032,
(24] 33884 2s] US 2] 33884 Eﬂ Us Florida Stalutes £ ves ONo
8. Name, and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
|3
§ 8| Na™  HUCKERY, DINA E.
HUCKERY. DINA E 82| Street Address (P.O. Box Number is Not Acceptable)
3501 CYPRESS GARDENS RD 23 Crews Wood Lane
WINTER HAVEN FL 33884 83
84| Cry Lakeland FL 85| 33874

1%, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florda. Such: change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
nd accept the obligatjans of,, S

familiar wj
SIGNATURE __ T

o ryf.ééi otrpnn\ed nﬂn‘w‘e ol vegisterud_a it and titie If uggricabie

ction 607 0505 lorida Statutes.

?Zﬁfﬁk Rogistored Agenl sigrature raquired when renstateg! B ’ T

Signat DATE
12 - OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T D ] DELETE TATITLE D R Change  [) Addition
RAME HUCKERY, DINA E 12 NAME HUCKERY, DINA E.
sineet aovacss | 334 ECHO PINES WAY 135w 2000ss | 6723 Crews Wood Lane
CTY-§1-21 LAKELAND FL 33813 wsom-st-2p | Takeland, FL 33813
TELF [) DELETE 2.1 TILE [] Change  [] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
Foory- S 240ITY-51-7iF
TILE [] DELETE 3 1TIILE [ Change [ Addition
hAME 32 NAME
SIREE] ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34CHY-51-2P
T0LE [ DELETE 41 UTLE [ Chane  [] Addition
NAME 42 NAME
SIKEET ADURFSS 4.3 STREET ADDRESS
CITY-$1-2IF 44 0TY-ST-2P
TILE [] DELETE 5 1 TLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-21P 54 CITY-5T-21P
T {7 DELETE 6 1TITLE {7 Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64CITY-ST-2IP

appears in Block 12

SIGNATURE:

14, 1 do hereby certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Fiorida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate ancd that my signature shall have the same lagal etfect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustes ampowered to execute this rapart as required by Chapter 607, Fiorida Statutes: andl that my name

r Blook 13 if changad, or on ag attachment yy

h an address.

rr/éﬁscroa

1S 96  94-320-SEY

Daytirie Phong

CR2E034 (12/95)




