FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

 PROFIT g 3,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘ Sandra B, Mortham

A tfp‘ Secretary af State

/ CIVISION OF CORPORATIONS

&
o
)

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparabon Name

COLON BODY SHOP, INC.

0 N

TPrincpal Plase of Busness

402 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33020

Mailing Address

402 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 330204403

8. Date Incorporated or Qualified

01/02/1896

3Ja. Date of Last Report

2. Frinopal Place of Business 2a. Malling Address 4, FEI Numbaer Apptied For
E! S 26 h{)ougf‘) Not Applicabilte
Suite, Aft H, ete Suite, Apt. # etc ;
I : e ¢ : 6. Cortificate of Status Dasired a 33.75 Aditional
221 ;ﬂ Fee Required
Ciy & Stale City & State 6. Etection Campalgn Flnancing SS'OD May Ba
s 28] Trust Fund Contribution Added to Fees
P ... Gountry Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
[2:31” o 28] 20 s—ol Fiorlda Statutes Dves Hno
B 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
COLON, FELPE® Cena0w 81] Name
402 NORTH DIXIE HIGHWAY 82| Siresl Address (P.0. Box Number is Not Acceplable)
HOLLYWOOD Fi. 33020
B3
84| Ciy FL 85[ Zip Code.

agenl. L am farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Parsuant Io e provisions of Sections 607,0502 and 607. 1508, Florida Statutes, the above-named corporation SUbmIs s statement for the pUTPOSE of changing ils Tegistered
oflice or registercd agert, or bath, in the State of Frarida. Such chanpe was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragisterad

I am an oficer or direclor of the corporation or t
appears in Bock 12 or Block 13 jf e

SIGNATURE: ./ o

e ~-,;‘[E-.:".i‘f'm:.--::| e G P Sleted agert ano utie i apphealiis (NOTE: Rogislerad Agent $.gnabure required when reinstating) DATE
2. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tiis D [ ettt LI HILE Ojo - B Change [T Addition | g5
HAMT COLON, PELIPE-  Cny 12 HAME w\_ M ' §
s aoorres | 402 NORTH DIXIE HIGHWAY 13 STREET ADDRESS i
JLmes e HOLLYWDOD FL 33020 14417y -§T-2P E
T [T CELETE 21 TLE [ Clange L] Additon |Q
HAR 2.2 HAME
STRES T AZIDRT 65 2 35TREET ADDRESS
oY ste 2 40ITY-ST-2P
TILE L] DELETE 31 TILE [0 change [T Addition
RAMI 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
34 CITV-§T-2IP
|G 41TMMLE L) change T Addition
Haktk 4.7 NAME
STHEE T ADGRESS 43 STREET ADDRESS
CRY-51- 2 44 CITy-8T- 2P
e [T oeLer §1TILE CJ Change L1 Addiio
.:?:‘iuww :zﬂiTmuMSS S0000= 133183
STREET BDURTSS . L - e —
gy 31 77 54 CITY-§T-2P .DS‘J‘.‘S"‘E? 01005--017 :
S CToelet g1 TIILE ¥HEE5-00 [T Change L Addition
NAME 6.2 NAME 0
SIREET ADDRFSS 6.3 STREET ADDRESS Q ‘\47
| cv-srzp i 6.4 CITY-ST-21P 6
14. | do hercby certify hat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

nbarmation indizated onhis annual report or su'pplamema! annial report is true and accurate and that my signature shall have the same legal effect as It made under oath; that

@ receiver of frustee smpowered 10 execute this report as required by Chapter 607, Florida Statues; and that my name
ed, or cn an allac[ﬁ:in Wiiz an address,
‘“é"l/“e R Aog 24 554

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daylinw Prone ¥



