FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B o FLORIDA DEPAITMLNT OF STATL
CORPORATION I i 1 & Sandra B. Mortham May 06 1 997 8 : Ooam

ANNUAL REPORT Secrelary of State

1997 DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # P96000052855 (9)

Corporation Name

BODY BY SKIP, INC.

4 T

Princlpal Place of Business Mailing Address
8234 TROTTING HORSE PLAGE 3234 TROTTING HORSE PLACE
JAOKBONVILLE FL 32225 JACKSONVILLE FL 32225-3861
3. Date Incorporated or Cualilied 3a. Dale of Last Report
2. Principal Place of Business | 28, Mailing Addross 4. FEI Number T Applied For

el e | B9 -3413039 Not Applicabla

Sulte, Apt. #, elc. Suite, Apt #, etc. - it
i " 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

BT &l

City & State | 6. Eloction Campaign Finanging $5.00 May Bo
23 o 2€| o Trust Fund Centribution Added to Fess
Zip | Country o dip _ Coumry B. This corporation has liabilily for intangiblg tag under s. 199.032,
mi 7 N - I o Sics Cvee Ko |
9. Name and Address of Current Registered Agent | 10, Name and Address of New Reglst: Bl
GOHB‘, MRON R 81| MName
20‘ PEAm' smEET 82| Strect Address (P.C>. 8ox Number is Nol Acceplable)
JACKSONVILLE FL 32202 B
83
84| Ciy 85| Zip Code

FL

“$3. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Staluies, 1he above-named corporation submits this slatemenl o the purpose of changing ils registared
office or registered ageont, or hoth, inthe Statc ol FHarida Such chango was aulhorneed by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar wilh, and accept the abligalions of, Seclion 607.0505, Florida Stalutes

SIGNATURE _ _ . _. , e e e e e e
SIQM‘MP typed of piatod nan el regiteied aget and Wical applicatle (NOTE Bugrskered Aguene sagrad_ire roguited when einsta ngd OATE

12, OINCERS ANDDIRLCTORS " 18 7 ADDWIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

THLE D T oeete 1ML I [ Change  [] Addition 3

NAME SYLVESTER, DONALD 1.2 HAME 3

secraponess | 5294 TROTTING HORSE PLACE 1B STHECT ADDRESS &

Y- ST-2P JACKSONVILLE FL 82225 e QR ecnyes-ae &

TLE ’ I B RN R (T T [ Change 1] Addition | O

NAME 2.8 NANE

STREET ADDRESS 2.8 S1RLET ADDRESS

CITY - ST-2iP 2. 4CNY-81- 20 .

TITLE [ oeae AT [JChange ] Addition

NAME 3.2 NaME

STREET ADDRESS 3.5 STREET ADURESS

CiTY- ST- 217 34 CITY-S1- 24P

E T T  donae T Rasme i T [ Change [ Additien

NAME - 4.2 NANE
4.8 STRECT ADDRESS
Oy, 51-2 e 44 CNY-51-21
| e [ oELETE SATIILE [] Change 1) Addition
NAME 5.2 NAME
STREET ADDRESS 9.8 STREET ADDRESS
CITY-8F-2IP 54 CITY-51-2IF
E T T et EATNLE [J Change 7 Addition
NAME .7 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CIIY- 57 2P

14, ['do hereby cerlify that the information supplicd with ihis Tiing does not qualily for the exemplion slaled in Section 119.07(3)(1). f lonida Stalics, | further cerlily thal tha
information indicated on this annual 1eport of supplemental aanual report is true and accurate and thal my signature shall have the same legal effoct as il made under oalh; that
| am an officer or director of the corporation or the receiver o tustce empowerad to exccute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachr:ywlh an addross.

F e A

Yy ouis Y e 9bh

ClIAMATI IBE. YA/



