FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

“hsnan™ | Apr 141998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
{ 1998 OMISION OF CORPORATIONS Secretary of State

it

{
- | DQCUMENT # PQB000077626 (5)
MUSCLE WORLD OF LAKELAND, INC.
: Principal Place of Business Maiing Address ”"Illll Ill l|"| I"II ||||| Ilm m"ll"l IIIN ||m Iml "III Im "I’
4 4131 U.S. HIGHWAY 88 N. 4131 US HIGHWAY 98 N,
4 LAKELAND FL 33810 LAKELAND FL 33810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbaer Applied For
21] 26 59-3402817 Not Applicable
Suite, Apl. #, et Suite, Apt. #, atc.
Hj Y P ¢ uie. AP el B. Corlificate of Status Desired a “'75 Additional
E a2 ;ﬂ Fes Required
h City & State Ciy & State 6. Election Campaign Financing $5.00 May B
+ 23] 28] Trust Fund Contribution O Added to Fees
: Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;] 30 Personal Property Tax due June 30. O Yes O ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REAMS, CHRIS A 81| Name
4131 U.S. HIGHWAY 938 N. 82} Street Address (P.C. Box Number is Not Acceptable}
LAKELAND FL 33810
83
84| City FL]EI Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing iis registered
ofiice or registered aqem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. | am tamitiar with, and accept the obligations of, Section 607 505, Fiorida Statutes.

SIGNATURE J—
Stgnature, typod of printed name of rngiskinsd 8grot and tiia o apphcabic (NOTE. Registered Agant signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VTS [T DEeeTE 11TILE [T echange [ Acdition
HAME REAMS, CHRIS A 12 NAME
smeeTaporess | $140 N. LAKE AVE. 1.3 STREET ADDRESS
CITY-51-2P LAKELAND FL 14 CTY-ST-2IP
TME T DELETE 217MLE T change [T Addition
NAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CHTY-ST-2IP
TME [T DELETE 31 TITLE LY Change [ Additian
MAME 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-29 34.CITY-$T-2F
TE ] peceTe 1 TIE T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
MLE T oecere 51TITLE O Crange [ Addition
NAME I 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-21P 54 CITY-§1-ZIP
1MLE ) DeLETE 6.1 TITLE ] Change ™ [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 64 CITY-ST-2P

14, 1 hereby certify that the infarmation supplied with this fing does not qualify for the exemption staiad in Section 119.07(3)#), Florida Statutes. | further certify that the information
Indigaled on this annual report or supplomaonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the,regeiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my Name appears in

Block 12 or Block 13 if change on chmant with an address.
CIGNATIIRE . / Ches L. or tne 74, fY/ Y Pry - Jdes 8

CR2E034 (10/97)



