FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FILED

PROFIT ST
CORPORATION 7y %

ANMNUAL REPORT

1999

g Wi 3%

FLORIDA DEPARTMENT OF STATE
%1 Katherine Harris

"Pj Secrete ry of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90036 018 ***150.00

DOCUMENT # P96000077626

1. Corpora ion Name

MUSCLE WORLD OF LAKELAND, INC.

AR A

Principal Place of Business Mailing Address

#3 US. HGHWAY 98 N.

LAKELAND FL 33830 LAKELAND FL 33810

4131 U.S, HIGHWAY 98 N.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/17/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber Aprlied For
21 26] 59-3402817 Not Applicabic

Suite, Adt, #, etc. Suite, Apt. #, etc.

2| 7]

$8.75 Additional

. i f St i .
5. Certifcite of Status Desired a Fee Red uired

City & State

City & State
28]

$5.00 tAay Be

6. Election Campaign Financing 0
Added tc Fees

Trust Fung Contribution

23
Zip Courdry Zip Country 8. This corporation owes the curcent year Rtangible
;;I ‘E‘ |—2;| Persor al Property Tax. [ Yes INo
9. Name and Adcress of Current Registered Agent " 10. Name and Address of New Registere d Agent
81| Name
RIEAMS, CHRIS A _
4131 U.S. HIGHWAY 98 N. 82| Street Address {P.O. Boy: Number is Not Acceptable)
LAKELAND FL 33810 . 33
84| Ciry 85| Zip Code

FL

11. Pursu:int to the provisions of S xctions 607.050." and 607.1508, Florida Statutes, the above-named corporation subm Is this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. | hereby accept the apypointment as rec istered
agent. | am familiar with, and a scept the obligations of, Sectien 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or pnnted nume of registered agen and title If applicable. (NO" E: Registerad Agent signature rec nred when reinsiating DATE
12, OFFICERS AN J DIRECTORS 13. ADDITI INSICHANGES TO DFFICERS AND DIRECTO S IN 12
TTE PVTS [ DELETE 11TME INTS DMchange [ Addition
NAME REAMS, CHRIS A 12 NAME P eAmS, C lnva’s A .
sweeraoor:ss| 1140 N. LAKE AVE. (s STREETACORESS | 3§07 £y SHal Beach Bl
CIFY-ST-2IP LAKELAND FL 14 CITY-ST-2IP Lo A Harw A5, 33880
TILE ) DELETE 21TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDR 15§ 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2P
TTLE [ DELETE 3ATME [Jchange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST- 2P 34 CATY-ST-2IP
TIME [ DELETE 4ATITLE [JChange (] Aduition
NAME 4.2 NAME
STREET ADDR=SS 4.3 STREET ADDRESS
GITY-5T-ZP 44 CITY-ST-7F
TILE ] DELETE 54 TIME ["JChange [ Addition
NAME 52 NAME
STREETADDRESS 53 5TREET ADDRESS
CITY-5T-ZIP 54 CTY-§T-ZP
TITLE [ PELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-ZIP

14. 1 here by certify that the inform ation supplied with this filing does not qualify for the exemption slated in Section 119.C7(3)(1), Florida Statutes. | further centify that the information

indiceted on this annuai report or shpplementa annual report is true and accurate and that my signeture shall have the same legat effect as if made under cath; that ' am an

office! or director of the corporation or the receiver of trustee empo
Block 12 or Block 13 if changed, or on an attat hmepi#ith an atdd

SIGNATURE: el é
SIGNAT ND TYPED

tc execute this report as required by Chap er 607, Florida Statutes; and that my name appuars In
with all other like empowered

5Y/ §33~3¢/3

CR2E034 (11/98)

HNAME OF SIGHING OFFICER OR DIRECTOR

26 pr 77

Dayume Phone #

e



