PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOFT TOUCH BODY WORKS, INC.

Principal Place of Business

102 COLUMBIA DANVE
GAPE OANAVERAL FL 3200

Mailing Address

102 GOLUMBIA DRIVE
CAPE CANAVERAL FL 32020-5100

FILED
Apr 25 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualitied 3a. Date of Last Repart
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbcer Applied For
3 gl gq “5 Lfl [8) 5 l/ 3 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
—q P - o 5. Certificate of Status Desired O $8.75 Add.monal
22 27] ] Fes Required
: City & State . City & State 6. Flection Campaign Financing $5.00 May Be
) . 28] a Trust Fund Contribution Added to Fees
Zip | Country Zip Counlry 8. This corporation has liahility for intgngible tax under s. 199.032,
25) |29 30 Florida Statuies N}‘}gs (o

9. Name and Address of Current Raglslered Agent

10. Name and Address of New Répgletered Agent

JACKSON, STEPHANIE C
102 COLUMBIA DRIVE
CAPE CANAVERAL FL 32020

81| Name

82| Sueel Address (P.O. Box Number is Nol Acceptable)

83

Ba| City

Zip Code

FL |*

5.
L

11. Pursuani to the provisions of Sections 607.0L02 and 607.1608, f londa Statutes, 1ho above-named corporalion submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorizod by the corporation's board of directors. | hereby accept the appeimtmant as registered
agent. | am familiar with, and accept 1he obligations of, Scction 607 0505, Florida Statutes.

SIGNATURE ____ . . L e e e e e e e S [
. Signature, typad or prnled name of regatered agent and e ¥ appheable (NOFE Fregistored Agort sgnatune requa red whon reinstating} DAIC
12, OFfICERS AND LJIEL(:1 ORS 13. ADD\TIONS,’CH{\NGES TO OFFICEBEAND DIRECTORS IN 12 §
TITLE D O ohuete 11 TIE O change [T Addition | &5,
HAME JACKSON, STEPHANIE C 12 NAMI g
STREET ADDRESS m HARBOR m 1.3 STREET ADDRESS 8
QITY-§7-2F WE GANAVEM FL 32920___‘__ o 14CHY-51.7|F E
TIRLE O breeie 21 ILE [dchange [ Addition |
NAME 2.2 NAME
STREEY ADDRESS ?2.3 STREFT ADDRESS
CITY- §T-2IF e . pAciy-sT-2p =
TMLE TJorie 31LE T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-ZIP 34 GITY-ST-2IP
e - [1 pELeTE 41010 (O Changs L] Addilion
HAME A2 NAME
L STREET ADDRESS 4.3 STREET ADORESS
b oy-sr-ze 44 01Y-51-21P
L [ ocirie S1TILE [J Changs [T Addition
NAME 5.2 NAME
57. STREET ADDRESS 5 3 STREE) ADDRESS
: | _cany-st-a e A sACmYST-T ]
THLE ) . T bfcefE 61 TTLE [T tharge ] Addicon
e _" ' 62 NAME
STREET ADDRESS | " 6.3 STREET AIDRESS
ory-st-ze | 64 CTY-ST- 2P
14. | do hereby certify thal the information supplicd wilh this liling docs nol gualfy for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | furlher certity that the
information indicated on this annual report or supplomental annua’ repoerl is frue and accurate and that my signature shall have the same legal effect as f made under oath; thal
| &m an olflicer or dirgctor af the carporation or the receiver or truslee empowered Lo cxecute this reporl as required by Chapter 607, Florida Statutes; antl that my name
appears in Block 12 or Block 43 if changed, or on an allachment with an adgress, ;/
i —rf i :
CIAMATIIDE. . //, ..;Xn_-‘ i "C/- l1 . &7 oAV - 2906




