SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

DOCUMENT #

P96000090700 (1)
SOFT TOUCH BODY WORKS, INC.

102 COLUMBIA DRIVE

CAPE CANAVERAL FL 32820

Principal Place of Business

Mailing Address

102 COLUMBIA DRIVE
CAPE CANAVERAL FL 32920

FILED

Sep 17 1998 8:00am
Secretary of State

I EEEEW MR W0

DO NOT WRITE IN THIS BPACE

3. Data incorporated or Qualifiad

JACKSON, STEPHANIE C
102 COLUMBIA DRIVE
CAPE CANAVERAL FL 32920

11/01/1996
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For

21 26| 59-3410543 Not Applicable

Suite, Apt. #, elg. Suite, Aptl. #, atc. iti
r-—l uie. ap el L, Suie ARk el 5. Cerlificate of Status Desired D $8.75 additional
22 27] Fae Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _El Trust Fund Contribution D Added to Fees

Zip ___ Country | Zip Country B. This corporation owss or §gg pald the currant year Intangible
;II 25] 29—| 30 Personal Property Tax due June 30. Yes No

9. Name and Address of Currant Registered Agont 10. Name and Address of New Reglsterad Eem
81| Name 4

BZ| Street Address (P.O. Box Number is Not Acceptable)

B3

84! City

FLJ%l Zip Code

11, Pursuant o the provisions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and sccept the obligations of, section 607.0505, Florida Statules,

SIGNATURE
Signaturs, typad o printed nam of registerad agent and fitle  Bppicable. (NOTE- Registarad Agent signalura required when reinsiating) DATE —
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE D [ oeeere 1A TITLE D Change L] Addition L
NAME JACKSON, STEPHANIE C 12 NAVE §
swaeeraooress | 356 HARBOR DRIVE 1.3 STREET ADDRESS m
CTYSTZP CAPE CANAVERAL FL 32920 14CITVSTZI %
e [ Joeere 21TIE L change [ adstian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5%.21P o 24 CITY-8T.2IP
TmE (] oetete 3ATIILE 1) change [ addition
NAME 32 NAME
STREET ADDRESS 33 6TREET ADDRESS
CITv:ST-2P _ __ 34 CITYST2P B
TITE [ JoeLere a1TmE L] changa [] agation
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP _ 44 CITY-5T2IP _
TLE [oeiete 51TITLF U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2IP 54 CITYST.ZIp
TLE [_J beLETE 61TITLE LI Change (] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST.2P 6.4 CITY.ST.2IP

14. | hersby certi

SIGNATURE:

that the information sup|

{:Iied with this filing doas nol qualify for the exemption stated in saction 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this annua! report or supplemaontal annual report 1s true and accurate and thal my signature shall have the same Iagal offect as If made under cath; that | am
en offices or direclor of the corparation or 1he receiver or trustes empoweied 1o execule this report as required by Chapler 607,

in Block 12 or Black 13 if changad, or on an atiachmant with an addres

lorida Statutes; and that my name appears

Y/




