FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

Katherine Harris

Secretery of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporationr Name

SOFT TOUCH BODY WORKS, INC.

DOCUMENT # Pg6000090700

Principal Place of Business

102 COLUMEIA DRIVE
CAPE CANAVERAL FL 32820

Mailing Address

102 COLUMBIA DRIVE
CAPE CANAVERAL FL 32020

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90101 009 ***150.00

NI S AGAAAT

DO NOT WRITE IN TH S SPACE

3. Date Ircorperated or Qualifed

11/01/1996

2. Principal Place of Business
21

2a. Mailing Address

|26

4. FEI Number

59-3410543

App ied For

Not Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.
1]

5. Cerlifcate of Status Desired O

$8.75 Additional

Fee Recuired

2
~_ Ciya Sate - ) City & State 6. Electic1 Campaign Financing O $5.00 ray Be
El ;&] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible E/
m E‘ El m‘ Personal Property Tax. Oves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, STEPHANIE C ‘
102 COLUMBIA DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation submits this stalement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was siithorized by the corpor: tion's board of cirectors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607 050%, Florida Statutes.

Signaturs, typed or panted na ne of registered agant and tite if applicabls [NOT :: Registerad Agent signature req. ired when renstating) DATE
12. QFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQF.S IN 12
TIME D [1 DELETE 1.4 TITLE {JChange  [] Addition
NAME JACKSON, STEPHANIE C 12NAME
sreeraooress| 356 HARBOR DRIVE 13 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 14 CITY-5T-2PP
TITLE [ DELETE 21 TILE {JChange [ Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-7IP _ 2 4CITY-5T-2IP
LE - T T [JOEETE.  fITTmE - [ Change -~ ~[J Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-§1-2IP 34.CITY-57-2P
TTLE {J DELETE 41TME Ochange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE [] DELETE 51TTLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3% 53 STREET ADDRESS
CITY-ST-7ZiP 54 CITY-ST-21P
TILE [ DELETE 61TMLE ] Change [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | herety certify that the informa‘ion supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inormation
indicated on this annual report or suppiemental annual report is true and acc Jrate and that my signature shall have th= same legal effect as if made wr der oath; that ] am an
officer ar director of the corporation or the receit er or trustee empowered to 2xecute this repprt as reyuired by Chapter 607, Florida Statutes; and that my name appears in
Block -2 of Block 13 if changec. or on an attact ment with an address, with zll cther like &

SIGNATURE: Stephanie 3 sl

Vi W39

Daytima Phone #

CR2E034 (11/98)




