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

PROFIT B,
CORPORATION Y
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

rr—y

DOCUMENT #

1. Corporation Name

BW. FITNESS, INC.

P96000098427 (3)

Principal Place of Business

4351 HANGOCK BRIDGE PKWY
N FT MYERS FL 83803

us us

Mailing Address

4351 KANCOCK BRIDGE PKWY
N FT MYERS FL 33603

FILED
Apr 23 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;61 850712908 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
Ap [—- P 5. Cerlifizate of Status Desired O $8'75 Additional
27-[ Fea Required
City & State | Ciy & Stawe 8. Election Campaign Financing $5.00 May 8o
‘ 25] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible
m m m Personal Property Tax dua June 30. Yes [ JMNo
©, Name and Address of Current Registered Agent 10, Name and Address of New Registoered Agent
ULINO, MICHAEL 8] ame
2809 SE 22ND AVENUE 82| Stroet Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 330804 =
84] City FL ]as Zip Code

SIGNATURE

Signatre, Iyped or prnied name of registerod agent and et i apglicilc

11. Pursuant ta the provisions ol Sections 607.0507 and §07.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes

(NOTE Regislered Agent s.gnature required whan reinstaling}

DATE

CR2EG34 (10/97)

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMmE D [ oecete I 11TILE [T change T Addttion
O N ULINO, MICHAEL 1.2 NAME
5- | seeTamoeess | 2808 SE 22ND AVENUE +3 STREET ADDRESS
i | cav-srap CAPE CORAL FL 33904 14 CITY-ST- 2P
§ T me D [T oeLetE 2ATTLE [T Change 7 Addition
- £ DAVIS, HARRIET 22 NAME
ess | 2B09 SE 22ND AVENUE 23 STREEY ADDRESS
CITY-$T-2IP CAPE CORAL FL 33904 2 4CTY-ST-2P
mE TT DELETE 31TMLE [T change ] Addition
T wame 3.2 NAME
* STREET ADDRESS 3.3 STREET ADDRESS
1 omy.srap 34, CITY-51-20
TLE [J DELETE 41 TITLE Cdthange [T Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2F 44 CIFY-57-21P
TILE [] DELETE 5.1 TITLE T change L] Addition
T name 52 NAME
i | sTReeT apoREsS 5.3 STREET ADDRESS
i | om.sr-2p 5ACIY-ST- 2P
§ o1 e [J pecete 6.1 TITLE [T Change L Adaition
o] AME 62 NAME
¥ | seeT ApoRESS 3 STREET ADDRESS
E’i CITY-ST-2P 64 LTY-ST-2IP
} | ¥4. | heraby certify that the information supplied wilh this filing doos nol qualily fer the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the information

Yy S FE ST

LA FrT XAt

'y a
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indicated on this annual reporl of supplemental 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 dire¢tar of the corporation or ihe receiver or frustee empewerad to execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.
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