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PROFIT e
CORPQRATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

BODY WORKS FITNESS CENTER, INC.

El

Principal Place of Businoss Mailing Address

AT 5 BOX 1820 * RT 5 BOX 1820
1608 § HWY 10 - 1808 § HWY 19
PALATKA FL 317 PALATKA FL 32177

DO NOT WRITE IN THIS SPACE

FILED
Apr 23 1998 8:00am
Secretary of State

A N O

3. Date Ingorporated or Qualified

01/06/1997

2. Principal Place of Business | 2a. Mailing Acidress 4. FEl Number Applied For
21 26} 5F- 3420/ 54 Not Applicable
Sulta, Apt. #, etc. Suile, Apl. #, ele. [4 i
. P — . P &, Certificate of Status Desired (] $B'75 Additional
Te|22 21-] Fee Required
City & State | Cny&State . Election Campaign Financing $5.00 May Be
za] Trust Fund Contribution Added 1o Foas
Zip Counlry Zip Cauntry 8. This corporalion owes or has paid the current year Intangible

m El E] _:El Personal Property Tax due June 30. Brves [Ono
g, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
. WELCH, MICHAEL D 81} Name
RT S Box 1820 B2| Sirect Address (P.0. Box Number is Not Acceptable)
1608 § HWY 10
PALATKA FL 32177 83
ey 84| City FL 85| Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 6071508, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing its regisierad
office or registered agent, or both, in the State of | lorida_Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obfigalons o, Seclion 607.0505, Florida Slatules

indicated on this annual report or suppl
officer or direglor of the cor i

an attachimenl with arkadar

iomM Nt hn

A/

SIGNATURE [

Signature typed of preced aarme ol 1 Qateded st and Wie o applicable (MOTE: Registerad Agont signature required when rainstating) DATE F:
12, OfFICLRS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE )] [T oeLeTe 1.1 TITLE [J crange [T Addition | =
NAME WELCH, MICHAEL D 1.2 KANE §
seeraponess | RT 5 BOX 1820 1.3 STREET ADDRESS i
CATY-5T- 2 PALATKA FL 32177 14 CTY-5T-2IP &
MLE D [ pecete 21TILE 3 change ) Addition |©
NAME WELCH, KAREN P 22 NAME
seeraopress | BT 5 BOX 1820 23 STREET ADDRESS
CITY-§T-21P PALATKA FL 32177 . 2 4CTY-ST-7P
THE ] DELETE 317ILE [ change  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CTY-ST-2IP
TILE [J oELETE 21 TITLE [J Change  1_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1- 2P
TITLE [J DELETE 5.1 TITLF [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
WTLE T ORLETE 6.1 TITLE TJchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip I 6.4 CITY-51-2IP
14, | hereby cerfify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information

‘miental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
e recewer of lrustes empowered Lo execute this reporl as required by Chapter 807, Florida Stalules; and thal my name appears in

and.210.2GAQ

dli?/GQ




