FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPQORATIONS

DOCUMENT #

1. Corporation Narne

BODY WORKS FITNESS CENTER, INC.

P97000003124

RT 5 BOX 182

Principal Piace of Busingss

1608 S HWY 19
PALATKA FL 32177

Mailing Address

RT 5 BOX 1820
1608 S HWY 19
PALATKA FL 32177

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90023 044 ***150.00

AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22]

Suite, Ant. #, etc.

Suite, Apt. #, etc.

[27]

01/06/1997
2. Principa Place of Business 2a. Mailing Address 4. FEi Number Apglied For
21] | 26] _ 1 59-3420184 Not Applicable

$8.75 Additiona!

Fee Rec uired

5. Certifc.ite of Status Desired O

City & State
23

City & State
)

55.00 May Be
Added tc Fees

&. Electio Campaign Financing
Trust Fung Contribution

|

Zip Couritry Zip Country 8. This ccrporation owes the current year ntangible
m fz;l l;‘ Persoral Property Tax. [ ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]

81| Name

‘g;-%cg(,};ﬂ{g;gﬂ D 82| Street Acdress (P.O. Box Number is Not Acceptable)

1628 S HWY 19 83

PALATKA FL 32177
84| City Fﬂis Zip Cade

SIGNATURE

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statut
office cr registered agent, or bo h, in the State cf Florida, Such change was au

agent. am familiar with, and accept the obligatins of, Section 607.0505, Flurida Statutes.

es, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
thorized by the corpor: tion's board of cireclors. | hereby accept the apgointment as reg stered

Signature, typed o printed na ne of registered agent and title if applicable. (NOT :: Regstered Agant signature requ ired when renslating) DATE
12. OFFICERS ANEI DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTORS IN 12
TME D ] DELETE t1TMLE [JChange  [] Addition
NAME WELCH, MICHAEL D 1.2 NAME
sTreeTanoress{ RT 5 BOX 1820 13 STREET ADDRESS
CITY-5T-2IP PALATKA FL 32177 14 CITY-ST-2P
TILE D [ DELETE 24 TALE [JcChange  [7] Addition
NAME WELCH, KAREN P 22NAME
streeTapores| RT 5 BOX 1820 23 STREET ADDRESS
CITY-ST-2ZIP PALATKA FL 32177 2.4CITY-ST-ZP
TMLE [ DELETE 3ATTLE [QChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CiTY-ST-2IP 34, CITY-ST-2IP
e O DELETE 41TME {JChange [ Addition
NAME 4,2 NAME
STREET ADDRE i$ 43 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-§T-2IP
TMLE I DELETE 54THE []Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIMLE ] DELETE 81TIMLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRE!3$ 6.3 STREET ADDRESS
CITY-ST-Zif 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied wit
indicate d on this annual report cr supplemental

I 1his filing doss not qualify for the exemption stated ir Section 119.07 3)(j), Florida Statutes. | further cartify that the infarmation
znnual report is true and accurate and thal my signatt re shall have the same legal effect as if made urder oath: that | am an

officer o director of the corporation of thy receivar of trustee empowered to execute this report as reguired by Chapte- 607, Florida Statutes: and that my name appezrs in

Biock 12 or Block 13 if change

SIGNATURE:

attach nent with an address, with
m P W/

t other like empowered.

"

0091 Goy28:590%

(1.1 4273

CR2E034 (11/98)

SIGNATL'RE RND TYPED OR | RINTED NAME OF SIGNING OFFICEI . OR DIRECTOR

Dals Daytme Phone #




