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

PROFIT . FLORIDA DEPARTMENT OF STATE - Apr 26 . 1999 8:00 am
CORPORATION - Kathering Harris [ ecreta Of State
ANNUAL REPORT Secretary of State ) ! l :’
1999 et DIVISION OF CORPORATIONS ' ‘ 04-26-1999 90075 048 ***150.00
1. Carporation Name P97000003884 -
VANDOMA FITNESS, INC.
Principal Place of Business Mailing Address “ll[]lmll lll“ |““ “I“ INI"'“"I“ Ill“ “I"]I‘I’ III“ ml ,lll
132 S. NOYA RDAD 132 8. NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 01/14/1997
2. Principal Place of Business 2a. Mailing Address ~ 4. FEI Number Appliad For
21] , . El 53-3420526 Nof Applicable
Suita, Apt. #, etc. Suite, Apt. #, elc. B “| = - = - '88. ith
P P 5. Cerlifcate of Status Desired O $8.75 Add'|tsonal
22 27 Fee Required
Oy &Stae City & Staté 6. Election Campaign Finanging D‘ ~ $5.00 May Be T
23| . El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ !25! _2;\ l 30 Personal Property Tax. Hives ONo
§. Nama and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
. 81| Name |
M,CHELL JENN":ER 82| st Add P.C. Box Mumber is Not A, tabl J'
132 8. NOVA ROAD reet ress (P.C. Box Number is Not Accep! e} J
ORMOND BEACH FL 32174 s !
84| City FL sﬂ Zip Code l
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered )
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Flonida Statutes. l
SIGNATURE
Slgnaturs, typed or printed name of registered agent and tils if applicable. INOTE: Registered Agent signature required whet reinstating) DATE a'-j L
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE D ] DELETE 11TME JChange ] Addition 5 :
NAME MICHELL, JENNIFER ) 12 NAME , 5
sweeraooress| 98 BRUNSWICK LANE 13STREET ADDRESS o
CITY-ST-2IP PALM COAST FL 32137 14 CITY-ST- 2P . g !
TMLE [ DELETE 21 TTLE []Change  []Addition | <
NAME 2.2 NAME
STREET ACORESS 2.3 STREET ADDRESS
CITY-5T-2P . 2.4CITY- 5T-2P !
me T | B e e I DR B R CTRIE S e e S s S s 1 Changez o b Addition.d ==
NAME 3.2 NAME .
STREETADDRESS 33 STREET ADDRESS
CnY-$T-ZP 34.CITY-ST-2IP
TLE ) DELETE 41 TIME [OChange  [) Addition | .
NAME 4.2 NAME
STREET ADORESS ’— T : 43 STREET ADORESS
CITY-$T-2P 1 SlG N ) 44 CITY-5T-2P
TME ’ HERE ! (] DELETE 51TNLE [JChange  {_] Addition
NAME ‘ 5.2 NAME b
STREET ADDRESS BOBOBBARAN 53 STREET ADDRESS
CITY-ST. 7P P . 54 CITY-ST-ZP !
TTLE DEE [ DELETE 6.1 TTLE [JcChange ] Addiion
NAME - 62 NAME "
STREETADDRESS . eled ‘ 6.3 STREET ADDRESS
CITY-ST-2P co e 54 CITY-5T-2P |

14. 1 hereby certify that (ha infoRhiaken-supglied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual fepdit dr Subplemental 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 director of the cerporation or the recgiver or trustee empowered 1o executethis report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changed, or on an atjg .{mth ’ ) , £
AED y/@éf“ 477 05K |
APR T S 1S =

AME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

G N
w1y
SIGNATURE ‘Nn;YPED‘-OR PRINTED

v




