S EE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFEJEJ{:S'ION { r%’ ' ‘ FLORIDA DEPARTMENT OF STATE J an 28 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 ONVIoN OF GORPORATINS Secretary of State

DOCUMENT # P97000021103 (1)

1. Corporation Name

FRENCHIES FITNESS REPAIR, INC.

1

Principal Place of Business Mailing Agdress
613 RIVERVIEW AYE 613 RIVERVIEW AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327114 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Address 4. FE! Number Applied For
121 28] b59-343g34¢5 Not Applicablo
Sulte, Apt. #, atc. Suite, Apl. #, elc., iti
. P o P 6. Certificate of Status Desired | $3'75 Adqmonal
22 ?—;—I Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contrioution O Added to Fees
Zip Country Zip Country 8. This corparation owas or has pald the current year I[llgngible
24 EI ;;I m Personal Properly Tax due June 30. Yes L e}
9, Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglsterad Agent
MOON, WALTER R 81| Name
1218 E ROB'NSON ST 82| Sueat Address {P.0O. Box Number is Not Accepiable}
ORLANDO FL 32801
a3
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registerad
office or regigtarod agent, of both. in the Stale of Florida Such change was awthorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signalure, lyped o prinled name of registared agenl and Wlo 1 appl cabin (NOTE Regisiered Agenl s:gnature required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11 TILE O crange [ Addilicn
HAME SANVILLE, SHERWOOD C 12 NAME
sreeTaponess | 093 RIVERVIEW AVE 13 STREEF ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 14 CHY-S1- 2P
TMLE [ 1)) [_] DELETE 21 TITLE [T change 11 Addition
RAME BANVILLE, MARK 22 NAME
sineerapoiess | 813 RIVERVIEW AVE 23 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 2 ACIY- ST 2
TILE 1733 7 DELETE 3.0 TNLE ' (1 thange  [_] Addition
NAME BANVILLE, CYNTHIA 32 NAME
sweeraooress | 613 RIVERVIEW AVE 3.3 STREFT ADDRESS
CTY-51-2IP ALTAMONTE SPRINGS FL 32714 34, CITY - §T- 7P
TILE [ DELETE a1 TmLE [ JChange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADORESS
CITY - 5T-2P 44 CITY-51-2IF
TITLE ] DELETE 5.1 TITLF [J Change  [_] Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
OIY-ST- 29 5.4 CITY-ST-2IP
TME [T oELeTe 61TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CHY-ST-2P §.4 CiTY- §1-2IP

14. | hereby cerﬁfﬁ thal the information supphied with thig Wiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Stalutes. | furlher certify that the information
indicated on this annual report or supplemental annual repart is truo and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or direclor of the corporation of the receiver or truslec empawerad 1o oxecute this report as required by Chapler 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with aff address.
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